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Abstract

BACKGROUND

With sustained attention toward preventing suicide, there is an increased need for
baseline data on the prevalence and risk factors for suicidal behaviours among the under-
represented population in suicide literature — pregnant women. This study examined the
prevalence and the relationship between adverse childhood experiences and resilience in
suicidal ideation among pregnant women.
MATERIAL AND METHOD

This study employed a cross-sectional research design and was conducted between
January and April 2022. A total of 412 pregnant women were recruited through accidental
sampling from six selected hospitals in Lagos, Nigeria. Data were collected by using the Beck
Suicide Scale (B.S.S.), Adverse Childhood Experience International Questionnaire (ACE-
1Q), and Brief Resilience Scale (B.R.S.). The Statistical Product and Service Solution (SPSS)
Version 24 was used to analyse the data.
RESULT

The prevalence of suicidal ideation among the study participants was 5.8% with older
pregnant women (31-50 Years) reporting significantly higher scores on suicidal ideation [t
(410) = -2.23, p<.05) compared to younger pregnant women (18-30 years). Among the
pregnant women, the result revealed a significant positive relationship between adverse
childhood experiences and Suicidal ideation (r= .32, p<.01), while Adverse childhood
experience, resilience, and age jointly predicted Suicidal ideation (R*=0.11, F (3,408) = 15.91,
p <.01) with no statistically significant relationship between resilience and suicidal ideation.
CONCLUSION

We recommend incorporating suicidal ideation screening and psychoeducation into
the ante-natal clinic programme for pregnant women as preventive measures against suicide.
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Introduction

Suicide and suicidal behaviour are
premeditated and intentional causes of death,
self-inflicted injury, or disease. Suicide and
attempted suicide are distinct. Conversely, most
suicide deaths involve older and elderly males
and those with a psychiatric disorder, while most
suicide attempts are primarily among young
people, notably among otherwise healthy ladies
[1,2,3].

Suicide has been reported as the second
leading cause of death among 15 to 29-year-olds.
It claims about 800,000 people worldwide
annually [4]. The prevalence rate of suicide
increased significantly from 4.3 in 2012 to an
estimated 9.5 per 100,000 suicide rates in Nigeria
in 2017 [5]. However, due to underreporting and
stigma associated with suicide, this figure is a
fraction of the yearly estimate of people who
attempt suicide in Nigeria annually. Research
investigating the prevalence of suicide is quite
limited in developing countries, including
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Nigeria [6], especially among pregnant women
[7.8].

There is mounting evidence that pregnant
women are prone to suicidal ideation [9,10].
According to an epidemiological review, the
prevalence of suicidal ideation during pregnancy
ranges between 3% and 33% [11,12,13], and the
prenatal period is critical for suicide risk
reduction and prevention, as prenatal suicidal
ideation is a predictor of postpartum suicide [14].
Additionally, suicidal thoughts during pregnancy
are associated with several negative mother and
baby outcomes, including psychiatric disorders
such as depression, preterm birth, low infant birth
weight and impaired cognitive development
[15,14,16]. Although suicide is preventable, the
ambiguity in determining the specific causes of
suicide makes it quite difficult to predict. Thus,
suicide prevention rests heavily on identifying
risk factors including social, economic, and
psychological influences.

Pregnancy is a challenging and delicate
period in the life of a woman, with its attendant
barrage of fluctuating physical and emotional
balance, it is a uniquely risky period identified by
previous studies that have explored its impact on
motivation, demographic traits, mortality, and
incidence among pregnant women
[17,18,19,20,21,22,23].

Additionally, several studies have
established a negative association between
childhood abuse and the mental health of
pregnant women in disorders such as perinatal
depression and posttraumatic stress disorder
[24,25,26,27]. One possibility is that the specific
stress experienced during pregnancy may
exacerbate or precipitate anxiety and depression,
as the stress sensitization hypothesis explains
[28,29]. Another possibility is that early
traumatic experiences will haunt individuals
during this motherhood transition, causing them
to feel emotions linked to their childhood
experiences [30,31].

Conversely, some studies have found
social support, life satisfaction, self-efficacy,
psychosocial stress resistance, and positive
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mental health as resilience buffering the
association between depression and suicide
ideation [32]. Additionally, [33] previous study
found resilience as a protective factor against
suicide risk. Thus, resilience is conceptualized as
the capacity and dynamic process of adaptively
overcoming stress and adversity while
maintaining normal psychological and physical
functioning.

Despite several studies investigating
suicide in pregnancy, little attention has been paid
to the influence of adverse childhood experiences
(A.C.E.s) in the epidemiology of suicide or
suicidal behaviour among pregnant women in
Nigeria. The lack of attention to this issue is
worsening abuse and mortality in pregnancy.
there is a need to urgently intervene and address
the situation as the consequences stemming from
adverse childhood experiences, not only affect
the mother but also the fetus, child, family, and
society. Compared to other causes of suicide,
adverse childhood experience is a silent, passive,
but potent risk factor. Furthermore, in countries
with no baseline data on the incidence of adverse
childhood experiences, like Nigeria, most deaths
associated with suicide or consequences of
suicidal behaviour are likely attributed to factors
other than adverse childhood experiences
[34,35,36].

Therefore, a study of the prevalence and
association  between  adverse  childhood
experiences, resilience, and suicidal ideation
among pregnant women will be an excellent
starting point. A study in this direction will offer
an essential first step towards getting baseline
data on the prevalence and association between
the variables. This data is essential for developing
prevention programmes and interventions aimed
at reducing suicide ideation among pregnant
women and addressing the effects of adverse
childhood experiences during pregnancy.
Consequently, the study aimed to establish the
prevalence of suicidal ideation and the roles of
adverse childhood experiences on suicidal
ideation among pregnant women in Nigeria as
well as to examine the relationship between

African Journal of Health Sciences Volume 36, Issue No.5, September — October 2023 514



resilience, role of age and suicidal ideation
among pregnant women in Nigeria and lastly, to
examine the joint influence of adverse childhood
experience, resilience, and age on suicidal
ideation among pregnant women Nigeria. Based
on the reviewed pieces of literature, five
hypotheses were formulated to guide the study as
follows:

Among pregnant women in Lagos,
Nigeria, there will be notably high prevalence of
suicidal ideation, a significant positive
relationship  between adverse  childhood
experiences and suicidal ideation, as well as
between resilience and suicidal ideation, with
younger women achieving lower scores
compared to older counterparts, and adverse
childhood experiences, resilience, and age
serving as joint and independent predictors of
suicidal ideation.

Methodology

Study design

This study adopted a descriptive cross-
sectional survey collecting data through
guestionnaires, describing adverse childhood
experiences, resilience, and suicidal ideation
among pregnant women. The study was
conducted in selected hospitals from six local
government areas in Lagos State. Lagos is
Nigeria's commercial and economic capital and
home to the largest population in Nigeria, with
the current metro area population of Lagos in
2022 put at 15,388,000 [37]. The state has 20
local governments, of which six are selected for
the study- one Local government each from the
original five divisions of Lagos and one from the
state capital. The demographic properties show
that 33(8%) of the respondents are 18-30 years
old, while 379 (92%) belong to the age bracket of
30-50 years. For religion, 275 (66.7%) of the
respondents were Christian, while 137 (33.3)
were Muslim. More so, 59(14.3) Igbo, 13(3.2%)
were Hausa, 326(79.1%) were Yoruba, and
14(3.4%) represented other ethnic groups.

The study employed a non-probabilistic
purposive accidental sampling technigue. The
authors approached the pregnant women in the
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hospital during the anti-natal clinic and all those
who volunteered, after the researcher explained
the nature and purpose of the study were allowed
to participate in the study by issuing them a copy
of the questionnaire.

Psychometric measures were used for
data collection to give more credibility to the
findings and ease comparison with similar
studies. The measuring instrument was divided
into four sections. Section A contained bio-data
such as age, year of marriage, religion, and ethnic
group respondents. Section B collected data on
adverse childhood experiences using the Adverse
Childhood Experiences International
Questionnaire (A.C.E. - 1.Q) [38]. ACE-IQ is 43
items, a seven-section scale with different
response formats ranging from Yes or No to
Likert. Several studies have confirmed the good
validity of the content of the ACE-IQ, reliable
internal consistency of a =.81 [39], and
satisfactory test-retest reliability since all the key
elements of the questionnaire ensure that the
information collected is independent [40].
Convergent validity evidence was observed in a
sample of 253 Nigerian prisoners and reported a
correlation between ACE-IQ and the C.T.Q.
ranging from = .49 to .72. Resilience was
measured Using the Brief Resilience Scale
(B.R.S.) [41]. The B.R.S. consists of six items
with a Likert response format with 1 = strongly
disagree, 2 = disagree, 3 = neutral, 4 = agree, and
5 = strongly agree. Each sample revealed a one-
factor solution accounting for 55-67% of the
variance (Samples 14 = 61%, 61%, 57%,67%,
respectively). The loadings ranged from .68
to.91. Internal consistency was good, with
Cronbach's alpha ranging from .80—.91(Samples
1-4 = .84, .87, .80, .91, respectively). While
suicidal ideation is measured using Becks' Scale
for Suicidal (B.S.S.) [42]. B.S.S. consists of 21
groups of statements and a 4-point response
format ranging from 0-3. The first 19 items
evaluate the severity of suicidal wishes, attitudes,
and plans, including; Wish to live, wish to die,
Reason for living or dying, Active suicide
attempt, and Passive suicide attempt. At the same
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time, the two remaining items ask about the
History of previous attempts. The scale scores
from 0-2 depending on the severity of the
ideation. The scale was found to have high
consistency with a reliability coefficient of 0.89
[42].
Ethical consideration

The ethical clearance was granted by the
Psychology Research and Ethics Committee
(PREC) of the Department of Psychology,
University of Lagos, Nigeria. Informed consent
was obtained from the respondents for voluntary
participation.
Data analysis

All analyses were done using SPSS 24
[43]. Pearson product-moment correlation
analysis was used to determine if there is a
significant relationship between the variables on
the psychometric measures; Multiple regression
analysis was used to assess the predictive
relationship among the variables on the
psychometric measures, while the t-test was used
to measure the age-related relationship between
the participant on the psychometric measures.
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Results

Table 1, the descriptive statistics show
that 33 (8%) of the respondents were 18-30 years,
and 379 (92%) were between 30-50 years.
Additionally, 275 (66.7%) of the respondents
were Christian, and 137 (33.3) were Muslims.
More so, 59 (14.3) were Igbo, 13(3.2%) were
Hausa, 326 (79.1%) were Yoruba, and 14 (3.4%)
represented other ethnic groups.

Test of hypotheses

Hypothesis one states that there will be a
high prevalence rate of suicidal ideation among
pregnant women. Table 2 revealed that the
prevalence rate of suicidal ideation among
pregnant women sampled was 5.8%, with 43.2%,
37.4%, and 13.6% at low, mild-moderate, and
severe levels, respectively.

Hypothesis two states that adverse
childhood experiences will have a significant
positive relationship with suicidal ideation
among pregnant women. The hypothesis was
tested using Pearson r correlational analysis. The
result is presented in Table 3.

Table 1:

Descriptive Statistic Showing the Demographic Distribution of Study Respondents
Variables Options Frequency Percentage
Age 18-30 years 33 8.0

31 and 50 years 379 92.0
Total 412 100.0
Religion Christian 275 66.7
Muslim 137 33.3
Total 412 100.0
Ethnicity Igbho 99 14.3
Hausa 13 3.2
Yoruba 326 79.1
others 14 34
Total 412 100.0

Table 2:

Descriptive Statistic Showing the Prevalence Rate of Suicidal Ideation among Pregnant Women
Options Percentage
Suicidal ideation Prevalence 5.8

Low 43.2
Mild-Moderate 374
Severe 13.6
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Table 3 shows a significant positive
relationship  between  adverse childhood
experiences and Suicidal ideation (r=.32, p<.01).
The result implies that pregnant women with high
adverse childhood experiences significantly
report high Suicidal ideation. The hypothesis is
thus accepted.

Hypothesis three states that resilience
will have a significant and negative relationship
with suicidal ideation among pregnant women.
The hypothesis was tested using Pearson r
correlational analysis. The result is presented in
Table 4. Table 4 shows no significant relationship
between Resilience and Suicidal ideation (r=-.01,
p>.05).

The result indicates that resilience did not
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Suicidal ideation among pregnant women.
Hypothesis four states that younger pregnant
women (18-30 years) will significantly report a
lower score on suicidal ideation than older
pregnant women (30-50 years). This hypothesis
was tested using the t-test for independence, and
the result is presented in Table 5. Table 5 shows
that younger pregnant women (18-30 years)
(M=9.06, S.D = 8.77) significantly reported
lower scores on suicidal ideation to compare
older pregnant women (30-50 years) (M=13.00,
S.D =9.82). While older pregnant women (30-50
years) significantly reported higher levels of
suicidal ideation (t (410) = -2.23, p<.05) than the
younger pregnant women (18-30 years). The
result implies that age significantly influences

significantly relate to an increase or decrease in suicidal ideation.
Table 3:

Pearson Product Moment correlation showing the relationship between adverse childhood experience and
suicidal ideation

Variables Mean S.D r P
Suicidal ideation 12.68 9.79 32 <.01
Adverse childhood experience 180.65 36.87

**_Correlation is significant at the 0.01 level (2-tailed).

Table 4:

Pearson Product Moment correlation showing the relationship between Resilience and Suicidal ideation
Variables Mean SD r P
Suicidal ideation 12.68 9.79 -.01 >.05
Resilience 12.87 6.73

Table 5:

t-test summary table showing the difference between younger pregnant women (18-30 years) and older
pregnant women (30-50 years) on Suicidal ideation.

Age N Y Std df t p
18-30 years 33 9.06 8.77
Suicidal ideation 30-50 years 379 13.00 9.82 410 -2.23 <0.05

Table 6:
Relative Contribution of Adverse Childhood Experience, Resilience, and Age to the Prediction of
Suicidal Ideation among Pregnant Women

Predictors B t P R R? F P
Adverse childhood experience .32 6.76 <.05

Resilience -.02 -.50 >.05 0.32 0.11 1591 <01
Age .06 1.19 >.05
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Hypothesis five states that adverse
childhood experience, resilience, and age will
jointly and independently predict suicidal
ideation among pregnant women. The hypothesis
was tested using multiple regression analysis.
The results are presented in Table 6. Table 6
revealed that adverse childhood experience,
resilience, and age jointly predicted Suicidal
ideation (R* = 0.11, F (3,408) = 15.91, p < .01).
When combined with the adverse childhood
experience, resilience, and age accounted for
11% of the change observed in the suicidal
ideation among pregnant women.

This revealed that the collective presence
of adverse childhood experiences, resilience, and
age significantly influence suicidal ideation. The
result further revealed that independently, only
adverse childhood experience (B = .32, p<.05)
significantly predicted suicidal ideation, while
resilience (fp = -.02, p>.05) and age (B = .06,
p>.05) were found to have no significant
independent prediction on the suicidal ideation
among pregnant women. The result demonstrates
that pregnant women with a high adverse
childhood experience reported high Suicidal
ideation. The hypothesis was supported.

Discussion

We found that suicidal ideation is
commoner than expected, with 5.8% of the
participating  pregnant women  reporting
experiencing  suicidal ideation. However,
previous studies have reported conflicting
prevalence, with some as low as 2.6% [11] among
pregnant women in Spain and 11.74% [12]
among pregnant women in China. However, the
present study's result of 5.8% prevalence is
similar to the findings of [44], who reported a
6.71% prevalence rate of suicidal ideation among
pregnant women in their third trimester, though
slightly higher than our finding but within the
range of our result. The findings from our study
may be attributed to the fact that our participants
were recruited from antenatal clinics and
outpatient visits at the hospital. These pregnant
women face various challenges, including family
conflicts, self-care responsibilities, and exposure
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to societal stressors. In contrast, hospitalized
patients experience a supportive environment that
shields them from external worries, coupled with
the hope and encouragement of witnessing
newborns. Furthermore, the study's location in
Lagos, a densely populated and fast-paced
metropolitan city, likely influenced the results.
The city's intense competition for resources puts
pregnant women at a disadvantage, affecting their
ability to care for themselves and their families.
Given that over 70% of healthcare in Nigeria is
paid for out-of-pocket, this financial strain may
indirectly contribute to suicidal ideation among
pregnant women. Consequently, health workers
should remain vigilant and screen for suicidal
ideation during routine antenatal care to address
this pressing issue.

In this study, pregnant women who were
exposed to adverse childhood experiences in their
early years of life were more likely to experience
and report suicidal ideation because we found a
significant positive relationship between adverse
childhood experiences and suicidal ideation,
which was similar to a previous study [9]. They
found that women who had experienced
childhood abuse were found to have reported a
high risk of suicide ideation. Also, Childhood
adversity, such as abuse, has been found to bring
about  sustained  hyperactivity of  the
adrenocorticotropin-releasing hormone cycle,
hypothalamic-pituitary-adrenal axis dysfunction,
and reduced neurotrophic factors [45,46], which
may also trigger suicidal ideation among the
pregnant women.

In this study, we found that resilience as
a personality attribute has little or no effect on the
experience of suicidal ideation among pregnant
women because our result found no significant
relationship between resilience and suicidal
ideation. This finding was similar to some
previous studies [47,48,49], which found no
association between staying strong and suicide
ideation during pregnancy or the postpartum
period. Thus, resilience had no significant
relationship to an increase or decrease in Suicidal
ideation among pregnant women.
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In addition, the current study found that
the report of suicidal ideation is significantly
higher among older pregnant women aged (31-
50) than among those in another age group under
31 years. Ages in the current study ranged from
18 to 50. These findings concur with a study by
[48], who found that pregnant women between
the age bracket of 15- 29 years reported reduced
suicide ideation rates. The finding thus implies
that age significantly influences the experience of
suicidal ideation among pregnant women.

Furthermore, the current study revealed
that adverse childhood experience, resilience, and
age jointly predict suicidal ideation among
pregnant women. However, only adverse
childhood experiences independently predicted
suicidal ideation, while resilience and age were
not significant independent predictors of suicidal
ideation among pregnant women. The results
demonstrate that pregnant women with high
levels of adverse childhood experience
significantly reported high Suicidal ideation. We
couldn't find a comparable study, but the reasons
behind our findings might be attributed to the
often overlooked impact of adverse childhood
experiences on individual self-esteem and
subsequent personality development.
Furthermore, the current study revealed that
adverse childhood experience, resilience, and age
jointly predict suicidal ideation among pregnant
women. However, only adverse -childhood
experiences independently predicted suicidal
ideation, while resilience and age were found not
to be significant independent predictors of
suicidal ideation among pregnant women. The
result demonstrates that pregnant women with
high levels of adverse childhood experience
significantly high Suicidal ideation.

Conclusion

Suicide ideation is common among
pregnant women who have adverse childhood
experiences. Childhood trauma and adverse
experiences often lead to the development of
negative emotions, increasing the risk of mental
health challenges such as suicidal ideation,
particularly among pregnant women. This study

()

found a significant positive relationship between
adverse childhood experiences and suicidal
ideation, with older pregnant women reporting
higher levels of suicidal thoughts compared to
younger women. Adverse childhood experiences,
resilience, and age collectively predicted suicidal
ideation among pregnant women, with adverse
childhood experiences being the sole independent
predictor. Therefore, the health system should
factor this into the routine screening, programme,
and activities for pregnant women during the
antenatal period. Despite these valid conclusions,
it is essential to exercise caution in generalizing
the results of this study because there was no
baseline data with which to compare the findings.
Furthermore, participants for this study were
recruited from 6 out of 774 local governments in
Nigeria. The study is cross-sectional, and most of
the literature used to discuss the findings is
foreign.

Recommendations

We recommended that pregnant women
be screened routinely for suicidal ideation during
ante-natal and that psychoeducation aimed at
understanding and eliminating suicidal ideation
be incorporated into the ante-natal clinic
programme for pregnant women as preventive
measures against suicide. Finally, future
researchers are encouraged to move this research
further by expanding the scope of this study in
terms of participants by comparing pregnant
women in the first, second, and third trimesters
based on suicidal ideation. It could also be done
via educational level, personality traits, and
duration of marriage. Additionally, different
research settings, such as pregnant women on
hospital admission, can be compared with those
in the general population. Lastly, making it a
longitudinal study where the pregnant women
will be studied throughout the gestational period
is encouraged to generalize the result.
Acknowledgement: We acknowledge that this is
an original paper yet to be published and is not
under review in any journal.
Funding: The authors have no funding to
disclose.

African Journal of Health Sciences Volume 36, Issue No.5, September — October 2023 519



References

1.

Shneidman, E. S. Commentary: Suicide as
psychache. Journal of Nervous and Mental
Disease, 1993; 181(3), 145-
147. https://doi.org/10.1097/00005053-
199303000-00001

Czeizel A. E. Budapest Registry of Self-
Poisoned  Patients. Mutation  research,
1994; 312(2), 157-163.
https://doi.org/10.1016/0165-
1161(94)90021-3

Czeizel A. E. Attempted suicide and
pregnancy. Journal of injury & violence

research, 2011; 3(1), 45-54,
https://doi.org/10.5249/jivr.v3il.77
World Health Organization. (2017a).

Depression and other common mental
disorders: Global health estimates. Retrieved
from

http://www.who.int/mental health/managem
ent/depression/prevalence global health est
imates/en/

World Health Organization. (2018b).
World Health Statistics 2018. World Health
Organization. Retrieved from:
http://apps.who.int/iris/bitstream/handle/106
65/255336/9789241565486-
eng.pdf;jsessionid=7A6C46D234B30AA61
0C4C3D250677E64?sequence=1

Gill, S. K., Muiioz, R. F., & Leykin, Y. The
influence of perceived stress and depression
Research in Political Sociology, 2018; 3,
137-177. DOI: 10.1027/0227-5910/a000492
Schmidtke, A., Bille-Brahe, U., DeLeo, D.,
Kerkhof, A., Bjerke, T., et al. Attempted
suicide in FEurope: rates, trends and
sociodemographic characteristics of suicide
attempters during the period 1989-1992.
Results of the WHO/EURO Multicentre
Study on Parasuicide. Acta Psychiatr Scand.
May 1996;93(5):327-338. doi:
10.1111/5.1600-0447. 1996.tb10656. x.

Luo, M., Jiang, X., Wang, Y., Wang, Z.,
Shen, Q., Li, R., & Cai, Y. Association
between induced abortion and suicidal
ideation among unmarried female migrant
workers in three metropolitan cities in China:
a cross-sectional study. B.M.C. public
health, 2018; 18(1), 625.
https://doi.org/10.1186/s12889-018-5527-1

10.

11.

12.

13.

14.

15.

16.

Zhong, Q. Y., Wells, A., Rondon, M. B.,
Williams, M. A., Barrios, Y. V., Sanchez,
S. E., & Gelaye, B. Childhood abuse and
suicidal ideation in a cohort of pregnant
Peruvian women. American Journal of
Obstetrics and Gynecology, 2016; 215(4),
501.e1-501.e5018.
https://doi.org/10.1016/j.ajog.2016.04.052
Fleischman, A. R., Barondess, J. A.
Adolescent suicide: Vigilante and action to
reduce the toll. Contemporary Pediatry.
2004; 21:27-35.

Legazpi, P. C. C., Rodriguez-Mufioz, M.
F., Le, H. N., Balbuena, C. S., Olivares, M.
E., & Méndez, N. I. (2022). Suicidal
ideation: Prevalence and risk factors during
pregnancy. Midwifery, 106, 103226.
https://doi.org/10.1016/j.midw.2021.103226
Shi, P., Ren, H., Li, H., & Dai, Q. (2018).
Maternal  depression and suicide at
immediate prenatal and early postpartum
periods and psychosocial risk
factors. Psychiatry Research, 261, 298-306.
https://doi.org/10.1016/j.psychres.2017.12.0
85

Mauri, M., Oppo, A., Borri, C., Banti, S.,
& PND-ReScU group (2012).
SUICIDALITY in the perinatal period:
comparison of two self-report instruments.
Results from PND-ReScU. Archives of
women's mental health, 15(1), 39-47.
https://doi.org/10.1007/s00737-011-0246-y
Gelaye, B., Kajeepeta, S., & Williams, M.
A. Suicidal ideation in pregnancy: an
epidemiologic review. Archives of Women's
Mental Health, 2016;19(5), 741-751.
https://doi.org/10.1007/s00737-016-0646-0
Martini J, Bauer M, Lewitzka U, Voss C,
Pfennig A, Ritter D, Wittchen HU.
Predictors and outcomes of suicidal ideation
during the peripartum period. J Affect
Disord. 2019; 257:518-526.
DOI: 10.1016/j.jad.2019.07.040

Gavin, A. R., Tabb, K. M., Melville, J. L.,
Guo, Y., & Katon, W. Prevalence and

correlates of suicidal ideation during
pregnancy. Archives of women's mental
health, 2011; 14(3), 239-246.

https://doi.org/10.1007/s00737-011-0207-5

. Kaplan, H.I., & Sadock, B.J. Synopsis of

psychiatry,8th edition. New York: Lippincott

African Journal of Health Sciences Volume 36, Issue No.5, September — October 2023 520


https://psycnet.apa.org/doi/10.1097/00005053-199303000-00001
https://psycnet.apa.org/doi/10.1097/00005053-199303000-00001
https://doi.org/10.1016/0165-1161(94)90021-3
https://doi.org/10.1016/0165-1161(94)90021-3
https://doi.org/10.5249/jivr.v3i1.77
http://apps.who.int/iris/bitstream/handle/10665/255336/9789241565486-eng.pdf;jsessionid=7A6C46D234B30AA610C4C3D250677E64?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/255336/9789241565486-eng.pdf;jsessionid=7A6C46D234B30AA610C4C3D250677E64?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/255336/9789241565486-eng.pdf;jsessionid=7A6C46D234B30AA610C4C3D250677E64?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/255336/9789241565486-eng.pdf;jsessionid=7A6C46D234B30AA610C4C3D250677E64?sequence=1
https://doi.org/10.1027/0227-5910/a000492
https://doi.org/10.1186/s12889-018-5527-1
https://doi.org/10.1016/j.ajog.2016.04.052
https://doi.org/10.1016/j.midw.2021.103226
https://doi.org/10.1016/j.psychres.2017.12.085
https://doi.org/10.1016/j.psychres.2017.12.085
https://doi.org/10.1007/s00737-016-0646-0
https://doi.org/10.1016/j.jad.2019.07.040
https://doi.org/10.1007/s00737-011-0207-5

18.

19.

20.

21.

22.

23.

24.

25.

26.

Williams and Willikins Chapter 3, 1998; pp.
864-872

Barno, A. Criminal abortion deaths,
illegitimate pregnancy deaths, and suicides in
pregnancy. Minnesota, 1950-1965. American
Journal of Obstetrics and Gynecology. June
1967; 98(3):356-367. DOI: 10.1016/0002-
9378(67)90155-x

Lester, D., & Beck, A. T. Attempted suicide
and pregnancy. American  Journal  of
Obstetrics and Gynecology. May 1988;
158(5):1084-1085. DOI: 10.1016/0002-
9378(88)90225-6

Kleiner, G. J., Greston, W. M., et al.
Suicide in Pregnancy. 1984; Boston: John
Wright.

Appleby, L. Suicide during pregnancy and in
the first postnatal year. British Medical
Journal.  Jan, 1991; 302(6769):137—
140. doi: 10.1136/bmj.302.6769.137

Weir, J. G. Suicide during pregnancy in
London, 1943-62. In: Kleiner, G. J., Greston,
W.M (eds): Suicide in Pregnancy. 1984;
Boston: John Wright.

Frautsch, S., Cerulli, A., Maine, D. Suicide
during pregnancy and its neglect as a

component of maternal
mortality. International Journal of
Gynecology and Obstetrics. Dec, 1994,

47(3):275-284. DOI: 10.1016/0020-
7292(94)90574-6

Sanchez, S.E, Pineda O, Chaves DZ,
Zhong QY, Gelaye B, Simon GE, et al.
Childhood physical and sexual abuse
experiences associated with posttraumatic
stress disorder among pregnant
women. Annals Epidemiol, 2017; 27:716-
273. doi: 10.1016/j.annepidem.2017.09.012.
Li, Y., Long, Z., Cao, D., & Cao, F.
Maternal History of child maltreatment and
maternal depression risk in the perinatal
period: A longitudinal study. Child abuse &
neglect, 2017, 63, 192-201.
https://doi.org/10.1016/j.chiabu.2016.12.001
Wosu, A. C., Gelaye, B. & Williams, M. A.
History of childhood sexual abuse and risk of
prenatal and postpartum depression or
depressive symptoms: an epidemiologic
review. Arch  Women's Mental Health,
2015; 18, 659-671.
https://doi.org/10.1007/s00737-015-0533-0

28.

29.

30.

31.

32.

33.

34.

. Wosu AC, Gelaye B, Williams M.

A. History of childhood sexual abuse and
preterm birth: an epidemiologic
review. B.M.C. Pregnancy and Childbirth;
2015; 15:174. doi: 10.1186/s12884-015-
0606-0.

Choi, K. W., & Sikkema, K. J. Childhood
maltreatment and perinatal mood and anxiety
disorders: A systematic review. Trauma,
Violence, & Abuse, 2016; 17(5), 427-
453. https://doi.org/10.1177/1524838015584
369

Monroe, S. M., & Simons, A. D. Diathesis-
stress theories in the context of life stress
research: Implications for the depressive

disorders. Psychological ~Bulletin, 1991,
110(3), 406—
425. https://doi.org/10.1037/0033-
2909.110.3.406

Stockl, H., & Gardner, F. Women's

perceptions of how pregnancy influences the
context of intimate partner violence in
Germany. Culture, health & sexuality,
2013; 15(10), 1206-1220.
https://doi.org/10.1080/13691058.2013.8139
69

Van der Kolk, B. A. The body keeps the
score:  Memory and the evolving
psychobiology of posttraumatic  stress.
Harvard Review of Psychiatry, 1994; 1(5),
253-265.

DOI: 10.3109/10673229409017088
Siegmann, P., Teismann, T., Fritsch, N.,
Forkmann, T., Glaesmer, H., Zhang, X. C.,
Brailovskaia, J., & Margraf, J. Resilience
to suicide ideation: A cross-cultural test of
the buffering hypothesis. Clinical
psychology & psychotherapy, 2018; 25(1),
el—e9. https://doi.org/10.1002/cpp.2118
Sher L. Resilience as a focus of suicide
research and prevention. Acta Psychiatr
Scand 2019; 140: 169-80.
DOI: 10.1111/acps.13059

Khalifeh, H., Hunt, I. M., Appleby, L.,
Howard, L. M. Suicide in perinatal and non-
perinatal women in contact with psychiatric
services: 15-year findings from a U.K.
national inquiry. Lancet Psychiatry. 2016,
3:233-42. doi: 10.1016/S2215-
0366(16)00003-1

African Journal of Health Sciences Volume 36, Issue No.5, September — October 2023 521


https://doi.org/10.1016/0002-9378(67)90155-x
https://doi.org/10.1016/0002-9378(67)90155-x
https://doi.org/10.1016/0002-9378(88)90225-6
https://doi.org/10.1016/0002-9378(88)90225-6
https://doi.org/10.1136%2Fbmj.302.6769.137
https://doi.org/10.1016/0020-7292(94)90574-6
https://doi.org/10.1016/0020-7292(94)90574-6
https://doi.org/10.1016/j.chiabu.2016.12.001
https://doi.org/10.1007/s00737-015-0533-0
https://psycnet.apa.org/doi/10.1177/1524838015584369
https://psycnet.apa.org/doi/10.1177/1524838015584369
https://psycnet.apa.org/doi/10.1037/0033-2909.110.3.406
https://psycnet.apa.org/doi/10.1037/0033-2909.110.3.406
https://doi.org/10.1080/13691058.2013.813969
https://doi.org/10.1080/13691058.2013.813969
https://doi.org/10.3109/10673229409017088
https://doi.org/10.1002/cpp.2118
https://doi.org/10.1111/acps.13059

35.

36.

37.

38.

39.

40.

41.

42.

Dehara, M., Wells, M. B., Sjoqvist, H.,
Kosidou, K., Dalman, C., Wallin, A. S.
Parenthood is associated with lower suicide
risk: a register-based cohort study of 1.5
million Swedes. Acta Psychiatr Scand. 2021;
143:206-15. doi: 10.1111/acps.13240
Howard, L. M., Molyneaux, E., Dennis, C.,
Rochat, T., Stein, A., Milgrom, J. Non-
Psychotic mental disorders in the perinatal
period. Lancet. 2014;  384:15-21.  doi:
10.1016/S0140-6736(14)61276-9

United Nations World Population
Prospect. <a
href="https://www.macrotrends.net/cities/22
007/lagos/population™Lagos, Nigeria Metro
Area Population 1950-2022</a>.
www.macrotrends.net.  2019;  Retrieved
2022-06-28.

World Health Organization (WHO).
Adverse Childhood Experiences
International  Questionnaire  (ACE-1Q).
2018; Retrieved on 25 March 2019 from:
https://www.who.int/violence_injury_preven
tion/violence/activities/adverse_childhood_e
xperiences/en/

Kazeem, O. T. A validation of Nigeria's
adverse childhood experiences scale.
Research on Humanities and Social Sciences,
2015; 5(11), 18-23.
https://www.iiste.org/Journals/index.php/RH
SS/article/view/2342135.

Ho, G. W., Chan, A. C., Chien, W. T.,
Bressington, D. T. & Karatzias, T.
Examining patterns of adversity in Chinese
young adults using the Adverse Childhood
Experiences—International ~ Questionnaire
(ACE-1Q). Child Abuse & Neglect, 2019; 88,
179-188.
https://doi.org/10.1016/j.chiabu.2018.11.009
32.

Smith, B. W., Dalen, J., Wiggins, K,
Tooley, E., Christopher, P., & Bernard, J.
The brief resilience scale: assessing the
ability to bounce back. International Journal
of behavioral medicine, 2008; 15(3), 194
200.
https://doi.org/10.1080/10705500802222972
Beck, A. T., Kovacs, M., & Weissman, A.
Assessment of suicidal intention: The Scale
for Suicide ldeation. Journal of Consulting
and Clinical Psychology, 1979; 47(2), 343-

43.

44,

45.

46.

47.

48.

49.

352. https://doi.org/10.1037/0022-
006X.47.2.343

I.B.M. Corp. Released 2016. IBM SPSS
Statistics for Windows, WVersion 24.0.
Armonk, NY: L.B.M. Corp. https://www-
01.ibm.com/support/docview.wss?uid=swg?2
1476197

Zhang, L., Yang, Y., Li, M., Zhou, X,
Zhang, K., Yin, X.,, & Liu, H. The
prevalence of suicide ideation and predictive
factors among pregnant women in the third
trimester. BMC  Pregnancy  Childbirth.
2022;22(1):266. Published 2022 Mar 29.
doi:10.1186/512884-022-04590-6

Turecki, G., Ernst, C., Jollant, F.,
Labonte, B., Mechawar, N., The
neurodevelopmental origins of suicidal
behavior. Trends Neuroscience. 2012; 35,
14-23. DOI: 10.1016/j.tins.2011.11.008
Van Heeringen, K., Mann, J.J. The
neurobiology of suicide. Lancet Psychiatry.

2014; 1, 63-72. DOI: 10.1016/S2215-
0366(14)70220-2

Aderibigbe, Y. A., Gureje, 0., &
Omigbodun, O. Postnatal emotional

disorders in Nigerian women: A study of
antecedents and associations. British Journal
of Psychiatry, 1993; 163, 645-650.
doi:10.1192/bjp.163.5.645

Faisal-Cury, A., Tedesco, J. J. A., Kahhale,
S., Menezes, P. R., & Zugaib, M.
Postpartum depression: In relation to life
events and patterns of coping. Archives of
Women's Mental Health, 2004; 7, 123—131.
doi:10.1007/s00737-003-0038-0

Ho-Yen, S. D., Tschudi-Bondevik, G. T.,
Eberhard-Gran, M., & Bjorvatn, B.
Factors associated with depressive symptoms
among postnatal women in Nepal. Acta
Obstetrica  Gynecologica  Scandinavica,
2007, 86, 291-297.
doi:10.1080/00016340601110812

African Journal of Health Sciences Volume 36, Issue No.5, September — October 2023 522


http://www.macrotrends.net/
https://www.who.int/violence_injury_prevention/violence/activities/adverse_childhood_experiences/en/
https://www.who.int/violence_injury_prevention/violence/activities/adverse_childhood_experiences/en/
https://www.who.int/violence_injury_prevention/violence/activities/adverse_childhood_experiences/en/
https://doi.org/10.1016/j.chiabu.2018.11.00932
https://doi.org/10.1016/j.chiabu.2018.11.00932
https://doi.org/10.1080/10705500802222972
https://psycnet.apa.org/doi/10.1037/0022-006X.47.2.343
https://psycnet.apa.org/doi/10.1037/0022-006X.47.2.343
https://www-01.ibm.com/support/docview.wss?uid=swg21476197
https://www-01.ibm.com/support/docview.wss?uid=swg21476197
https://www-01.ibm.com/support/docview.wss?uid=swg21476197
https://doi.org/10.1016/j.tins.2011.11.008
http://dx.doi.org/10.1016/S2215-0366(14)70220-2
http://dx.doi.org/10.1016/S2215-0366(14)70220-2

