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Could changes in 
pharmacotherapy 
peripregnancy contribute to 
the shift in means of suicide?

The study by Grigoriadis and colleagues1 
is on an important topic, because there is 
a major knowledge gap on the character-
istics of perinatal women at risk of sui-
cide, particularly in the year postpartum.

Interestingly, the authors found perina-
tal women were more likely to use more 
lethal methods of suicide (i.e., hanging) 
than those who were not perinatal, where 
overdose is known to be more common.1 
Although these findings suggest a higher 
risk of suicide completion among perinatal 
women than for nonperinatal women at 
risk, I wonder what role access to psycho-
tropic drugs contributed to these findings. 

The decision to continue or discon-
tinue medication peripregnancy remains 
a controversial one. My colleagues and I 
recently reported that as many as 38.6% 
and 22.5% of pregnant women who were 
receiving treatment with antidepressants 

stopped refilling their antidepressant pre-
scription before the first and second tri-
mesters, respectively, and only 9.4% con-
tinued treatment throughout their 
pregnancy.2 Further investigations into 
whether a shift in methods of suicide 
toward more lethal means is associated 
with accessibility to pharmacotherapy or 
being undertreated is of interest.
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