Supplementary Table S1. Themes, subthemes, summaries, and illustrative excerpts
	Theme
	Subtheme
	Summary
	Illustrative excerpt

	Theme 1. 'I couldn't tell anyone': concealment as a rational strategy
	3.2.1 What telling could cost
	Women weighed what an honest answer might set in motion, above all child removal, and judged silence safer on the evidence they held.
	“my kids and I survived because I didn't say anything.” (P24, mother)

	
	3.2.2 The good mother cannot say it
	Social judgement enforced silence. Suicidal ideation was tied to failing as a mother, and the taboo was gendered and, for some, cultural.
	“Nobody wants your grief.” (P17, mother)

	
	3.2.3 Taught not to tell: concealment as learned competence
	Punished disclosures and observed consequences taught women to conceal. Concealment took skill and effort and was often collaborative, including coaching between mothers.
	“We're just gonna lie and tell them what they want to [hear].” (P6, mother)

	Theme 2. One step closer: when reaching out deepened the danger
	3.3.1 'Turned away at the door'
	Services refused help at the moment of asking, including during acute suicidal crisis.
	“And she [nurse] said no. And then that was my full stop.” (P9, mother)

	
	3.3.2 'Minimised, mislabelled, disbelieved'
	Women were seen but not believed. Practitioners minimised, misdiagnosed, or shamed, and screening flags went unactioned.
	“The clinician said I was seeking attention in my notes.” (P8, mother)

	
	3.3.3 'Evidence that you're screwed': the iatrogenic loop
	Each dismissed reach-out became, in participants' own reasoning, proof that they were beyond help rather than that the service was inadequate.
	“the more you seek help and then that service can't help you, the more evidence you have that you're screwed” (P9, mother)

	
	3.3.4 'Help that punished'
	Reaching out was turned into harm: disclosure produced child-protection investigation, and a safety plan was produced in court.
	“more proof that you do not go for help.” (P24, mother)

	
	3.3.5 'The burden returned to sender'
	When the system failed to help, services and families routed responsibility back to the woman it had failed.
	“You've tried everything and nothing's worked, so therefore it must be you” (P9, mother)

	Theme 3. Safe to tell: the conditions of honest disclosure and an adequate answer
	3.4.1 Safety precedes disclosure
	Safety and trust had to be built before disclosure became possible, and readiness was state-dependent, so intake-only screening asked too early.
	“You're not just going to open up to the first person who asks you the question” (P3)

	
	3.4.2 Who could be told
	What could be said depended on who received it, and on whether a woman could predict what a disclosure would set in motion.
	“they're not going to say the same thing to you that they will say to the child health nurse or the… social worker, they just don't.” (P25)

	
	3.4.3 How the asking is done, and what answering takes
	Good asking came from a known person, was repeated, and was met with belief, validation, and willingness to sit with risk.
	“a pair of ears attached to an actual heart” (P35, senior perinatal clinician)

	
	3.4.4 Making it safe to tell
	Participants placed responsibility with services: transparency about what disclosure triggers, guaranteed care first, continuity, repeated asking, and visible separation of support from surveillance.
	“mums need to be able to say it without having the baby taken off them, because that will probably guarantee suicide.” (P18, mother)


Note. Excerpts are edited to remove identifying details, with edits indicated by (…). Attributions give participant number and group; co-design session excerpts are attributed as “(co-design session)” in the main text. Consistent with safe reporting practice, no descriptions of suicide or self-harm methods appear.

