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Overview
Veteran women are twice as likely to die by 
suicide as non-Veterans women.1  Although 
Veteran women’s suicide rates have increased 
since 2001, peaking in 2017, recent statistics 
show promising downward trends in 2018 
and a 20.3% decrease 2019.2  Among the many 
factors that can influence mental health 
and suicide risk, there are unique ways that 
reproductive and sexual health are relevant 
for women. For example, a lifetime history 
of mental health conditions, sexual assault 
or military sexual trauma are associated 
with a variety of adverse reproductive health 
outcomes and increased suicide risk.3,4 5,6,7,8,9  
Clinicians can help by assessing women 
Veterans for risks that uniquely affect them.

Key Findings
 Suicide Risk and Women’s Menstrual 
Cycles
•  Women who have premenstrual dysphoric disorder 

(PMDD) have a greater likelihood of having suicidal 
thoughts or making suicidal plans and attempts.10,11 

•  Women are more likely to attempt suicide during 
the menstrual phase than in other phases of their 
cycle (i.e., follicular, periovulatory, luteal, and 
premenstrual).12,13

Suicide Risk During Pregnancy and After 
Childbirth
•  The perinatal period (during pregnancy and 

after childbirth) is not protective against suicidal 
behavior and suicide risk. For example, up to 20% of 
postpartum deaths are suicide related.14

•  Risk factors for perinatal suicidality include having 
experienced sexual assault or harassment during 

military service (known as military sexual trauma or MST), 
negative perinatal-focused ruminations, depression, and 
alcohol use disorder.4,5,6

•  Factors associated with reduced risk of perinatal 
suicidality include social support and attendance at 
religious services.6,15  

•  Perinatal women who die by suicide are less likely than 
nonperinatal women who die by suicide to be receiving 
psychiatric treatment at the time of death.16 

•  Pregnancy is a major cause of discontinuing 
antidepressants.17 

Suicide Risk and the Menopause Transition 
Suicide Risk and Sexual Dysfunction  
•  During perimenopause, women have increased 

risk for suicidal ideation compared with pre- and 
postmenopausal women, as well as compared with men.18 

Suicide Risk and Sexual Dysfunction  
•  Reported rates of sexual dysfunction in women Veterans 

have ranged from about 16% to 50%, depending on the 
population and type of sexual dysfunction studied.19,20 

•  Women Veterans and Service members who have 
experienced MST may be more likely to experience poorer 
sexual function and lower sexual satisfaction compared 
to women Veterans who have experienced other trauma 
types including combat- or deployment-related, military 
non-combat, non-military, domestic violence, and 
exposure to suicide.7

•  Emerging research with women Veterans suggests that 
sexual dysfunction is associated with suicidal ideation, 
even after accounting for mental health diagnoses.8 

•  The association between sexual dysfunction and suicidal 
ideation is even stronger in women Veterans who have 
experienced sexual assault.9
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Ways You Can Help
•  Familiarize yourself with the full continuum of gender-informed and gender-specific mental health services for women 

Veterans Provided by VA. Every VA health care facility has a Women’s Mental Health Champion who has received 
advanced training in women Veterans’ mental health. For VA clinicians, expert guidance about mental health care 
related to women’s reproductive cycle stages and gynecologic conditions is available via consult through the national 
VA Reproductive Mental Health Consultation Program. Find out more here.

•  Visit VA’s Women Veterans Health Care website to find primary and comprehensive women’s health services including 
reproductive health and wellness checks. Find out more here.

•  The VA offers free treatment for any physical and mental health condition related to MST. Every VA health care facility 
has an MST Coordinator who serves as a contact person for MST-related issues and who can assist Veterans in accessing 
care. Find out more here.

•  The VA/DoD Clinical Practice Guidelines are available for providers to familiarize themselves with the assessment and 
management of patients at risk for suicide and for health concerns during pregnancy. Find out more here.

There is no single cause of suicide. It is often the result of a complex interaction of risk and protective 
factors at the individual, interpersonal, community, and societal levels. To prevent Veteran suicide, 
we must maximize protective factors and minimize risk factors at all of these levels.

References
1 Office of Mental Health and Suicide Prevention. (2020). National Veteran Suicide Prevention Annual 

Report. Washington, DC: U.S. Department of Veterans Affairs. 

2 Office of Mental Health and Suicide Prevention. (2022). National Veteran Suicide Prevention Annual 
Report. Washington, DC: U.S. Department of Veterans Affairs. 

3 Katon, J. G., Zephyrin, L., Meoli, A., Hulugalle, A., Bosch, J., Callegari, L., Galvan, I. V., Gray, K. E., Haeger, K. 
O., Hoffmire, C., Levis, S., Ma, E. W., Mccabe, J. E., Nillni, Y. I., Pineles, S. L., Reddy, S. M., Savitz, D. A., Shaw, 
J. G., & Patton, E. W. (2018). Reproductive health of women Veterans: A systematic review of literature 
from 2008 to 2017. Seminars in Reproductive Medicine, 36(6), 315-322. 

4 Gross, G. M., Kroll-Desrosiers, A., & Mattocks, K. (2020). A longitudinal investigation of military sexual 
trauma and perinatal depression. Journal of Women’s Health (2002), 29(1), 38–45. 

5 Kalmbach, D. A., Cheng, P., Ong, J. C., Ciesla, J. A., Kingsberg, S. A., Sangha, R., Swanson, L. M., O’Brien, L. 
M., Roth, T., & Drake, C. L. (2020). Depression and suicidal ideation in pregnancy: Exploring relationships 
with insomnia, short sleep, and nocturnal rumination. Sleep Medicine, 65(1), 62–73. 

6 Kitsantas, P., Aljoudi, S. M., Adams, A. R. & Booth, E. J. (2021). Prevalence and correlates of suicidal 
behaviors during pregnancy: Evidence from the National Survey on Drug Use and Health. Archives of 
Women’s Mental Health, 24(3), 473-481

7 Blais, R. K., Zalta, A. K. & Livingston, W. S. (2020). Interpersonal trauma and sexual function and 
satisfaction: The mediating role of negative affect among survivors of military sexual trauma. Journal of 
Interpersonal Violence, 886260520957693. 

8 Blais, R. K., Monteith, L. L. & Kugler, J. (2018). Sexual dysfunction is associated with suicidal ideation in 
female Service members and Veterans. Journal of Affective Disorders, 226, 52–57. 

9 DiMauro, J., Renshaw, K. D. & Blais, R. K. (2018). Sexual vs. non-sexual trauma, sexual satisfaction and 
function, and mental health in female Veterans. Journal of Trauma & Dissociation: The Official Journal of 
the International Society for the Study of Dissociation (ISSD), 19(4),403–16. 

10 Osborn, E., Brooks, J., O’Brien, P., & Wittkowski, A. (2021). Suicidality in women with premenstrual 
dysphoric disorder: A systematic literature review. Archives of Women’s Mental Health. 24(2), 173-184. 

11 Pilver, C. E., Libby, D. J., & Hoff, R. A. (2013). Premenstrual dysphoric disorder as a correlate of suicidal 
ideation, plans, and attempts among a nationally representative sample. Social Psychiatry and Psychiatric 
Epidemiology, 48(3), 437–446.

12 Jang, D., & Elfenbein, H. A. (2019). Menstrual cycle effects on mental health outcomes: A meta-analysis. 
archives of suicide research: Official Journal of the International Academy for Suicide Research, 23(2) 312–332. 

13 Handy, A. B., Greenfield, S. F., Yonkers, K. A., & Payne, L. A. (2022). Psychiatric symptoms across the menstrual 
cycle in adult women: A comprehensive review. Harvard Review of Psychiatry, 30(2), 100–117. 

14 Lindahl, V., Pearson, J. L., & Colpe, L. (2005). Prevalence of suicidality during pregnancy and the postpartum. 
Archives of Women’s Mental Health, 8(2), 77–87. 

15 Martini, J., Bauer, M., Lewitzka, U., Voss, C., Pfennig, A., Ritter, D., & Wittchen, H. U. (2019). Predictors and 
outcomes of suicidal ideation during peripartum period. Journal of Affective Disorders, 257(1), 518–526. 

16 Khalifeh, H., Hunt, I. M., Appleby, L., & Howard, L. M. (2016). Suicide in perinatal and non-perinatal women 
in contact with psychiatric services: 15 year findings from a UK national inquiry. The Lancet Psychiatry 3(3), 
233–242.

17 Petersen, I., Gilbert, R. E., Evans, S. J., Man, S. L., & Nazareth, I. (2011). Pregnancy as a major determinant for 
discontinuation of antidepressants: An analysis of data from The Health Improvement Network. The Journal 
of Clinical Psychiatry, 72(7), 979–985. 

18 Usall, J., Pinto-Meza, A., Fernández, A., de Graaf, R., Demyttenaere, K., Alonso, J., de Griolamo, G., Lepine, J. 
P., Kovess, V., & Haro, J. M. (2009). Suicide ideation across reproductive life cycle of women. Results from a 
European epidemiological study. Journal of Affective Disorders, 116(1–2),144–147. 

19 Gilhooly, P. E., Ottenweller, J. E., Lange, G., Tiersky, L. & Natelson, B. H. (2001). Chronic fatigue and sexual 
dysfunction in female Gulf War veterans. Journal of Sex & Marital Therapy (5), 483–487.  

20 Sadler, A. G., Mengeling, M. A., Fraley, S. S., Torner, J. C., & Booth, B. M. (2012). Correlates of sexual 
functioning in women Veterans: Mental Health, Gynecologic Health, Health Status, and Sexual Assault History. 
International Journal of Sexual Health, 24(1), 60–77.  

https://www.mentalhealth.va.gov/women-vets/index.asp 
https://www.womenshealth.va.gov/
http://www.mentalhealth.va.gov/msthome
https://www.healthquality.va.gov/guidelines/MH/srb/



