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Suicidality should be considered for inclusion in the diagnostic criteria for PMDD

Premenstrual dysphoric disorder (PMDD) is a depressive disorder that affects 1-3% of
individuals assigned female at birth." It is characterised by psychiatric symptoms during the
luteal phase, which subside post-menstruation. On behalf of the International Association for
Premenstrual Disorders (IAPMD), we wish to highlight suicidality as a symptom of PMDD, which
should be investigated for possible inclusion in its diagnostic criteria. Suicide is a leading cause
of death in reproductive-aged individuals?; improved identification and treatment of underlying
conditions like PMDD are key to addressing this public health crisis. It is also worth noting that
diagnostic criteria for other depressive disorders, namely major depressive disorder and bipolar
disorder I, list suicidality in the DSM-5-TR and ICD-11.

A 2022 IAPMD PMDD Roundtable, funded by the Patient-Centered Outcomes Research
Institute, highlighted suicidality as a common issue among patients.* A global survey by IAPMD
of 599 individuals reporting a diagnosis of PMDD confirmed by their healthcare provider via two
menstrual cycles of prospective daily ratings, found that the lifetime prevalence of passive
suicidal ideation was 79% and the lifetime prevalence of suicide attempts was 28%.* In a meta-
analysis, people with provisionally diagnosed PMDD (i.e., retrospectively reported at a single
timepoint) had a 4-times increased risk of suicidal ideation and 7-times increased risk of suicide
attempts compared to those without PMDD.® A limitation of this research is that provisional or
self-reported diagnosis of PMDD might include individuals with other diagnoses marked by
mood cyclicity and elevated risk of suicidality. Most recently, a Swedish population-based
matched cohort study found that individuals assigned female at birth with clinically diagnosed
premenstrual disorders (n = 67,748) were nearly twice as likely to die by suicide relative to
unaffected matched controls.® However, PMDD diagnosis was not necessarily confirmed
through prospective daily ratings. A study of 110 individuals assigned female at birth with
prospectively confirmed PMDD who attended the pre-randomization assessment for two
randomized trials found that 39% of participants endorsed suicidal ideation while in the late
luteal phase.” This rate is comparable to the prevalence of suicidal ideation seen in major
depressive disorder.® Though limited by its small treatment-seeking sample and its assessment
of suicidal ideation restricted to the luteal phase, this study provides perhaps the strongest
evidence to date that suicidal ideation is highly prevalent in prospectively confirmed PMDD.

The link between PMDD and suicidality is perhaps unsurprising given the numerous cognitive,
affective, and social processes that are common to both, including altered inhibitory control,
emotion regulation and rejection sensitivity.® But while the available evidence supports
suicidality as a common symptom of PMDD, we recognize that additional research is needed
before this can be reflected in the DSM and ICD. There is understandably a heavy burden of
proof for proposed changes to well-established diagnostic criteria. Critical questions that require
answers include the following. Does suicidality in PMDD follow the same on-off pattern as other
symptoms, appearing in the luteal phase and subsiding post-menses? Though suicidality has
been shown to increase perimenstrually in other psychiatric conditions,™ this has yet to be
confirmed in PMDD. How would including suicidality as a symptom affect the prevalence of
PMDD? Would including suicidality aid in distinguishing PMDD from other psychiatric



diagnoses? Would the inclusion of suicidality be clinically useful and would it lead to improved
intervention and treatment?

While acknowledging the need for the answers to these questions, we see numerous potential
benefits to one day including suicidality in the diagnostic criteria for PMDD. First, it would
highlight the need for clinicians to screen patients with PMDD or suspected PMDD regularly for
suicidality, including tracking cyclical changes in suicidality. Suicidal thoughts and behaviours
are potentially fatal symptoms that, if frequently a component of any disorder, warrant particular
attention and care, even if not universally present. Second, it could prevent an incorrect
assumption that the presence of suicidality indicates another psychiatric condition that clearly
feature suicidal ideation, such as borderline personality disorder and bipolar disorder, possibly
decreasing the misdiagnosis of PMDD. Third, it would inform treatment, identifying the need to
target suicidal risk as part of the treatment plan. Fourth, it could encourage research on cyclical
changes in suicidality across the menstrual cycle and within PMDD. Finally, PMDD symptom
tracking tools could be updated to include optional items related to suicidal thoughts and
actions.

We call for researchers in reproductive psychiatry to help fill the gaps in our knowledge
surrounding suicidality and PMDD. First, by prospectively tracking suicidality across the
menstrual cycle in all studies of PMDD. Second, by addressing the questions above regarding
the clinical implications of treating suicidality as a PMDD symptom. It is our hope that if these
data are collected and provide convincing evidence for suicidality as a common PMDD
symptom, this work would result in the inclusion of suicidality in the DSM and ICD, improving the
diagnosis and treatment of PMDD and ultimately preventing the unnecessary loss of life.
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