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Understanding PMDD and the Menstrual Cycle
What is PMDD?
Premenstrual Dysphoric Disorder (PMDD) is a severe and chronic form of premenstrual syndrome (PMS). Unlike PMS, PMDD causes significant emotional and physical symptoms that can interfere with daily life. These symptoms occur cyclically and are closely tied to hormonal changes in the menstrual cycle, particularly during the luteal phase.

The Menstrual Cycle and PMDD
A typical menstrual cycle lasts around 28 days and is divided into four phases. Hormonal fluctuations throughout these phases impact not just the reproductive system but also mood, energy, and cognition—especially for those with PMDD.
1. Menstrual Phase (Days 1–5)
· Hormones: Estrogen and progesterone levels are at their lowest.
· Biological Events: The uterine lining is shed, resulting in menstrual bleeding.
· In PMDD: Symptoms often temporarily subside, and many report a sense of calm during this time.
2. Follicular Phase (Days 1–13)
· Hormones: Estrogen begins to rise.
· Biological Events: The brain signals the ovaries to develop follicles, and one becomes dominant. The uterine lining starts to rebuild.
· In PMDD: Mood and energy levels improve. This is typically the least symptomatic phase for those with PMDD.
3. Ovulation (Around Day 14)
· Hormones: Estrogen peaks; a surge in luteinizing hormone (LH) triggers the release of an egg.
· Biological Events: The mature egg is released from the ovary.
· In PMDD: Some individuals begin to notice emotional shifts shortly after ovulation, signaling the start of the more symptomatic luteal phase.
4. Luteal Phase (Days 15–28)
· Hormones: Progesterone rises initially, then falls if pregnancy does not occur. Estrogen also drops.
· Biological Events: The body prepares for a potential pregnancy. If fertilization doesn’t happen, hormone levels fall, triggering the next menstrual period.
Symptoms typically begin about a week before menstruation and subside a few days after bleeding starts.

What Causes PMDD?
Though the exact cause is not fully understood, PMDD appears to stem from the body's abnormal reaction to natural hormone fluctuations, particularly progesterone.
Premenstrual Dysphoric Disorder (PMDD) involves severe emotional, behavioural, and physical symptoms that occur cyclically during the luteal phase of the menstrual cycle (about 1-2 weeks before menstruation) and resolve shortly after menstruation begins. These symptoms reflect an abnormal sensitivity to normal hormonal fluctuations, particularly progesterone and estrogen, which affect brain chemistry (notably serotonin levels).

Categories of PMDD Symptoms
1. Emotional and Psychological Symptoms
· Mood swings, irritability, anger
· Anxiety, panic attacks, tension
· Persistent sadness, depression, feelings of hopelessness
· Feelings of worthlessness or guilt
· Emotional sensitivity and tearfulness
· Difficulty concentrating ("brain fog")
· Fatigue and low energy
· Suicidal thoughts in severe cases
Hormonal explanation:
The luteal phase increase and then drop in progesterone alters neurotransmitter activity (especially serotonin and GABA), causing mood instability and heightened emotional responses (Halbreich, 2004; Rapkin & Winer, 2009).
2. Behavioural Symptoms
· Changes in appetite (cravings or loss of appetite)
· Sleep disturbances (insomnia or hypersomnia)
· Social withdrawal or irritability with others
· Impaired concentration and memory
· Decreased motivation and productivity
Hormonal explanation:
Fluctuating progesterone and estrogen impact brain regions involved in mood and behaviour regulation, such as the prefrontal cortex and amygdala (ACOG, 2009).
3. Physical Symptoms
· Breast tenderness and swelling
· Bloating and abdominal discomfort
· Headaches or migraines
· Joint or muscle pain
· Fatigue and low energy
· Changes in sleep patterns
· Gastrointestinal symptoms (nausea, constipation, diarrhea)
Hormonal explanation:
Hormonal changes influence fluid retention and inflammatory processes, leading to somatic symptoms (NICE, 2019).

Common PMDD Symptoms (Core Diagnostic Criteria)
According to DSM-5 and ACOG guidelines, at least five symptoms must be present, including one mood symptom:
1. Marked affective lability (mood swings)
2. Irritability or anger
3. Depressed mood
4. Anxiety or tension
5. Decreased interest in activities
6. Difficulty concentrating
7. Fatigue or low energy
8. Changes in appetite or sleep
9. Feeling overwhelmed or out of control
10. Physical symptoms (breast tenderness, bloating, headaches)

How Symptoms Vary with the Menstrual Cycle
	Phase
	Hormones
	Symptom Pattern

	Follicular
	Estrogen rises, progesterone low
	Symptoms minimal or absent

	Ovulation
	Estrogen peaks
	Some mood shifts may begin

	Luteal
	Progesterone rises then falls
	Peak of PMDD symptoms—mood, physical

	Menstrual
	Both hormones low
	Symptoms resolve or improve



Tracking Symptoms Effectively
Using apps or symptom diaries during several cycles helps differentiate PMDD from other mood disorders and confirms the cyclical pattern necessary for diagnosis (IAPMD, 2023).
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