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OBJECTIVES

1. To address 3 common misconceptions about premenstrual
mood syndromes

2. To distinguish clinical features of premenstrual syndrome,
premenstrual exacerbation, and premenstrual dysphoric
disorder, and review how to identify each in clinical practice

3. To summarize existing evidence for treatment of premenstrual
dysphoric disorder
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BACK TO BASICS: THE MENSTRUAL CYCLE
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ovarian hormone levels

MISCONCEPTION 1: PREMENSTRUAL MOOD SYMPTOMS ARE THE
RESULT OF HORMONAL IMBALANCES

Menstrual cycle
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It is not absolute levels of hormones, but sensitivity to normal hormonal fluctuations
that incurs susceptibility to mood changes
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MISCONCEPTION 2: IT’S JUST “PMS” AND IT’S ALL THE SAME

* 80-95% of women experience premenstrual physical and emotional
symptoms
* 3 Types:

— Premenstrual Syndrome (PMS): pattern of symptoms, occurs in 5 days prior to menses
in at least 3 consecutive cycles and resolves with menstruation

— Premenstrual Exacerbation (PME): Exacerbation of underlying psychiatric illness during
luteal phase

— Premenstrual Dysphoric Disorder (PMDD): DSM-5 diagnosis, at least 5 symptoms
present in final week before onset of menses and become minimal or absent in the
week post-menses, cause significant distress or interference in functioning
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EPIDEMIOLOGY

* PMDD ~ 6.4%, onset near age of menarche

* Risk Factors: 4
—Genetics: BDNF, ESR1+2, SERT
—Metabolic Syndrome
—Diet
—Nicotine use N

—Hx of trauma
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SCREENING AND DIAGNOSIS OF PMDD

* Retrospective report is time-efficient, most accurate is prospective
symptom tracking
— Premenstrual Assessment Form
— Premenstrual Symptoms Screening Tool
— *Daily Record of Severity of Problems (DRSP)
— *Prospective Rating of the Impact and Severity of Menstruation (PRISM)

* Diagnostic Criteria
—Mood symptoms that cause functional impairment

—5 or more symptoms beginning during luteal phase, minimal or absent during
follicular phase

— Prospective mood tracking during at least 2 menstrual cycles
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PROSPECTIVE DAILY MOOD LOGS
PRISM S

CALEMDAE

T o SHBWET uﬂllu HJJI? L}!i!mli!iljjllljlil Jl.nlli
Baralrned Cyele E R G ilini 141581 JXIE T 41 A

| vi-u.iwn g xh 1111 lnFer:ddi “%‘ - ufﬂ

iy A
| b RG] [ €rying |
thﬂ

Restlrid |

Ao

- t : e .,.,.,j

Iq.:l.dl:"'nnqu-ll | T 1 [

Iﬂlﬂumrﬂlilr;ml 4 111~ ] . { !
Huwan Tesdevnest = Tl 5

Bmereiy. ot (2] boowe (11}
_ Azpwidr 15?'#"-‘7!7"
—hw Dvevr woh down b
Chilly 161 1 bweakil D | |
CRivd woreets, aalE ]

ol LAdtractree
Coullty

¥
-

LIFESTORE 1MPALT

Apgrearee L) Ik || § 1 [} |
Sorprda vlhﬂtl Werbally 1 | ]

Wivh 1o B dlone

Pt 4 Pl sk

Towar il 1 metnh 1 < 1 L

Dsog disiractabie |

A sdenl Peors (o | | i

Linary sboat dirng i O B

Segil | T HEEEE |

Sewred at Toms

ir e idid Ut of Aloohod

LEFE EVEMTS

Hﬁlpln-:llplll-:f | ]

Fidtive Fapebrueaere | |

Sl | A Ll | |

W percuss B ebid i 1
SASTC A TRORS

S T e, L L 113 - - UW PACC

©2025 University of Washington

R
-
|

i
.
.
. |
—p -
11
£
e
|
¥
i
1
f
r




—— O £ i
FHISM Baanrlc: Wipaghal (i [Ras 1 _uj_{-E'ﬂ-‘l-t EFcke s
CALENDAR
iy o ] - - II' I
el £l i K 134} 2 BEE T CLAE T PRAT DAL B TS
—I—m H'H'F ol { !" -'r-:t Ty '.' Ty i H T = | i ! I
— EEE L] ] - 1 i
ekl T) 1 mnn Rk : AENIESEE
FrE ey T 1 | B i i | HI ]
o — AnEnee e ne FEEEY MEEEE
e - TEREENEI e IEmAE|
I, sty o] |creea BB I L led | Agla 1 ] | 3
e [ | IF P NP4 PR CaF I EEEEE
il L | _!ul_ i 1 1 T 11
""'“":Ij;] | |I T . 1 BT R
..... L ) 1 L]__ o o = o} i.a. J. I.I.I.-]... =
= Laik of Comtend [l 2] 1 -..'.t_' T Elrgl ALt et - - : _|_|_._ ..!___,._1_,_'[__
..... I eerempiangieil | 8 3 1 0 4 | i 2 7 11 {1
— e i FlrLiF-FiF-Fabo g8 EeH
s e 1T i | 1] 11
_i-n-l-l-. s T Ti1 1 il i e
Aggetar et A= L] [ | T 1 1
=y E:I_. 'I: E..-— e e e B e = : = a u : ‘.
- NS RN i
Lides el il | r 1 (|
i:-lTl‘l-‘ihH = 1 = l--!— Epm ey o
£ . F | = 4 -h. = . B . i .._:_._|_
L.'-—“m-_"l il 1 i _:_:_ 1 1 -.---.-.
"FI‘-'IF:F_I'; -'i-- = b -"l'i i w ! : : 1 a s II | I
l_‘;ﬁ-: -T- o Bl o I--!.- —l.—l.-l--+ JI.--I--I 1 P T e e - el e & . -l o @ -J.-J..-J--
h-\.'..lﬂ" -lr_lw'*rji;‘;-ll 1 " = I L] L _I @ r : i 4 L I B 1 o & - E ] a 1 W l: L] [}
i‘*_“-!""_,l.,‘itj._ ENEEEERN NN i | ] : N EE N
e heseon gl T TV T VT T HENEERdE NN SR RENERER
[ oo dY i | 1 1
-.-m z:‘_!__[ﬂ_-_ _.-? ......... - ._-E - ..!. R . L T e T B T T A
‘!.':'hlv\' A by ':'.“._'_r__-_ __.;.._.. = e = _|._.|.F-|..|._..I.-.;_ =g e e e e e e B R P T N A e e
e DN - R ki | T -y ——‘.—d— -l - - Iu:.{. 1- - 'H . L = B 1 . ! w w - o | e | ';' Ty
l-"-ur.ﬁm - e - - J-. - - & J- & 1 a | | [} [ B - w - | e ) w e —
iy "W':_ .I- . & ; = L I I. W H- i Htl:. w e - i
i e 1 { | ] |
AR WANTE
l.“_l“"' " o | - . g ...-. = ! = = | (| D D (- ¥ PRI S S I R R T R S . .
20 'F"":I;F"*" - : : _:_-- H _:i.'—:_‘:‘_—l—_l._l_l. E e | 8 B TR T
= -'-Iullf-'I'I'I‘— - -.- - -- i -iulnd-.p- = e - s :- i [} [ I I | W w w | e ) L R
-.#E.!._r_'|“ | i |} 1 | I i
= ] A, [ B
:_ _i_ -.——F&; .-J_.-l.l =i L w = = -;--'-;—1 UW PACC
e — - Bk j 4 - .' " : e 9 ...I...| - - - e ] R e S T | -
i i | I L 1 1 8 1 113 . | _B- ©2025 University of Washington




DSM-5 CRITERIA FOR PMDD

Table 2. Diagnostic Criteria for Premenstrual Dysphoric Disorder

A.

In the majority of menstrual cycles, at least five symptoms must be present in the final week before the onset of menses, start
to improve within a few days after the onset of menses, and become minimal or absent in the week postmenses.

One (or more) of the following symptoms must be present:

1. Marked affective lability (e.g., mood swings; feeling suddenly sad or tearful, or increased sensitivity to rejection).
2. Marked irritability or anger or increased interpersonal conflicts.

3. Marked depressed mood, feelings of hopelessness, or self-deprecating thoughts.

4. Marked anxiety, tension, and/or feelings of being keyed up or on edge.

One (or more) of the following symptoms must additionally be present, to reach a total of five symptoms when combined with
symptoms from Criterion B above.

Decreased interest in usual activities (e.g., work, school, friends, hobbies).
Subjective difficulty in concentration.

Lethargy, easy fatigability, or marked lack of energy.

Marked change in appetite; overeating; or specific food cravings.
Hypersomnia or insomnia.

A sense of being overwhelmed or out of control.

1 o oen 5 BY S

Physical symptoms such as breast tenderness or swelling, joint or muscle pain, a sensation of “bloating,” or weight gain.

NOTE: The symptoms in Criteria A—C must have been met for most menstrual cycles that occurred in the preceding year.

D.

The symptoms are associated with clinically significant distress or interference with work, school, usual social activities, or
relationships with others (e.g., avoidance of social activities; decreased productivity and efficiency at work, school, or home).
The disturbance is not merely an exacerbation of the symptoms of another disorder, such as major depressive disorder, panic
disorder, persistent depressive disorder (dysthymia), or a personality disorder (although it may co-occur with any of these
disorders).

Criterion A should be confirmed by prospective daily ratings during at least two symptomatic cycles. (note: The diagnosis may
be made provisionally before this confirmation.)

. The symptoms are not attributable to the physiologic effects of a substance (e.g., a drug of abuse, a medication, other

treatment) or another medical condition (e.g., hyperthyroidism).

Reprinted with permission from the American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 5th ed. Washington, DC:

American Psychiatric Association,; 2013.:171-172.
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MISCONCEPTION 3: THE TREATMENT IS BIRTH CONTROL

* First-line treatment for PMDD: SSRIs
—Decrease in serotonergic function during luteal phase
—Luteal-phase only dosing comparative efficacy to continuous dosing
—Some evidence for SNRIs and TCAs

* Hormonal Interventions
—QOCPs: *Drospirenone
—GnRH Agonists, Spironolactone

* Non-pharmocological

- UW PACC
©2025 University of Washington



WAIT- HOW CAN SSRIS WORK THIS WAY?

e Usually, there is a 4-6 week delay between initiation of treatment and
clinical response in MDD

e Patients with PMDD respond much more quickly, within days, suggesting
a different pathophysiology
—SSRIs increase synthesis of allopregnanolone

— Estrogen-serotonin interactions
— Genetics and heritability (ESR1), brain structure and function, and HPG axis
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Conversion of progesterone to ALLO and the SSRI influence

GABA
receptor

Progesterone |_: Ir> S5a-dihydroprogesterone |_: :_> Allopregnanolone

5u-reductase 3o-hydroxysteroid
type | dehydrogenase

SSRIs enhance the sensitivity of GABA, receptors or promote the formation of more ALLO as shown
here. This is one possible mechanism by which they could be helping to alleviate PMDD symptoms.

ALLO: allopregnanolone; GABA: y-aminobutyric acid; PMDD: premenstrual dysphoric disorder;
SSRI: selective serotonin reuptake inhibitor
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HORMONAL INTERVENTIONS

* Oral Contraception
—FDA-Approved OCP containing drospirenone

—Risks: Thromboembolism
—Recommended for patients also intending to take them for contraception

 GnRH Agonists (Leuprolide, Goserelin)- for treatment-resistant cases
only

* Danazol, Spironolactone, Bromocriptine and Cabergoline
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NON-PHARMACOLOGICAL TREATMENTS Q

* Behavioral @
—CBT
— Mindfulness-based stress reduction
* Lifestyle Modifications

— Minimize caffeine, salt, and alcohol H

— Optimize sleep and exercise

—Scheduling changes that reduce stress during the premenstrual week(s)
e Supplements: Calcium, Vitamin E
e Surgical Oophorectomy as last-line treatment
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SUMMARY

* Misconception 1: Premenstrual mood symptoms are the result of hormonal
imbalances = It is not absolute levels of hormones, but sensitivity to normal
hormonal fluctuations that incurs susceptibility to mood changes

* Misconception 2: It’s just “PMS” and it’s all the same = There are key clinical
distinctions between premenstrual syndrome (PMS), premenstrual
exacerbation (PME), and premenstrual dysphoric disorder (PMDD)

* Misconception 3: The treatment for PMDD is birth control = First-line
treatment is SSRIs (continuous, luteal phase, or symptom-onset dosing),
though can consider OCPs for contraception or for treatment-resistant cases
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QUESTIONS?
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IMAGES

Slide 4: “Hypothalamic-Pituitary-Ovarian Axis” by BrainKart, obtained from
https://www.brainkart.com/article/Hypothalamic-Pituitary-Ovarian-Axis_25823/

Slide 4: “The Menstrual Cycle” by Jasmine Pedroso, Kindbody, obtained from
https://kindbody.com/the-menstrual-cycle/

Slide 5: “Menstrual Cycle” by Elara Care and Jasveer Matharu from
https://elara.care/hormones/menstrual-cycle-hormones-and-their-functions/

Slide 9 and 10: Figure 3 and 4 from Reid, R. (2017) Premenstrual Dysphoric Disorder,
Endotext, MDText.com, Inc.

Slide 11: Table 2 from Hofmeister, S., and Bodden, S. (2016) Premenstrual Syndrome and
Premenstrual Dysphoric Disorder, Am Fam Physician 94(3): 236-240.

Slide 14: Figure 4 from Raffi, E.R. & Freeman, M.P. (2017) The Etiology of Premenstrual
Dysphoric Disorder: 5 Interwoven Pieces, Current Psychiatry 16(9): 20-28. Obtained from
https://womensmentalhealth.org/posts/etiology-premenstrual-dysphoric-disorder/
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