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Premenstrual dysphoric disorder: Review of the available literature

Quratulain Javaid

ABSTRACT

Premenstrual dysphoric disorder is a medical condition that is severe in intensity than premenstrual syndrome. The disorder has both
somatic as well as behavioral domain symptoms. The disorder in particular has effects on mood. There are various co-morbid
conditions associated which include depression and anxiety. The aim of this review article is to highlight the effects of premenstrual
dysphoric disorder on the lives of females in reproductive age groups and to ascertain possible treatment. Premenstrual dysphoric
disorder negatively effects social, interpersonal and work lives of the females. Selective serotonin reuptake inhibitors are considered
to be the gold standard in treating the condition. Psychotherapy is also found to be useful in alleviating the symptom:s.
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Introduction menstrual cycle*®. An ecological momentary assessment study
revealed that females experience different mood changes
Premenstrual dysphoric disorder (PMDD) is a type of medical during menstrual, follicular, ovulatory and the late luteal phases
condition affecting in particular mood. It is considered to be a of the cycle®. A recent study published in ‘The International
severe form of premenstrual syndromel. Menstrual cycle has Journal of Environmental Research and Public Health’ revealed
features that are inconstant for every female?. Premenstrual that those females who suffer from generalized anxiety disorder
syndrome is a condition in which the females experience develop symptoms of PMDD more as compared to the females
variable symptoms. The symptoms include certain physical ones without any anxiety disorder®.
like headache, mastalgia, acne/dermatological problems, The involved physiological mechanism may interfere with the
bloating of abdomen. The psychological component of the sensitivity level of neurotransmitters like gamma-amino butyric
condition relates to symptoms including anger outbursts, acid (GABA) and serotonin. The disease also affects the
irritability/tetchiness, anxiety, change in the appetite (increase receptors of allopregnanalone. This results in modifications in
or decrease), feeling of depression, disturbance in the sleep the brain circuits resulting in disruption of cognitive functions
pattern and fluctuation of mood?3. Like premenstrual syndrome, and emotional stability®. A research study published in
PMDD similarly presents with the combination of both affective ‘Neurobiology of Stress’ has revealed the weakening of GABA
as well as physical symptoms but the resulting functional and allopregnanalone receptor activity to be the underlying
impairment is considered to be more severe than premenstrual cause of the disease. This consequences impairment in the
syndromel. Episodes of depression, anxiety and irritability are body’s response to stress and thus results in increase level of
the most prominent features. It is also associated with changes stress during the luteal phase of menstrual cycle®. World over,
in the mood*. the prevalence rate of PMDD varies from 3 to 8 percent.
PMDD occurs in response to hormones fluctuation levels during According to Diagnostic and Statistical Manual of Mental
the menstrual cycle®. Feeling of stress and negative mood have Disorders (DSM-V), premenstrual dysphoric disorder is among
been observed to be more in the late luteal phase of the the list of depressive disorders?.
The development and predisposition of premenstrual syndrome
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unawareness regarding the presentation and possible
treatment. The purpose of this review article is to highlight the
negative manifestations of this syndrome in the females’ lives
and to throw light on the pharmacological and non-
pharmacological treatment options available which can help
reduce the suffering of the female individuals as well as
devastating impact on their families, workplace and society on
the whole.

Search Criteria: The relevant articles were searched through
Google, Google Scholar and PubMed databases from 2015 to
2020. The study duration was of two months from February
2020 to April 2020. The inclusion criteria was to include articles
in which females in the reproductive age (12-50) were included
in the study and the language was English. Articles in which
methodology was not mentioned clearly and other than in
English were excluded.

Epidemiology: Over the world, variable prevalence rate can be
witnessed. A research conducted on the Bulgarian females in
age range of 18 to 50 years revealed the prevalence of PMDD to
be 3.3%°. Corresponding results were mentioned in a research
conducted in India; the prevalence was reported to be 8%°.
Analogous results were displayed by a study conducted on
students studying in Tokyo Women’s Medical University, Japan
with prevalence reported as 8.8%!'. Comparable results were
documented in a researches conducted in Tehran, India and
Brazil with prevalence of 10.2%, 12% and 17.6% respectively*
14 A study conducted using MINI-Plus scores criteria reported
the prevalence to be 18.6%% Matching results were
documented in a research conducted on the medical students
studying in Karnataka, India. The prevalence of PMDD as
calculated by Hamilton Depression Rating Scale in the cross
sectional study was 20.9%%°. Another research conducted on the
females’ students of Kermanshah, Iran has revealed the
prevalence to be 25.5%!. Research study conducted on the
female students of Ethiopia has revealed that 26.8% were
observed to have PMDD symptoms'’. On the contrary, there are
studies in which the prevalence of PMDD was documented to
be on a much higher side. A study conducted on the students of
Umm-Al Qura University, KSA has documented the prevalence
rate to be 36.6%'® while a study published in ‘International
Journal of Medicine and Medical Sciences’ has stated that
prevalence of premenstrual dysphoric disorder was observed to
be 42.2%'. The increase in prevalence rate of PMDD among
students could be attributed to increase in the academic load
leading to high stress in their lives!®. The differences in the
prevalence rate could be also be due to dissimilarities in
socioeconomic background and lifestyle among females living in
various regions of the world?’.

LITERATURE REVIEW

Worldwide researches on PMDD has revealed that there exists
variation in the presentation of symptoms. In some persons, the
somatic symptoms are more common while in the others the
psychological ones persist and present more. According to the

study conducted in Saudi Arabia, 81.9% suffered from
weakness/lethargy. Other symptoms include headache (63.9%),
58.5% complained of pain in the breast while 29.5 % suffered
from muscular and joint pain. In comparison between the
females with PMDD and those without it, markedly difference
in symptoms magnitude was observed. Mood swings were
present in 91% of PMDD females as compared to 68.1% in the
other group. Similarly, irritability was found in 83.6%, difficulty
to concentrate during working was present in 74.6%, thoughts
of self-harming were found in 20.9% while feeling of
hopelessness was found in 71.6% in the females having PMDD®,
A study revealed that out of those females who were found
positive for PMDD, 4.1% were declared as having severe
symptoms, 5.7% moderate while 8.7% had mild symptoms?.

A study conducted in Tokyo Medical University, Japan
documented that the symptoms increased during examination
period, any stressful event, decreased duration of sleep hours,
before sport matches and during busy schedule®. In a research
conducted in Iran, it was documented that fatigue and tiredness
were among the most common symptoms and were present in
92.5% of the participants. Other symptoms were lack of interest
in the daily routine activities (80.5%), anxiety (79.1%) and
irritable mood (74.6%). When sleep quality was compared
between the females with PMDD and those without, 25.3%
suffered from disturbed sleep pattern as compared to 10.2% in
those without PMDD symptoms®®. A research published in
‘Journal of Psychiatry’ documented dysmenorrhea and
irregularity in the menstrual cycle to be associated with PMDD?’.
A research on students of Nigeria revealed various symptoms
including problems in maintaining concentration during the
class (57%), decreased interest in the school activities (54.9%),
pain in the breast (54.5%), sleep issues (47.8%) and disruption
of routine activities (41.5%)"°.

The disease is also associated with the feeling of negative
emotions. When participants were compared for neuroticism, it
was found to be more in patients with premenstrual dysphoric
disorder than in the ones who suffered from premenstrual
syndrome?!?. A research study revealed that the prevalence of
PMDD was highest among the patients suffering from
depression (96.4%), followed by ones with bipolar disorder
(38.5%) while it was 4.5% in those suffering from anxiety?°. A
study conducted at Nijalingappa Medical College, India has
revealed that in females who suffered from PMDD, mild anxiety
was observed in 60.3%, moderate in 34.9% while severe anxiety
was observed in 4.8% of females. Another associated
comorbidity found was depression. Symptoms of mild
depression were found in 46%, 28.6% of the study participants
showed moderate while 7.9% had severe depression®. A
research conducted in Kaohsung Medical University, Taiwan
mentioned that females having generalized anxiety disorder had
7.65 times odd of developing premenstrual dysphoric disorder
than the control group participants. The scores of depression
and irritability were also found to be more in females with
PMDD than the controls®. A study conducted in India
documented that females suffering from premenstrual
dysphoric disorder suffer from other psychiatric disorders like
depression and anxiety. The research participants were
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observed to have high scores on different scales including Beck
Depression Investory and Max Hamilton Anxiety Rating Scale'®.

Cyclic changes and premenstrual dysphoric disorder

There are various predictors and factors associated with
premenstrual dysphoric disorder. Duration of flow of
menstruation is associated with the occurrence of symptoms of
PMDD. Out of the female participants who had duration of cycle
of more than 28 days, 69.2% developed symptoms of PMDD as
compared to 39.3% of females having menstrual cycle duration
of less than 28 days. Menstrual pain is also associated with the
occurrence of PMDD. The females with PMDD were associated
significantly with dysmenorrhea as compared to the non-PMDD
research subjects!®. Similar findings were documented in
students from Assosa Technical and Vocational College in terms
of painful menstruation. Those females who suffered from
dysmenorrhea are 1.4 times more likely to develop PMDD than
those who do not. In addition to that it was observed that PMDD
was more in those females who do not use family planning
methods and also the ones having irregular menstrual cycle
patterns’. Premenstrual dysphoric disorder can have variability
in the occurrence according to different age groups. A study
mentioned that the frequency of PMDD was highest at the age
of 19 years (30.2%) while lower percentage was documented at
the age of 24 years (3.2%)". Contradictory results in terms of
age were documented in a study conducted in Ethiopia. It was
found that premenstrual dysphoric disorder was most common
in between the ages of twenty three to twenty five years while
it was least common in age ranging from twenty six years and
above?,

Disruption of quality of life

The premenstrual dysphoric disorder effects the lives of the
females in many ways. The disorder is associated with functional
impairment which can vary from 26 days up to the period of 6
months in a year?l. Researches have documented that PMDD
has negative effects on the professional, personal and social
lives of the females'®??, Hardy C documented the detrimental
effects of PMDD on the work lives of the females. According to
the study, the females during the late luteal phase of the cycle
suffer from symptoms like disruption of daily routine work,
irritability, anxiety, paranoia, self-doubt, lethargy and decrease
social and interpersonal connection. The diverse symptoms can
be so challenging that they lead to absence from work. Once the
symptoms are over at the start of menstruation, the females
develop guilt because of inefficiency in terms of workplace
assignments and tasks. The self-guilt can be so extreme in
nature that it can lead to them resigning the jobs?. Thomas
documented in a research study that PMDD can be treated but
majority of the females do not seek any kind of treatment and
therefore diagnosis of 90% cases cannot be done??.
Premenstrual dysphoric disorder has undesirable effects on the
emotional stability of the women. Peterson in his study used
‘Difficulties in Emotion Regulation Scale’ and mentioned that
females suffering from PMDD do not have control over their
emotions. They find difficulty in management of emotional
disruption. Additionally, they were observed to have behavioral

impulsivity. The perceived stress during the luteal phase of the
menstrual cycle is far more present in the females suffering with
premenstrual dysphoric disorder than the healthy controls. The
social lives of the females are effected due to the burden of
stress?t.

The craving for different types of diet differ during the phases of
menstrual cycle. A research conducted in Taiwan studied the
preference of food choices in the participants suffering from
Premenstrual Dysphoric Disorder. It was documented that the
craving of sweetened food increases during the late luteal phase
of the menstrual cycle. This was due to the occurrence of
impulsive desire among the females during the last part of the
menstrual cycle. When fatty and salty food cravings were
compared between the women suffering from PMDD and
controls, no significant variations were found?. International
Journal of Eating Disorders has documented a research stating
that females with PMDD are more likely to be associated with
bulimia nervosa as compared to females of premenstrual
syndrome. The females were found to have indulged in binge
eating. The urge to eat more food is due to the development of
the psychological disturbances in the behavior and mood that
results in compulsion of eating more?. A research study
published in ‘Psychoneuroendocrinology’ has documented
comparison between calorie intake of females with PMDD and
controls. It was observed that the females with PMDD had high
caloricintake in the late luteal phase as compared to the control
group. The eating crave was observed be due to emotional
influence on the body?’.

Treatment strategies to combat PMDD

Females who develop premenstrual dysphoric disorder adopt
different strategies to treat the symptoms. According to
Peterson et al, mindfulness based therapies are suggested to
counter the detrimental effects of PMDD?*. Discussing with
others and social support can be of great help in alleviating the
condition of premenstrual dysphoric disorder. The greater the
support provided, greater will be the effect of social help in
decreasing the intensity of symptoms!?2. Among the
pharmacological treatment options, selective serotonin
reuptake inhibitors (SSRI) are considered to be the first line
treatment. Cognitive psychotherapy also has a potential role in
combating the disorder.?! Sleep disturbances are one of the
features of premenstrual dysphoric disorder. The use of sleep
medications was more by the females having premenstrual
dysphoric disorder (16.4%) as compared to the controls
(7.6%). A research conducted on the medical students of Japan
has revealed symptoms that females suffering from PMDD used
medicines and non-pharmacological treatments. Medicines
used for the symptoms relief and alleviation included non-
steroidal anti-inflammatory drugs, lbuprofen, Desogestrel-
ethinyl estradiol, Loxoprofen sodium hydrate, aspirin,
acetaminophen, Chinese medications and diclofenac sodium.
Among the non-pharmacological treatment methods, study
subjects mentioned exercise/body stretching, application of
heat, sleeping, intake of coffee, eating sweetened food, intake
of favorite food and taking shower. Others mentioned that they
avoided the intake of alcohol and caffeine. There were 4.8% of

161



Quratulain Javaid

Isra Med J. | Volume 12 - Issue 3 | Jul — Sep 2020

the females who did not use any sort of treatments'’. In a
research conducted in India, it was documented that for dealing
with the symptoms only 6% of the participants consulted the
doctors, while 45% took help from mothers, 28% from the
friends and 21% reported others!3. A study conducting on
nursing students has revealed that majority of the females use
pain alleviating medicines (71.6%) followed by anti-
inflammatory drugs (57%) and selective serotonin reuptake
inhibitors (9.6%)'°. Another study documented the use of
serotonin reuptake inhibitors as first line therapy. Other
treatment options/medications may include contraceptives
with dospirenone, ovulation suppression therapy, calcium
supplementation, usage of chasteberry and psychological
rehabilitation®.

Recommendations: Premenstrual dysphoric disorder negatively

effects the females of reproductive age group. The awareness

about the disorder is lacking. There is a strong need to include

this topic in the book chapters where menstruation is

mentioned®”.

= Once the females have knowledge about the disease, they
would be able to seek treatment. There needs to be more
research done in the fields of factors associated with
symptoms and severity of PMDD*>1%22,

= Societal support plays a vital role in alleviating the
symptoms of PMDD, henceforth there is a need to
construct platforms available both in the hospital setup as
well as on social media where females of reproductive age
can discuss their issues with ease and confidentiality.

CONCLUSION

Premenstrual dysphoric disorder negatively effects social,
interpersonal and work lives of the females. Selective serotonin
reuptake inhibitors are considered to be the gold standard in
treating the condition. Psychotherapy is also found to be useful
in alleviating the symptoms.
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