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What is 
PMDD?



Symptoms

• Mood/emotional changes (e.g. mood swings, feeling suddenly sad or tearful, or increased 
sensitivity to rejection)

• Irritability, anger, or increased interpersonal conflict

• Depressed mood, feelings of hopelessness, feeling worthless or guilty

• Anxiety, tension, or feelings of being keyed up or on edge

• Decreased interest in usual activities

• Difficulty concentrating, focusing, or thinking; brain fog

• Tiredness or low-energy

• Changes in appetite, food cravings, overeating, or binge eating

• Hypersomnia (excessive sleepiness) or insomnia (trouble falling or staying asleep)

• Feeling overwhelmed or out of control

• Physical symptoms such as breast tenderness or swelling, joint or muscle pain, bloating or 
weight gain



Diagnosis
Diagnosis requires the presence of at least five of 

these symptoms, one of which must be a "core 
emotional symptom" (one of the first four 

symptoms listed in bold). 

PMDD is characterised by these symptoms lifting 
when someone starts their period. 

This creates a cyclical pattern, every month, likely 
for decades. 

Diagnosis requires a minimum of 

two months of tracking symptoms



Management

SSRIs (optional onset dosing)

Hormonal treatments

GnRH analogues (+ HRT)

Oophorectomy, hysterectomy + HRT



The UK 
research agenda

Launched in May 2023

Co-authored by Julie Riddell

University of Glasgow

www.pmddresearch.com





“I’d been in mental health services 
for ten years, and no one had 
mentioned periods or asked me 
about my cycle.  I’d been diagnosed 
with borderline personality disorder 
first … and then bipolar disorder, 
and it hadn’t occurred to the 
psychiatrist, female and male, to ask 
about my menstrual cycles” 

(Person with PMDD)



“One of our main interventions [for 
adolescent mental health] is 
Cognitive Behavioural Therapy (CBT) 
for anxiety and mood disorders, and 
if there is that underlying possible 
hormonal influence. Then CBT is 
recommended as a treatment, but a 
lot of our CBT therapists probably 
won’t be trained in PMDD, and 
offer it as a tool for supporting 
PMDD” 

(Health professional)



“Sometimes in a [PMDD] crisis, 
there will be a lot of self-harm {…} 
Sometimes they’re having suicidal 
thoughts, which is frustrating for us 
and them in a way, because all we 
can really do in that case is take 
them to A&E. 

That’s pretty much the only 
pathway we have for them at the 
moment. So they’re feeling their 
worst […] and they say they speak 
to the mental health team after 
waiting for hours, and then are sent 
home, and then the thing will 
repeat again” (Paramedic)



“The amount of families that have 
broken up […] I’m just thinking, as 
an example, someone who then had 
to go into housing and needed 
council housing, needed extra 
support. You start counting all those 
things in, those relationship break 
ups, the hospitalisation, everything. 
It really adds up [and takes] a toll 
on so many levels, financial, 
emotional …” (Health professional)



“And also like the impact of some 
hormonal events, pregnancy, 
breastfeeding, all of that did have a 
huge effect. And it affected my 
relationship with my partner” 
(Person with PMDD)



Causes
Other risk 
behaviours

Post-surgery

Support barriers Cost Neurodivergence

Training PME Welfare





Suicide and 
self-harm 

Part 2



What do we already know?

72% of people with PMDD 
experience suicidal thoughts

One in 3 will attempt suicide

51% of people with PMDD self 
harm

(Eisenlour-Moul et al., 2021)



“I just think back to all the 
teenage years and the suicide 

attempts, and how I could have 
just not been here, how close I 
can imagine we’ve all been to 
just not being here anymore.” 

Person living with PMDD
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“You Google and there’s 
nothing there (for PMDD 
related suicide/self-harm 
support), so it’s really hard 
to try to keep a positive 
spin when you’re talking to 
somebody that’s in crisis” 

Support organisations
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“I was going to say if we go to someone in 
crisis, just a simple question like, “Does 
this happen often?”  And if they say, “Yes 
monthly,” or something maybe, then that 
could be a start.  All we have to do is ask 
that, and that could be a help for them 
going forward possibly.”

Emergency crisis personnel

Asking the right question
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“And with a lot of probing and questions, she said, 
you know, ‘how often does this happen?’ And I 
kind of sat and I thought I would definitely say it 
happens every month, I feel this way. And this is 
when she said you know, ‘I think that you might 
be suffering with something called premenstrual 
dysphoric disorder’.”

Person living with PMDD



Ongoing work …

Adapted version of the 
IVM model of suicide 
prevention (O’Connor et al., 2018)

Co-researchers

Julie Riddell, Seonaid Cleare 
and Rory O’Connor

University of Glasgow



IMV model: Suicide prevention (O’Connor et al., 2018)
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“PMDD is a silent killer.  

In furthering the support and research 
surrounding all aspects it can save lives.

 It has ruined my life.” 

    (Person with PMDD)



Perimenopause

Part 3



Physical symptoms of perimenopause

• Menstrual irregularity

• Vaginal dryness

• Sleep disturbance e.g. insomnia

• Dry eyes

• Brittle nails

• Heartburn

• Dizziness

• Altered sense of smell

• Dry itchy skin

• Heart palpitations

Credit: nhs.uk 



Vasomotor symptoms of perimenopause

• Hot flashes

• Night sweats



Psychological symptoms of perimenopause

• Anger and irritability

• Anxiety

• Forgetfulness

• Loss of self-esteem

• Loss of confidence

• Low mood and feelings of sadness or 
depression

• ‘Brain fog’, poor concentration



In the UK..

People of perimenopausal 
age 45 to 64 years have had 
the highest rates of female 
suicide since 2005
Office for National Statistics, 2024



Risk factors for mental health

• One of the biggest single risk factors for 
menopausal associated depression was a 
previous history of depressive illness.

• Family history of depression also increases 
risk of perimenopausal depression

• Early trauma increases perimenopausal risk 
for mental health issues

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10088347/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5585035/
https://pubmed.ncbi.nlm.nih.gov/28394509/


Alcohol misuse during perimenopause

• Perimenopause can lead to ‘instability’ in 
drinking habits. 

• Another review found that stress and 
depression related to menopause may 
trigger the onset of alcohol abuse or 
worsen established alcohol misuse.

• In the UK, the ages of 45 to 65 years are a 
high-risk period for exceeding the 
recommended 14 units of alcohol per 
week. 1 in 5 people of perimenopausal 
age in England exceed the limit. 

https://bsd.biomedcentral.com/articles/10.1186/s13293-020-00314-7
https://www.maturitas.org/article/S0378-5122(17)31102-7/fulltext
https://researchbriefings.files.parliament.uk/documents/CBP-7626/CBP-7626.pdf
https://researchbriefings.files.parliament.uk/documents/CBP-7626/CBP-7626.pdf


PMDD during perimenopause

• PMDD and psychological symptoms of 
perimenopause are linked to a sensitivity to 
fluctuating hormone levels

• Premenstrual symptoms increase in severity during 
perimenopause

• Some who never had PMDD may develop it during 
perimenopause

• PMDD is already a a high-risk phase for suicide and 
self-harm. Therefore, higher risk during 
perimenopause

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9492621/


Menopause and GBV

• Symptoms of perimenopause impact home life. 

• GBV increases menopause symptoms, particularly depression, sleep 
and memory disorders.  

• Perimenopause is a significant life change, leading some to attempt 
leaving abusive relationships. 

• In the UK, almost four in ten (39%) people who menstruate are killed 
by men in the UK are in the 36-55 age range. 

https://avaproject.org.uk/wp-content/uploads/2021/10/Research-briefing-Menopause-and-DA-2.pdf


Eating disorders and perimenopause 

• Physiological mechanisms
• Low estrogen and testosterone = weight gain

• Low estrogen = disturbed sleep = influences ‘hunger’ hormones

• By mid-life, 15.3% meet criteria for a lifetime ED.

• During perimenopause, eating disorders can return or increase in 
severity. 

• Some may develop disordered eating for the first-time during 
perimenopause. 

• Associated with psychological symptoms such as ‘loss of control’, 
anxiety, and low mood. 

https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-016-0766-4


Take-home 
messages



Six take-home messages

(1) PMDD is a 
severe mood 

disorder

(2) Diagnostic 
criteria and 
treatment 

guidelines exist

(3) Tailored 
suicide and self-
harm prevention 

is needed



Six take-home messages

(4) 
Perimenopause is 
a high-risk phase 

for suicidality

(5) Hormone 
sensitivities need 

consideration

(6) Are we asking 
the right 

questions?



Our PMDD research

To see our PMDD studies visit

 www.pmddresearch.com

 Lynsay.Matthews@uws.ac.uk

 Julie.Riddell@glasgow.ac.uk

 Seonaid.Cleare@glasgow.ac.uk
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Thank you

Helpful resources & researcher community: 

• www.iapmd.org

Our research page www.pmddresearch.com 

• For info on our ongoing projects

• Sign up to our research newsletter

• Sign up to our PMDD patient insight group

http://www.iapmd.org/
http://www.pmddresearch.com/
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