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Background

Definition: The ICD-11 defines PMDD as “a pattern of mood symptoms, somatic symptoms, OR cognitive

symptoms that begin several days before the onset of menses, start to improve within a few days after the onset

of menses, and then become minimal or absent within approximately 1 week following the onset of menses.”

(World Health Organization, 2018).

Etiology: Believed to result from a greater sensitivity

to the regular hormonal changes within the menstrual

cycle (Hantsoo & Epperson, 2015).

Affective Symptoms: Depression, angry outbursts, 

mood swings, anxiety, social withdrawal, and suicidal ideation 

(American Psychiatric Association, 2013).

Prevalence: Suggested to be 5-8% of women of a reproductive age 

(Angst, Sellaro, Stolar, Merikangas, & Endicott, 2001).



Existing Research Findings 

❖ Distinct from Premenstrual Exacerbation (PME) which is a 

worsening of an underlying mental health condition 

premenstrually. 

❖ Individuals with PMDD are at higher risk of suicidal ideation & 

engaging in non-fatal suicidal behaviours (Pilver, Libby, & Hoff, 

2013).

❖ Comparable to symptom severity to depression (Padhy et al., 

2015).

❖ Diagnosis often a lengthy process, with high risk of 

misdiagnosis (Studd, 2012).

❖ 10%-11% of women, that do not meet the PMDD diagnostic 

criteria, exhibit significant impairment premenstrually to 

warrant treatment (Eisenlohr-Moul, et al., 2017). 

❖ Menstrual health has significant associated stigma which 

limits help-seeking behaviours (Bennett & Harden, 2014).

❖ High degree of misinformation or lack of information 

surrounding menstrual health, & strong reliance on 

informal networks such as friends, family, & internet 

(DeMaria et al., 2020).

https://www.zotero.org/google-docs/?gO0gkx
https://www.zotero.org/google-docs/?9OrMW2
https://www.zotero.org/google-docs/?euk6GB
https://www.zotero.org/google-docs/?HkdW2S


Research Motivation

❖ Limited research conducted on help-seeking for PMDD. Academic literature tends 

to focus on biomedical treatments, epidemiology, & etiology. 

❖ Personal experience of seeking help for PMDD. 

❖ Give a voice to those with PMDD from a non-clinical perspective that was still 

academically rigorous. 

❖ Desire to improve the quality of support available for the condition.



Research Aims

❖ Explore individuals’ experiences of help-seeking for PMDD symptoms in 

Scotland.

❖ Explore the barriers and facilitators to help-seeking for PMDD.

❖ Elicit individuals’ views on ways to encourage help-seeking for PMDD.

❖ Identify formal and informal pathways to access support for PMDD.



Research Methods

Data Collection:

❖ Semi-structured online interviews.

❖ Audio recorded & transcribed verbatim. 

Participants: 

❖ Over age of 18 who self-identify as having 

PMDD. 

❖ 9 participants self-selected to take part.

❖ Compensated with £10 gift voucher.

Data Analysis: 

❖ Inductive thematic analysis.

❖ Identify key themes across participants’ 

transcripts. 



Results

Participant Information: 

❖ Average age 39 & predominantly ethnically White.

❖ Majority considered their symptoms to be moderate & had sought help within 

last 6-months.

Themes: 

❖ 4 themes & 6 sub-themes were developed.

❖ Each highlight key aspect of help-seeking for PMDD. 



Theme 1: ‘Something is wrong’ 

Acknowledgement that something was wrong was a prerequisite for 
participants’ help-seeking. 

❖ For many help-seeking was driven by the severity of their symptoms: 
‘’[...] it wasn’t what everybody suffered and actually no these quite severe symptoms 
are not normal for most people.‘’ 

❖ For others help-seeking was driven by the concerns of those around 
them: ‘’ One of my friends told me that they would never speak to me again if I 
didn’t sort out my mood swings.’’



Theme 2: What is PMDD?

❖ Major lack of awareness of PMDD in Scotland. Society, in general, is unaware 

the menstrual cycle can cause psychological distress, making help-seeking 

challenging: ‘’[...] having your period, it’s just sort of accepted, as well, you might be grumpy, 

you might have these cravings, but what you don’t realize is the darker side of that.’’ 

❖ The majority took a long time to make the connection between their symptoms 

and their menstrual cycle. All learned of PMDD online: ‘’I started kinda looking up on 

the internet, just like extreme, obviously PMS, and then I started seeing this PMDD’’ 

❖Learning about PMDD was an immense relief for all participants: ‘’I'm not going 

crazy. There's actually a sound clinical reason for what I'm feeling [...]’’ 



Health professionals varied widely in the quality of support they provided for 

PMDD. 

❖ Participants were typically better informed on PMDD than their doctors: ‘’I 
didn't have a practitioner diagnosing me because I suppose they failed to make a correlation 

between my mental health symptoms and my menstrual cycle.’’  

❖ Accessed health professionals with varying expertise. Typically, preference was 

shown for reproductive health specialists: ‘’I think just going to this woman and she 

was specialised and just amazing [...] I really didn’t want to go to the GP.’’ 

Theme 3: Who is the expert?



Theme 4: Accessing Support

Help-seeking for PMDD is fraught with challenges, however participants did encounter 

various facilitators.

❖ Stigma, lack of awareness, the health system design, & the Covid-19 pandemic were 

all listed as barriers to accessing support: ‘’I hid it for years [...] if that stigma wasn’t there the 

same, and, em, you could be more open about it.’’ 

❖ Social media & appropriately informed health professionals were listed as facilitators

to help-seeking: ‘’ [...] it has been then just from [...] social media, that’s kind of flagged this up.’’



Conclusions

Clinical Practice: 

❖ Provide PMDD training for health professionals. 

❖ Improve linkages between physical and mental health care.

Public Policy: 

❖ Public awareness campaigns on the connection between menstrual & mental health. 

❖ Improved menstrual health education in schools. 

Future Research: 

❖ Research help-seeking for PMDD in a diverse range of contexts. 

❖ Require all mental health research to consider sex/gender differences within study design.


