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Note to the reader

 

This is not a medical book and is not intended to replace advice from your doctor. Consult your pharmacist or doctor if you believe you have any of the symptoms described, and if you think you might need medical help.




  




Foreword

 

Severe premenstrual syndrome (PMS) continues to be poorly understood and, in many cases, inadequately managed for a number of reasons: failure to train professionals to manage the condition, either at undergraduate or postgraduate level; societal prejudices; and ignorance. It is often very difficult for a woman with severe PMS to have her symptoms taken seriously either by her partner or the medical profession. The media still continue to pose the question: ‘Is it PMS or are you just a grumpy woman?’ The problem is that the majority of women will experience minor physical and emotional changes premenstrually. However, when severe (in approximately 5 per cent of cases), these symptoms can lead to a breakdown in interpersonal relationships and interfere with normal activities. PMS can be the cause of considerable ill-health and, at times, even death.

I believe this handbook will be an invaluable guide to women who have PMS. It will help them – and their partners – to understand what causes the symptoms, and how these symptoms can affect their quality of life and personal and professional relationships. The book cuts through the mythology that, for example, ‘evening primrose oil is the universal panacea’. By the time they get to health professionals, women with severe PMS have already optimized their eating habits, changed their lifestyles and tried many of the over-the-counter remedies, often with little or no benefit. This handbook will guide those who have PMS through the many treatments available, clarifying what the true, evidence-based management options are. Armed with this information, women will be able to make a truly informed choice about which treatments will suit their individual needs. And to ensure that this informative text is in touch with those needs, Farah Ahmed and Emma Cordle liaised closely with the National Association for Premenstrual Syndrome (NAPS; www.pms.org.uk), the PMS patient advocacy society.

Coping with PMS will empower women with the condition to seek appropriate help from their primary care physicians and to request referrals if they need more help from hospital specialists.

Nick Panay, Consultant Gynaecologist

Queen Charlotte’s and Chelsea Hospital, London, and

Chairman of the National Association for Premenstrual Syndrome
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Introduction

 

As doctors, and women, we are constantly approached by friends, family and just about anyone wanting to know the truth about premenstrual syndrome (PMS). We’ve both had first-hand experience with PMS and are fed up with constantly hearing that it doesn’t exist. How on earth can the 80 per cent of all women who are affected by PMS be wrong and accept that it’s simply all made up?

There are so many conflicting opinions on the causes, and even the sheer existence of PMS has been called into question. We took it upon ourselves to get to the bottom of this mystery condition and try to set the record straight once and for all.

Thankfully, PMS is now recognized as a genuine condition by the Royal College of Obstetricians and Gynaecologists, who have waded through all the misinformation to give clear guidance to doctors on what treatments are useful and for which woman.

PMS is the name given to a wide range of symptoms which occur in the days before a period, affecting up to 80 per cent of women to some degree. Symptoms may be physical, emotional or psychological. Some women are able to accept these symptoms as an unpleasant but unavoidable part of life. They may take some painkillers and require a bit more TLC than usual, but on the whole they are able to get on with their lives in spite of it.

However, a significant number of women find that PMS has a major effect on their enjoyment of life, their relationships, jobs and home life, and even their ability to function on almost any level, in the time just before and during their period. Around 5 to 10 per cent of women suffer with severe PMS. This may involve depression, tearfulness, terrible anxiety, or physical symptoms such as cramps, headaches or breast tenderness which are severe enough to stop them getting on with their lives.

Certain women have been shown to be at higher risk of PMS: in particular, those who smoke, are overweight or have a family history of it. Nevertheless, many women who don’t have any of these risk factors still suffer, and want to know what they can do to help themselves.

For many years women have been fobbed off, ignored or just told to pull themselves together, but it’s not always quite that simple. Despite being formally acknowledged for over 50 years, PMS is still not widely understood or recognized by many in today’s society, even by some in the medical profession, although this is finally beginning to change. There is a huge range of remedies for PMS, both medical and alternative; knowing what’s effective and what’s not can seem an impossible mystery, or a kind of lottery.

In December 2007 the Royal College of Obstetricians and Gynaecologists – the leading medical professional organization for women’s healthcare in the UK – published guidelines for doctors and health professionals on the best management of women with PMS. These guidelines show that at last PMS is being recognized, and the myths and mysteries around its treatment are being properly investigated, with good evidence and guidance given. Their 2009 patient information leaflet aims to provide a concise summary of PMS, and summarize these guidelines for patients.

This book aims to help anyone wanting to know more about PMS, whatever the nature and severity of their symptoms – those who suffer with PMS themselves, and healthcare professionals or friends and family who want to understand it and its treatment better. It is for those who suffer with mild symptoms and want to know what lifestyle changes they can make that are actually shown to make a difference. It is for those who want to understand what’s happening in their body during the monthly cycle and why they feel the way they do. Chapter 8 on severe PMS specifically addresses those women who suffer debilitating symptoms and may feel that they’ve tried everything to no avail. We make suggestions and outline the current evidence and recommendations for different complaints.

We cannot provide all the answers, and do not guarantee any magic cures, but we do believe knowledge is power, and so we aim to empower women with the knowledge they need to understand their bodies, their PMS, and the evidence (or sometimes lack of evidence) for the different ways to manage PMS.

In this book we endeavour to help women not just to survive but to find the best way for them to cope positively with PMS and make a real difference in their own lives. We hope to help women overcome premenstrual syndrome, appreciate their femininity and start enjoying life to the full.

We have done our utmost to represent accurately the best available evidence surrounding the history, symptoms and treatment of PMS. We cannot accept responsibility for any omissions, or the effect of treatments discussed.

 

 


Summary


 



	PMS includes a wide variety of symptoms and severity.

	Most women are affected in some way.

	Between 5 and 10 per cent of women have devastating symptoms.

	We aim to inform, empower and help all those affected directly or indirectly by PMS.
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A history of PMS

 

Women have always been having babies, and consequently have always had periods. But have they really always felt as rough as we might during the week before? Have women suffered in silence for centuries and been ignored until the last few years?

The menstrual cycle has been known about since ancient times, and its association with fertility was not only understood but sometimes even celebrated (see for example the story of the goddess Hera below). Although the idea of premenstrual symptoms is a relatively new one, there are records of physical and mental symptoms related to the menstrual cycle from many different eras throughout history.

While most of us have had some kind of sex education and have learnt about periods at school, the idea of a monthly cycle and what causes it is one that has significantly developed over the years. Theories range from the Renaissance idea that the period is a ‘purging’ of all the junk that accumulates in a woman’s body during the month (the more junk, the worse the purge) to seeing it as a release of an excess of pure blood that would have otherwise been needed for pregnancy and breastfeeding. There is writing from the seventeenth century describing essentially the same symptoms as we associate with PMS today – headaches, lethargy, ‘heaviness’, pains, swelling of the abdomen, and breast swelling and tenderness. These symptoms are ascribed to the swollen womb being essentially too full of blood, and causing trouble until it can be released. However, although medically recognized, it is unclear whether this was a socially accepted complaint, or that the seventeenth-century lady of the manor might be excused her hectic social schedule on such grounds.

The modern concept of PMT (premenstrual tension) was first proposed by R. T. Frank in 1931, and the idea of a real, medical condition, in which some women experience disabling premenstrual physical and psychological symptoms, began to be formally recognized by western society as a whole. In 1953 Dr Katharina Dalton suggested the term PMS (premenstrual syndrome) rather than PMT, as the premenstrual symptoms described by it relate to more than just tension. From the first suggestion of the existence of PMT it still took 50 years for much interest to be shown in the concept by the general public; media interest was sparked in the 1980s when it was proposed as a legal defence for acts of assault in a few high-profile cases. In today’s commercial society, where sanitary towels are ad-vertised everywhere from billboards to advert breaks on TV, there is less and less taboo around the whole subject and ‘hormones’ are becoming a more acceptable explanation for certain symptoms and feelings, although not necessarily always in a helpful way.

Attitudes towards PMS today vary widely across different cultures, generations and groups of people. While there are still those who would even debate its existence and validity as a condition, others would consider it unacceptable, taboo, or distasteful to discuss any symptoms relating to the menstrual cycle. The menstruating woman may be esteemed and considered to be delicate – worthy of respect and care; conversely others might consider her unclean and unable to participate in social or religious activities where she would cause ‘contamination’.

Ancient attitudes

 

The existence of the woman’s monthly cycle has been openly recognized for over 4,000 years. The relation of the moon to the monthly cycles has been recognized since ancient times; hence the term ‘menstrual cycle’ literally means ‘moon cycle’. The moon was a symbol for both femininity and menstruation, associated with the new life that depends on women’s cycles. Some ancient creation stories link the monthly blood-flow to the origins of life and the universe itself. The ancient veneration of women associated with these ideas has become a subject of much interest in recent years, especially sparked by such books as Dan Brown’s The Da Vinci Code which discusses them in a fictional context.

In Ancient Greece the goddess Hera was celebrated as the goddess of menstruation. One of the festivals of her worship and celebration involved women gathering together at the time of the new moon, bathing and celebrating their blood-flow in a circle of lygos branches. They called on Hera to encourage their menstrual flow, purifying them and renewing their fertility. It seems that at this time menstruation was seen as a very positive event to be celebrated and shared, such that even if there were symptoms preceding it the focus was probably on preparing for this purifying process and celebration.

In early biblical times the monthly period was referred to as a time of uncleanness. Jewish law excused women from various religious practices, and anything from a person to a cushion touched by a menstruating woman was considered ceremonially unclean. It was forbidden to sleep with a woman during her period – in almost the same breath as forbidding sacrificing your children or having incestuous relationships with your sister.

The Qur’an shows a similar view to the ancient Jewish texts; when Muhammad is questioned about women’s monthly cycles his response is first that it is an ‘illness’ or ‘harmful’ (depending on which translation you use) and second that men should not be sleeping with women during that time because they’re ‘unclean’ and possibly potentially unsafe. It has been argued that the difference between this and the Jewish idea of uncleanness is that Muhammad doesn’t say that the woman can’t touch anything and will contaminate everything around her, only that it would be harmful for a man to sleep with her at that time. However, in practice, Islamic tradition forbids menstruating women from observing religious practices, including praying, fasting and touching the holy Qur’an, in much the same way as in Judaism.

An ancient Roman text confirms the negative view of menstruation, suggesting that a menstruating woman will make seeds sterile and plants will die if she touches them. This does not appear to be related to any religious view, but is stated almost as an observation, and is a belief that is still shared by certain cultures today. For example, some people in India would still maintain that for whatever reason, food goes off more quickly if a woman prepares it at the wrong time of the month – a worrying concept if you are the only woman of the house and your husband can’t pitch in with the cooking when you’re on …

Theories have been proposed that these religious regulations are/were to protect women at their most vulnerable time from extra religious and marital duties and allow them ‘space’. However, there is little or no mention of this justification in religious writings. The Bible even records Rachel using her period as a sneaky way to avoid standing up during a house search, so that she could hide some forbidden family idols – not a story to boost sympathy for women’s vulnerability! The concept of symptoms preceding the monthly period, rather than related to the uncleanness during the time of bleeding, appears to be relatively new, and is not mentioned in these texts.

How have attitudes developed?

 

It seems that the ‘unclean’ view of menstruation persisted for hundreds of years, no less so than in the hyper-religious Victorian era. In Victorian times women were seen as clean and pure, and their bodies were considered as temples, probably in reference to biblical terms. They were not to destroy the purity of their bodies with excessive jewellery, unwomanly physical exertion or any other activity that might contaminate them. Given that women were expected to work hard at running their strict households, almost like military operations, it seems likely that there was little time for such a concept as PMS to be considered as a disease entity. Interestingly, the idea of women suffering from ‘hysteria’ was reasonably widely accepted, and may actually have referred to those emotional symptoms caused by PMS, but just blamed on women being women and generally a bit overemotional at times (quite a well-accepted phenomenon!).

There is some reference made to menstrual symptoms in medical writings from the time. For example, Sir Henry Maudsley wrote in 1874 about women being basically incapacitated for at least one week of the month, commenting on the emotional and physical ‘derangement’ caused by the ovarian cycle. In the nineteenth century the idea developed and grew that hormones from the ovaries were the major cause of women’s complaints, from ‘menstrual madness’ and hysterical vomiting to nymphomania and masturbation. At this time surgery was just taking off, and the concept of removing a woman’s ovaries to ‘cure’ all such problems was developed, with several reports of success.

There is also reference to ‘puerperal mania’ during that time. This suggested that women effectively lose their sanity for a while after giving birth, becoming irrational and emotional in much the same way as they might in the premenstrual phase. This phenomenon would now be described as postnatal depression or puerperal psychosis. It may be that this puerperal madness (blamed on the traumatic events of pregnancy and childbirth) was more socially acceptable than simply menstrual symptoms, although we can only speculate.

In the mid to late nineteenth century entrepreneur Lydia Pinkham of Massachusetts believed that some women suffer from specific disorders, including some related to menstruation. She invented and marketed a famous medicinal cocktail to help with many different illnesses in men and women alike (‘Lydia E. Pinkham’s Vegetable Compound’), with a marketing thrust towards women. She published a ‘Private Text-Book upon Ailments Peculiar to Women’, aimed at treating those ailments that affect women specifically, and invited women to write to her company for advice on various menstrual and other disorders. She clearly had her business head well screwed on, aiming to advocate and sell as much as possible of her potion – and was very successful at it. Her product is one of the best-known medicines of the time and similar products today still rely on her name’s advertising power. She seems to have been a pioneer of empowering women with knowledge about their bodies and the information around menstrual symptoms that we have always wanted but often still don’t get.

In the USA leaflets about menstruation for pubertal girls began to be produced from the 1920s onwards by companies such as Kotex: for example, ‘Marjorie May’s Twelfth Birthday’. It has been suggested that the idea of purification through menstruation was promoted by the advertising industry, and this is certainly the case in this particular leaflet, which is not at all subtle in its advertising stance. In it Marjorie May’s mother explains to her the basics of a menstrual period. The leaflet unashamedly describes Kotex towels as far superior to any others, and leaves Marjorie May almost excited about starting her ‘new purification’, which will make her feel ‘quite a young lady’! The aim was to make what had been a very taboo subject throughout the Victorian era much more universally acceptable.

As menstruation became more widely understood and discussed in the public arena, the advertising focus was on reinforcing it in a positive light – presumably with the aim of making sanitary protection more acceptable and therefore more profitable. Leaflets from the 1960s for young girls aim to affirm menstruation as a positive event, establishing the beginning of womanhood. For example, ‘It’s Time You Knew’ by Tampax (1966) mentions ‘pre-menstrual “blues”’ and makes various suggestions including dietary changes (essentially the same advice as we would give today), exercise and attitude, as well as keeping a menstrual diary and consulting your doctor if necessary. As the concept of menstruation and the need for support with issues relating to it became more acceptable, adverts for sanitary protection became more widespread throughout the 1960s; they now comprise an industry worth billions of pounds.

In recent years PMS has been used as a legal defence for many criminal cases from burglary to assault and child abuse. One study suggested that as many as half of crimes committed by women take place in the four days before their periods start, giving good backing for PMS as a cause of crime. Media and public interest soared in 1981 when two women accused of murder had their convictions seriously reduced because their PMS was considered so severe that it made them effectively mad enough to kill without being responsible for their actions. Christine English lost her cool with her lover and deliberately rammed him with her car, killing him. She told police that she was suffering from PMS and already angry at him, so when he showed her the middle finger it was the last straw and she simply lost control and snapped. The courts accepted this, and let her off a custodial sentence. In the same year Sandie Craddock stabbed a workmate to death after a fight, claiming her PMS had made her lose control. When the courts reviewed how her many previous acts of violence and convictions were related to her menstrual cycle the charge against her was reduced and she was excused prison – instead being ordered to take progesterone.

In the 1970s and 1980s there was widespread concern that PMS would be used as an excuse for every crime and that the courts would be inundated by women who wanted to blame their hormones for all their criminal misdemeanours. Fortunately this doesn’t seem to have happened, and although it is likely that in rare cases PMS, or PMDD (premenstrual dysphoric disorder), is indeed so severe that women are led to act in ways that are not only totally out of character but also socially and legally unacceptable, it seems that the justice system has kept a reasonable perspective on this. Nevertheless, accepting such a plea does leave us with the question of what to do with women in such situations. Because their ‘insanity’ is only present for probably a quarter of the month or less it’s not really reasonable to lock them up in mental hospitals. But then we have the question of whether they are likely to re-offend next month. Some courts have suggested progesterone therapy as ‘rehabilitation’; others have prescribed counselling or ‘medical help’. There doesn’t seem to be an easy answer, other than trying to help sufferers before their symptoms become so bad as to make them lose control completely.

Cultural differences in attitudes today

 

It is difficult, and not always very helpful, to stereotype a single view to any particular cultural group. However, we can learn a lot from looking at our differences, including the different ways PMS is viewed and how women suffering from it may be treated.

In certain parts of the world menarche (the time of a girl’s first period) is seen as a significant event involving celebrations, sometimes even lasting for days. For example, in Arapesh society in New Guinea, a girl becomes the centre of a great ceremony when she first menstruates. She has nettles rubbed all over her, including in the vagina, fasts for up to a week and then has decorative cuts sliced into her skin by her uncle. All this sounds like serious torture (and probably feels like it at the time) but is apparently a way of celebrating her entry into womanhood. A more enjoyable way to come of age might be the South Indian/Sri Lankan ceremony where a girl sits on banana leaves, has a special ginger drink containing raw eggs, and then gets bathed in milk before having a family feast. It’s probably best not to try and imagine what a mess might be produced with all that milk at such a time of the month. The point is that even today, in parts of the world, reaching womanhood is seen as a thing of wonder. Perhaps our negative-thinking society would benefit from some of the positivity that can be associated with a woman’s monthly cycle.

There are few specific religious or cultural views on PMS itself. Although certain religions state that a woman is unclean during her period, with specific restrictions at that time, prior to bleeding there are few beliefs or customs. Buddhists would see PMS as a part of nature – the same way as any other ailment – and advocate the use of meditation to ease premenstrual symptoms. New Age followers would generally accept the existence of PMS and attribute it to hormonal or energy imbalances or toxins from which women need to be cleansed. Some would even suggest that PMS is a result of menstruation being unsuccessful at ridding the body of toxins from the womb, in the same way that irritable bowel syndrome (IBS) has been proposed as resulting from too many toxins in the gut. The scientific evidence for this theory is certainly limited, but it is an interesting idea. Numerous alternative remedies are advocated, such as homoeopathy, aromatherapy, herbal medicines and crystal therapies. Although the cynic would say that it’s because they want to make money from you, alternative practitioners or followers of New Age-type thinking may often sadly be far more attentive and sympathetic than your GP or those in more conventional medicine.

The taboo 

 

The widespread advertising and availability of sanitary protection is a testament to how far we have come as a society: from shunning a woman on her period as unclean, to accepting that it is a normal part of life that we all have to deal with. Nevertheless, despite the society-wide visibility of Tampax products in adverts and virtually all public toilets, the message is still more about discretion – the smaller the tampon pack, the more it looks like a lipstick case or anything other than what it is, the better. There will always be arguments from über-feminists that this is wrong and that it should be acceptable to whack your superabsorbents out on the dinner table before you head to the bathroom, just as there are those who totally disagree with exposing young children to products that they need to know nothing about before they reach puberty themselves (and men who think it’s just ‘gross’!).

However, there is a huge difference between accepting the general idea of menstruation as a part of life, and showing understanding to those of us who genuinely suffer prior to our periods, when we may not have much to show for it all. At least when you’re on your period you can justify feeling rubbish because you can see that you’re bleeding and there’s something physically going on. When you know you’re due, can’t even pour a cup of tea without crying because you overfilled the mug, and feel like you’re hiding America’s nuclear weapon store inside your bloated tum, its not so easy to blame it on anything physical and much easier to feel that you’re just hopeless at coping. Especially when the media only deals with the time of your period – we haven’t seen many high-profile adverts on beating the blues and joining in the sexy netball games or parties during your menstrual pro-drome.

Perhaps it’s because it’s so easy to attribute all these symptoms to feminine weakness (why can’t she pull herself together?), or perhaps it’s because women themselves like to attribute all weaknesses to ‘hormone trouble’, as if this absolves them of the responsibility of being in a simple grump. This often leaves all those women who really need help reluctant to ask for it, even from their GPs. Perhaps we need a chlamydia-style public health campaign to wake society up to the fact that thousands of women genuinely are suffering, and show people that (a) it’s OK to ask for help, and (b) there is help available at many different levels, from slight lifestyle modifications to alternative therapies or dramatic treatments for very severe cases.

Some critics have suggested that promoting awareness of PMS might lead to irresponsible women adding it to their list of acceptable complaints to call in sick with on a Monday morning. There will always be people who will abuse trust, say that they are sick when they’re not and try to take advantage of others’ misfortune – but this is surely no reason to leave a huge number of women struggling in misunderstood silence.

Some would argue that the labelling and medicalization of PMS leaves women feeling that their bodies are somehow dysfunctional or broken, making us feel angry, guilty or disgusted with ourselves and our bodies. However, the first step to solving the problem of premenstrual symptoms is to acknowledge them, and then search for a solution, which may or may not be medical – as we will later discuss.

The taboo of menstruation, and particularly of PMS, makes it a suitable topic for jokes in today’s society where often the greater a taboo, the more mileage there is to be had from it. There are plenty of sexual jokes relating to menstruation, and all of us will be familiar with the understanding look and sometimes less than subtle sniggers when Jane slams the lid of the photocopier or snaps at someone in the office – ‘must be the wrong time of the month’ (whether she’s like it every day of the month or not). While we may join in these jokes as much as the next girl (or guy), we’re not really helping our cause by reinforcing men’s perception that we are indeed the weaker sex, subject to hormones that turn us into demons every month.

In reality these hormones do not have to control us, and some women do report positive premenstrual symptoms such as a better mood, increased creativity or boosted sex drive; perhaps we should actually be able to celebrate those monthly changes that may make us more sensitive or in touch with our emotions in a positive way, embracing what it means to be a woman, rather than accepting our lot as victims. Just beware that in this imperfect world storming in to remind the lads that their jokes aren’t helpful may make them think it’s the wrong time of the month for you too, resulting in more laughter than understanding.

Nevertheless, whatever the views and taboos of those around us, PMS certainly needs to be recognized and treated to stop women suffering. Over the centuries the idea that women’s femininity and fertility are positive – to be valued and even celebrated – has been largely lost, especially in western society. We as women need to take the lead in appreciating and celebrating our femininity, understanding our bodies and overcoming those things that take the fun out of being a woman. This book aims to help and encourage you to do that.

 

 


Summary


 



	Fertility, menstruation and the monthly cycle have been known about for thousands of years.

	Women have been both celebrated and seen as unclean.

	Some Victorians attributed symptoms to hormones and removed ovaries as a cure for ‘monthly madness’.

	The idea of premenstrual syndrome has developed over the last 50 years, even being used as a legal defence.
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