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Introduction


Premenstrual syndrome is a fact of life for so many women. It can seem for some to be a natural disorder without a cure. Some doctors are unsympathetic and may be unaware of the relief that can be achieved through simple dietary changes. This quick guide offers new hope to all those who suffer from the monthly blues. It includes much medically proven advice and information on the most helpful and up-to-date treatments. Many who have tried the therapies I have detailed have found relief from PMS symptoms, including depression, irritability, personality changes, mood swings and weight gain. I would encourage all women affected to read this quick guide and see just how easy it might be to improve your own quality of life and wellbeing.


Liz Earle MBE


www.lizearlewellbeing.com
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Understanding Premenstrual Syndrome


Could This be You?


‘There are definitely certain changes that take place a few days before every period, although some months it’s worse than others. Physically, my breasts become tender and sore – this always happens and it’s what reminds me that my period is due. And my jeans become tighter, in fact it’s uncomfortable having anything restrictive around my tummy because it feels so bloated.


Also, this is the time when I am likely to empty the fridge – you know, just run to the kitchen and hoover up all the immediately edible food in sight. Yet I’m not normally a binger, it’s just at that particular time.


But the worst thing is this kind of hysterical depression which builds up to a peak the night before my period starts. It’s as though there’s a black cloud over my head but it’s accompanied by a shaky sort of nervous panic, so I want to scream with frustration and despair, rather than just cry. I become convinced that I’m ugly and stupid and my entire life is pointless. I become a nastier person, I snap at people out of pure spite, as though I really want to hurt them, and later I want to cry because I feel so sorry.


When my period starts, sometimes I can actually feel the tension draining away with the flow, as though my whole body’s breathing a sigh of relief.’


This experience is typical of an estimated one in three women in the UK. They are experiencing premenstrual syndrome, or PMS; a collection of physical and mental symptoms that begin anything between two and fourteen days before menstruation, and which are relieved soon after their period starts.


The actual symptoms and their severity will vary widely from woman to woman. For any one individual, the effect of PMS may differ from month to month, but the experience of cyclical symptoms of some description is almost universal amongst women. According to the National Association for Premenstrual Syndrome, mild physiological symptoms occur in 30 per cent of women of reproductive age in the UK, and for 5–8 per cent of these the effects are so severe that their lives are totally disrupted once a month.


Why is PMS so common today? In fact, the phenomenon of mood swings and physical discomforts visiting women pre-menstrually is as old as the hills, but the condition has only recently been given a name and, with it, a growing credibility. Reading about famous women in years gone by, we can almost certainly spot the symptoms of PMS. Queen Victoria is reported to have screamed and hurled objects at a baffled Prince Albert, who understandably looked forward to her pregnancies, when her behaviour became more settled and predictable; Maria Callas and Judy Garland are both known to have suffered from mood swings and binge eating before their periods.


The psychological effects can be devastating in their violence: suicides, attempted suicides and acts of aggression against others have all been attributed to premenstrual syndrome.


Nicola Owen made legal history when she was the first woman to use PMS as a mitigating plea in the courts. She was discharged from the Old Bailey, where she had faced charges of arson after trying to commit suicide by setting fire to the family home. Eighteen-year-old Anna Reynolds killed her mother with a hammer but was released on appeal on the strength of medical evidence of the severity of her premenstrual symptoms. Both women’s PMS have since responded positively to hormone and dietary treatment.


In 1980, a thirty-six-year-old British woman killed her lover by running him down with her car. The following year, a twenty-eight-year-old barmaid from East London fatally stabbed another woman. Both were charged with murder; both, supported by medical evidence, pleaded the effects of premenstrual syndrome as part of their defence. As a result, both had their charges reduced to manslaughter on the grounds of diminished responsibility and were put on probation, subject to their receiving appropriate treatment.


A study carried out on inmates at Holloway women’s prison found that 49 per cent of the prisoners had committed their crimes within four days of the start of their period. Even those women who are not driven to crime are more likely to be absent from work, attempt suicide, or be in an accident resulting in admission to hospital, during the days preceding their period.


A Brief History of PMS


Premenstrual symptoms (then known collectively as PMT) were first recorded in 1931, when American Dr Robert Frank observed symptoms of nervous tension, water retention and weight gain in fifteen women. He attributed this to high levels of oestrogen premenstrually causing irritation to the nervous system. Shortly afterwards, a similarity with B-vitamin deficiency was observed, and treatment with vitamin B greatly improved symptoms, especially uncomfortable breasts and heavy periods.


The first UK study, in 1937, surveyed 169 women who reported fatigue, headaches and mood swings around the time of their periods. In 1953, Dr Katharina Dalton co-authored the first significant work on the subject in the British Medical Journal, and the condition was renamed Premenstrual Syndrome. Dr Dalton went on to spend many years investigating the problem in prisons, hospitals, factories, offices and schools. She blamed the symptoms on low levels of progesterone premenstrually, and treated women successfully using supplements of this hormone.


To date, PMS has been the subject of several thousand research papers and, although doctors have a growing number of treatment strategies at their disposal, we are still a long way from understanding exactly why PMS happens. Current scientific thinking is that most sufferers do not have a hormone imbalance but, rather, are unduly sensitive to the normal swings in hormone levels that occur throughout the menstrual cycle. This sensitivity may in turn be linked to nutrition, so it seems possible to alter that sensitivity, and thus the symptoms, through diet.


So, rather than having a single cause, PMS is more likely to result from a combination of factors with some acting as triggers, while others aggravate symptoms already present.


Although the condition is steadily gaining recognition amongst the medical profession, no single medical speciality has yet accepted responsibility for its treatment. Because it is a ‘women’s problem’, sufferers are most often referred to specialists in obstetrics and gynaecology. But, if this is not successful, the next step is often a psychiatrist, who may in turn send the patient back to the gynaecologist for hormonal treatment.


Who Gets PMS?


The only reliable generalisation that can be made is that only women get PMS! This condition has no respect for class, colour, race, education or economic status. What is more, as well as making many women’s lives miserable, it indirectly affects their partners, children, parents, flatmates, employees and workmates … and occasionally even unfortunate bystanders.


What are the Symptoms?


All of the symptoms in the following lists have been reported in women premenstrually. One will usually notice that the same symptoms tend to recur, although with varying degrees of severity. There may be changes over time – for example, after having children, the monthly symptoms may become more severe. The type and severity of symptoms tend to vary widely.


PSYCHOLOGICAL


• Altered sex drive


• Anger and aggression


• Anxiety and panic attacks


• Clumsiness


• Crying uncontrollably, often for no apparent reason


• Depression


• Feelings of insecurity


• Hunger and food cravings, especially for sugary foods


• Irritability


• Loss of control


• Low self-worth


• Mood swings


• Phobias


• Suicidal feelings


• Tension


PHYSICAL


• Abdominal bloating and discomfort


• Acne


• Asthma


• Backache


• Breast-swelling or tenderness


• Cold sore recurrence (if already infected)


• Dizziness


• Fainting


• Fatigue and loss of energy


• Headaches and migraine


• Joint pains


• Lower back pain


• Nausea or vomiting


• Palpitations


• Rashes


• Runny nose


• Sinusitis


• Sore eyes or throat


• Swollen legs or ankles


• Visual disturbances


• Weight gain


MOOD CHANGES


‘I get so irritable that the slightest thing makes me want to snap. The kids don’t have to say a word; they only have to be in the same room and I scream at them for being under my feet. Then the next minute I burst into tears for absolutely no reason. It affects everyone around me. In fact, when I discovered I was expecting for the second time, my poor husband said, “Thank goodness for that!” as he knew he could look forward to a few months of peace!’


It was the characteristic feeling of tension – like a coiled-up spring ready to explode with anger at the slightest provocation – that lent itself to the name ‘premenstrual tension’. Later, researchers changed to ‘premenstrual syndrome’ to take into account the collection of related physical symptoms.


Many women say they feel like a different person before their period. They can become intensely irritable and snappy with everyone: husband, kids, workmates, even the doctor or, worse, the boss. The forgetfulness and inability to focus attention that often accompany this make even the simplest tasks take much longer than they should – increasing the sense of frustration and being out of control. At other times, the mood is one of deep depression. Self-confidence flies out of the window. The sufferer may experience attacks of irrational panic or anxiety; she is no longer in control of her own emotions.


Another feature is that the risk of accidents while driving are increased. Hitting stationary objects through poor concentration or bad judgement, perhaps trying to squeeze too quickly into too small a space, is costly. Driving aggressively, perhaps overtaking without due care, can be lethal.


TENDER BREASTS


‘Even if someone just brushes accidentally against my breasts I want to scream, they’re so sore.’


It is quite common for breasts to enlarge in the two weeks before a period, returning to normal after the period begins. Premenstrual breast pain (mastalgia) affects approximately two-thirds of women in Britain between the ages of thirty and fifty. It can affect part or all of the breast and even extend to the upper arms. Other benign (that is, non-cancerous) breast problems include nodularity, or lumpiness, in the breast just before a period.


Although women with breast pain appear to have normal hormone levels, their breast tissues are probably unusually sensitive to the actions of those hormones. This increased sensitivity is linked to the levels of essential fatty acids (EFAs) in the bloodstream, which could explain why the problem frequently responds to regular supplements of evening primrose oil (the Rigel seed variety), a source of the EFA gamma-linolenic acid (GLA). Those affected may also have high blood levels of saturated fats, which can increase the effects of hormones on breast tissue. Painkillers and diuretics are frequently ineffective and may carry their own side-effects.
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