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When you’re facedwith a pressing health issue, your first instinct is to find out as much about it as you can. With so much conflicting information out there, where can you turn for professional, supportive advice?

Packed with the most recent, up-to-date data, THE EVERYTHING® HEALTH GUIDES help ensure that you get a good diagnosis, choose the best doctor, and find the right medical treatment. With this one comprehensive resource, you and your family members have all information you could possibly need—at your fingertips.

THE EVERYTHING® HEALTH GUIDES are an extension of the best-selling Everything® series in the health category, which also includes The Everything® Diabetes Book and The Everything® Low Cholesterol Book. Accessible and easy to read, THE EVERYTHING® HEALTH GUIDES provide specific details and clear examples that relate to your given medical situation. If you’re looking for one-stop, all-inclusive guides that allow you to understand and become more in tune with
your body, this groundbreaking series is the perfect tool for you.

Visit the entire Everything® series at www.everything.com

Dear Reader,

Just like many of you, for a long time I never thought about PMS and never even realized I might have it. I didn’t pay attention to my periods, and because I was in overall good health, I dismissed any aches and pains as a minor inter ference. If I got irritated or upset, I blamed other things in my life—stress, work, a few too many dishes in the sink. If I gained weight, it wa s because I ate a few too many cookies and didn’t exercise.

Then one day, I mentioned to my husband that someone I knew had PMS. “I’m glad I don’t have it,” I said. “Yes, you do,” he replied. I was about to deny it when it hit me—he was right. It dawned on me just how many times I got outrageously mad and how often I was moody for no apparent reason. A few mental calculations later, I realized this happened around my period, when, eerily, I also seemed to gain weight. How could it be that I wa s an adult and just learning something so critical about my body?

Researching PMS and talking to many women who have it showed me just how complex PMS is, the extensive role brain chemicals play, and the large variety of strategies I could try to make myself feel better.

It’s my hope that The Ever ything® Health Guide to PMS not only teaches you some things you didn’t know about premenstrual syndrome, but that it convinces you that you don’t have to live with PMS.

Best wishes,



The essential guide to reducing discomfort, minimizing symptoms, and feeling your best

Dagmara  Scalise Technical Review by Elisabeth A. Aron, M.D., F.A.C.O.G.
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Introduction

Premenstrual syndrome is well known but little understood, by the women who have it and the physicians who treat them. times, it seems that every woman around has PMS, but it never the same. One woman swears she’s bloated and craves chocolate; another has crying fits and mood swings, while a third gains or has insomnia. The symptoms range all over the map. What’s you can’t do anything about it, right?

Even though it affects 80 percent of women, PMS can’t seem any respect. In fact, our culture loves to make jokes about PMS how it makes women lose control. There’s nothing funnier or than a woman who gets enraged because there’s no ice cream house, or because her husband forgets to do something he was to do.

The jokes exist in part because there are a lot of misconceptions about PMS and its causes. Some people think it’s just a normal a woman’s life while others refuse to believe it exists. Neither opinions are true, however. PMS is confounding: it includes than 150 symptoms that happen to occur during the menstrual This complexity makes PMS difficult to identify and to treat. provides the perfect opportunity for people and businesses to the marketplace and hawk purported PMS cures, such as the dubious therapies that abound on the Internet.

Medical experts haven't deciphered all of the mechanisms involved in PMS, but they do know it is driven to some degree by brain chemistry. The neurotransmitter serotonin seems to play a central role. PMS is also driven by a woman's family history, her diet, and her lifestyle. On a biological level, some women are simply more predisposed to getting PMS. It may be a relief to many sufferers to know that there are valid medical explanations for those infamous mood swings, anxiety, and irritability—there’s even a biological explanation for PMS food cravings! For the small percentage of women who have severe PMS, it is a relief to know that their devastating symptoms are part of a legitimate disorder rather than something they’re imagining.

Though our culture considers PMS a “female thing,” premenstrual syndrome affects more people than the women who have it. It takes its toll on a woman’s family, on her relationships, and even on job. Researchers recently calculated that PMS costs society billions of dollars as each woman diagnosed with PMS accrues more than $4,000 in direct and indirect costs, such as days lost from work, lost productivity while on the job, and medication costs!

Unfortunately, many women simply give up in the face of such a diffuse disorder: they’re confused by their symptoms and wonder what, if anything, they can do about them. PMS treatments vary from simple at-home strategies, such as taking pain relievers and adjusting how you eat and exercise, to hormone treatments, antidepressants, and numerous alternative therapies; navigating through them can tricky. The Everything ®Health Guide to PMS tries to provide answers to your questions about what PMS is, what it isn’t, and what you can do about it.

The truth is that women with PMS don’t have to give up and accept their symptoms as a matter of course. The Everything ® Health Guide to PMS is a comprehensive resource to help you beat it.
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What Is PMS?

PREMENSTRUAL SYNDROME, COMMONLY KNOWN as PMS, as many as 55 million women, making them irritable, achy, depressed, and anxious. According to the American College of Obstetricians Gynecologists, at least 85 percent of women with regular menstrual cycles have at least one PMS symptom. Unfortunately, just because PMS is common doesn’t mean it is well understood, and that women with PMS at a disadvantage: they may not know what is them or how to get help. They think they’re forced to live their symptoms. What’s worse, women with PMS are too often or dismissed, when all they really want is relief.


Is It a Myth?

Because PMS is poorly understood, it may be easy to write it a myth. Not every woman gets PMS symptoms, and the symptoms themselves come and go in cycles. The range of symptoms is also broad. For every woman who is irritable or anxious, there is another who is bloated, suffers headaches or backaches, is depressed, trouble sleeping. The intensity of symptoms can vary from woman to woman or from month to month. This variety and complexity can make self-diagnosis difficult.

It is also true that many women don't understand their bodies or their menstrual cycles very well and so have difficulty recognizing and understanding that they may have PMS. Additionally, many women insist they don't have PMS, while their husbands, boyfriends, or partners insist they do.

A woman who is feeling irritable may be genuinely upset affected by something; she may be stressed by work, school, or her home life; or she simply may have had a hard day. She may also be experiencing PMS. It’s difficult for her to pinpoint what is going on unless she actively pays regular attention to her body and her emotional state; she needs to have a reference point that enables her distinguish when she is feeling normal or “off.”

PMS symptoms can also be confused with symptoms of other physical illnesses and mental disorders. As a result, those women seeking treatment may be misdiagnosed, treated for conditions they don’t have, or not treated for conditions they do have.

Sometimes what appears to be PMS is actually a different illness or condition. Depending on the particular constellation of symptoms, the condition could be one of the following:


	Hypothyroidism


	Irritable bowel syndrome 


	Depression


	Pelvic inflammation


	Premenstrual dysphoric disorder


	Seasonal affective disorder


	Dysmenorrhea




Types of Myths

There are persistent cultural misconceptions about PMS. One myth, as illustrated in the earlier section, is that PMS makes women overly emotional, even deranged. These types of portrayals, so common in popular culture, rarely include the physical symptoms PMS, such as joint pain, breast tenderness and swelling, or backache. Women who are “PMS-ing” are just more intensely emotional than women who are not, the myth suggests.

Another misconception is that women use PMS as an excuse to behave badly: to feel angry, to be upset, or even to go off their diets! In this view, PMS is seen as a convenient excuse that allows women to “get away” with something.

There’s even an argument that PMS is, itself, a myth. For example, Australian scholar Jane Ussher believes that PMS is used by professionals to cover up the unhappiness women experience from modern-day life and the pressure to be superwomen. “essentially a form of repressed rage women feel rather than illness,” she writes in her 2006 book, Managing the Monstrous Feminine: Regulating the Reproductive Body.

Another myth about PMS is that there is nothing a woman about it; she must suffer through it as best she can. This idea because it prevents women from seeking and getting relief from PMS symptoms. It is even more damaging to the percentage of women whose very severe symptoms interfere their everyday lives. The truth is, there are a number of strategies medications that can help alleviate PMS symptoms.

Common PMS myths include the following:


	PMS turns women into emotional wrecks.


	PMS is an excuse to behave badly.


	PMS is not real.


	PMS is normal for all women.


	A woman can’t do anything about PMS.





What Is the Reality?

Premenstrual syndrome is a real condition, with specific, identifiable symptoms, and it has been around for a long time. The medical first recognized PMS in 1931, more than seventy-five ago, but there have been descriptions of the disorder since Greece.

Symptoms

PMS symptoms fall into three categories: physical, emotional, and psychological/behavioral. These symptoms tend to worsen in the one or two weeks prior to a woman's period and then disappear by the end of a full menstrual flow. Common PMS symptoms include:

Physical


	Pelvic bloating


	Swelling of the hands or feet


	Breast tenderness and swelling


	Acne flareups


	Food cravings


	Headache


	Upset stomach


	Constipation


	Diarrhea


	Migraine


	Joint and muscle pain


	Fatigue or exhaustion




Emotional


	Moodiness


	Irritability and oversensitivity


	Anger or sadness


	Crying spells


	Tension


	Increased sexual desire




Psychological/Behavioral


	Anxiety


	Depression


	Social withdrawal


	Forgetfulness


	Difficulty concentrating/Fuzzy thinking


	Difficulty sleeping




Body and Mind?

While today the vast majority of health experts agree that PMS is real, it still remains a poorly understood condition. Experts are not certain of the specific causes, nor do they agree on the best treatments. Is PMS physical? Psychological? Or both? To what degree does lifestyle or heredity play into it? What about age or diet or hormones?

Since PMS was first identified as a medical condition many experts in the medical community have questioned the that it is a “real” disorder. For a long time, many experts that patients simply imagined PMS. It wasn’t until the mid-1980s medical experts defined the criteria for a diagnosis of PMS. recently, in the 1990s, researchers finally succeeded in convincing the medical community that an extreme version of PMS, called dysphoric disorder, or PMDD, should be considered mental health disorder with a biological cause. Even today, so much evidence to the contrary, there are some mental experts who continue to remain skeptical about the validity and PMDD.



[image: illustration] Essential

Just how many women get PMS? According to the American of Obstetricians and Gynecologists, between 20 percent 40 percent of women have symptoms significantly bothersome qualify as PMS. Another 3 to 8 percent of women have the severe form of PMS, known as premenstrual dysphoric disorder, PMDD.



Part of the problem is that numerous illnesses exhibit PMS-like symptoms. Fatigue, common in PMS, may be the result of anemia, a potassium deficiency, or hypothyroidism; headaches may be caused by stress or, more seriously, by intracranial lesions; a gastrointestinal disorder may cause PMS-like bloating. The same problem exists for diagnosing PMDD, which may be confused with a panic or personality disorder. This is why medical professionals often have a difficult time diagnosing PMS and PMDD.


Discomfort or Disorder?

PMS affects women to varying degrees. For some, mild symptoms mean a monthly bout with discomfort that passes fairly quickly. For another 20 to 40 percent of women, PMS becomes a debilitating disorder that prevents them from participating in normal activities, such as work, exercise, or even interactions with their family. Of course, many women fall somewhere in the middle; their PMS is painful disruptive enough that they seek relief from their symptoms, but not so severe that they can’t function in their daily lives.

Consider this: Any woman who’s stepped on a scale a few days before her period only to find she’s gained a few pounds or who finds that her favorite jeans won’t zip up because she’s bloated has experienced PMS symptoms. As has the woman who finds she craves chocolate, potato chips or pretzels, or the woman whose skin breaks out, like clockwork, one week before her period is due. But these women may not think they have PMS; they’re simply in a bit discomfort.

There are many women with PMS who are lucky enough experience only one or two mild symptoms. Maybe they get a weepy watching a sad movie or are more tense than usual work. Perhaps they get a slight headache or can’t fall asleep as they normally do. Although these are all PMS symptoms, these women are able to get relief from over-the-counter painkillers, extra rest, some exercise.

Others aren’t so lucky. These women suffer through migraines that force them to lie down in a darkened room, or they literally can’t get out of bed. They experience significant highs and lows: alternately moody or tense, angry or sad. Their emotional and physical symptoms are marked and severe. These women may be suffering from premenstrual dysphoric disorder. PMDD is a mood disorder that is distinct from normal PMS and should be treated by a medical professional. The doctor may prescribe a class of drugs called selective serotonin reuptake inhibitors, or SSRIs, such as fluoxetine (Prozac or Sarafem), sertraline (Zoloft), or paroxetine (Paxil).


What How Common Is It?

A staggering number of women have PMS at some point in their Recent studies show that up to 80 to 85 percent of women experience PMS symptoms, or about 43 million to 55 million women annually (based on U.S. Census figures). Between 20 and 40 percent women say the symptoms are bad enough that they cause a in behavior that is noticeable by themselves and others. This considered to have “menstrual distress.” A small number of women—between 3 and 5 percent—have PMDD, which is characterized severe emotional and physical symptoms that affect their daily lives.

By definition, only women who are menstruating can get girls and women who are not yet menstruating, menopausal and women who are not ovulating—whether because they or for some other reason—cannot get PMS because they have periods. Some experts have tried to divide PMS into levels of severity:


	PMS:Low-level symptoms (mild discomfort), sometimes called premenstrual tension.


	PMS:Regular or standard symptoms, also known distress.


	PMDD:Severe emotional and physical symptoms.


	PMM:Premenstrual magnification is not PMS but a condition in which other illnesses are intensified during the phase.




Where you fall on the spectrum depends on the severity symptoms, but suffice it to say, whether you have mild or severe you are not alone.

The Official Diagnosis

Although a great number of women suffer from PMS, many aren't officially diagnosed. A medical diagnosis requires that a woman's social activities or work-related performance must be notably impaired and her symptoms must occur consistently during two cycles (and she must record or chart her symptoms). In addition, those symptoms must be unrelated to any prescription drugs or hormone therapies, or to drug or alcohol use.



[image: illustration] Fact

The American College of Obstetricians and Gynecologists defines PMS as the cyclic occurrence of symptoms that are sufficiently severe to interfere with some aspects of life, and that appear with consistent and predictable relationship to a woman’s menstrual flow, known as menses.



A 1999 survey of 445 U.S. women showed that nearly one-third (31 percent) of those reporting PMS symptoms met the medical criteria for PMS and that fewer than half (45 percent) with severe medical symptoms sought help. A staggering 58 percent did not think any treatment would help!


What Can You Do?

Contrary to popular belief, you don't have to be at the mercy of your symptoms. You can treat PMS. Some of the easiest strategies involve self-treatment; that is, altering your diet, committing to exercise, and changing your lifestyle. For some women, over-the-counter medications such as ibuprofen may provide all the relief they need; others may need more powerful prescription drugs. There are also dietary supplements, such as calcium or magnesium that have shown promise in relieving symptoms such as bloating, breast tenderness, mood-related symptoms, and migraine headaches. Some (though not all) women find that oral contraceptives can relieve their symptoms. (Chapter 18 discusses oral contraceptives as a PMS therapy in more detail.)



[image: illustration] Alert

More than 300 remedies have been prescribed for PMS, including estrogen, oral contraceptives, diuretics, antidepressants, nutritional therapies such as vitamin B6 and evening primrose oil, surgery, and even light therapy!



If your symptoms are more severe, you may want to contact expert who can help diagnose and treat your PMS. However, your choices are wide-ranging. Since PMS consists of so many types of symptoms, the “expert” label means different physician, psychologist, counselor, or psychiatrist. Each specialist has different treatment plans or approaches. In addition, some dietitians, and practitioners of alternative medicine also themselves experts on natural PMS treatments.



[image: illustration] Essential

There are multiple strategies to treating PMS: self-treatment, counter and prescription drugs, and alternative therapies, including chiropractic, reflexology, aromatherapy, and yoga. These strategies have different levels of acceptance among health-professionals.




PMS in the Media

Ask the average person— male or female— to describe a woman with PMS, and you're likely to hear terms such as irrational, disturbed, emotional, enraged, crazy, and cranky— and those are just the clean terms! Those who don't have PMS either consider it funny or scary, and sometimes both.

The emotional mood swings that supposedly characterize PMS are often parodied in the media. On television and in the movies, women with PMS are alternately weepy or crazy, gorging on potato chips or chocolate, and in general, baffling the men around them with unpredictable behavior.

PMS on TV

These representations are not accurate, but they’re usually played for laughs. Television sitcoms are a good example. In the last thirty years, numerous television shows, from All in the Family in the 1970s to Everybody Loves Raymond in the twenty-first century, have made fun of the emotional turmoil caused by women with PMS.

In 1990, the television show Roseanne aired an episode called “PMS, I Love You,” in which Roseanne Conner, the main character, drives her entire family crazy because of her PMS. Her husband describes her PMS as being like a “24-hour roller coaster ride with Sybil at the switch.”

More recently, Raymond, the lead character on Everybody Loves Raymond, proposes tape-recording his wife’s PMS-induced rampages so she can hear how irrational and antagonistic she’s being.

Here’s a thirty-year history of TV sitcoms and PMS:


	1973:All in the Family—PMS pushes Gloria to yell at her mother, Edith, in an episode called “The Battle of the Month.”


	1983: Taxi—In the episode “Simka’s Monthlies,” Simka, the Eastern European wife of cabdriver Latka, goes berserk; cabby Elaine explains to the men that she has premenstrual syndrome.


	1988: Married with Children—Peg and Kelly Bundy and neighbor Marcy get PMS simultaneously on a camping trip. They growl, snarl, and demand chocolate; they scare the men so badly that the men prefer to face a bear that has trapped them in a cabin rather than face the women.


	1990: Roseanne—Roseanne drives her family crazy she’s PMS-ing.


	2000:Everybody Loves Raymond—Debra rages and there’s no medication for PMS that can relieve her symptoms.
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Even bumper stickers poke fun at the irrationality and supposed of PMS. Common messages on bumper stickers include:


	PMS = Punish Men Severely


	Watch Out! PMS Behind the Wheel


	I Have PMS and a Handgun. Any Questions?


	A Woman with PMS and ESP is a Bitch Who Knows Everything






The media finds it convenient and funny to write off a woman’s anger as PMS. It gives the woman a reason to kick butt, seek and let her emotions fly. It also gives the male characters an to admit they’ll never understand women.

Rhea Parsons, assistant professor of psychology at Borough of Manhattan Community College of the City University of New York, has analyzed images of PMS on television, including the Raymond episode. She argues that although these portrayals are meant to be funny, this kind of misrepresentation is harmful to women because it leads to the development of inaccurate ideas about the reality of PMS. “PMS is not portrayed as a women's illness,” she writes in her article, The Portrayal of PMS on Television Sitcoms, “so much as an inconvenience to men…Perhaps the biggest change is that current characters on television actually say ‘PMS” whereas thirty years ago, it was ‘understood’ by the women's ‘irrational’ behavior.”



[image: illustration] Fact

PMS has been used as a defense in the courtroom. Shoplifting charges were dropped against a Canadian woman when medical evidence showed that she had suffered from PMS since she was a teenager. Around this same time, a British barmaid was charged with murdering a coworker. Her defense claimed that PMS was a mitigating factor, and she was found guilty of manslaughter rather than murder.




Next Steps

For the women who suffer from PMS, it is far from funny. In reality, living through the symptoms month after month can be frightening. The first step is to learn all you can about your health and your PMS symptoms. Are your symptoms consistent from month to month? Are they related to any other issues in your life, such as work-related stress or other illnesses? How debilitating are they? This will help you choose a course of action. Understanding PMS starts with knowing all about your body and your menstrual cycle.
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The Menstrual Cycle

ALTHOUGH A WOMAN WILL get her period about 450 to 480 over the course of her lifetime, most women know surprisingly about their cycles. For women who take oral contraceptives, menstrual cycle takes on an entirely different dimension: they need to count days (they only need to glance at their dispenser how many days are left in any given cycle). With the recent of long-term contraceptives, some health experts are questioning whether women even need to bleed every month. Why not quarterly? Or once a year? What about, never? It’s no wonder that the menstrual cycle is a mystery to so many.


What Happens Every Month

Every month, your body prepares for a potential pregnancy by an egg inside your ovaries. The egg is released and through the fallopian tube on its way to the uterus. If the egg the body sheds the uterine lining, causing a period that an average of four to eight days. Then the body begins again—uterine lining grows, an egg matures, is released, and so forth—a cycle that lasts about twenty-eight days. If you get pregnant, the cycles cease. Once you're no longer pregnant, they start again. In between, about one or two weeks before your period, you get awful headaches, backaches, and a variety of other PMS symptoms.

Things go on this way until you get older and start perimenopause, the transitional period before menopause. At this point, your periods become more erratic, and you start to experience some menopause-like symptoms, such as hot flashes. After twelve months without periods, you are officially in menopause. But there is so much more to the menstrual cycle. For one thing, a period involves a complex interaction of hormone levels that rise and fall over the course of cycle. These hormones not only control the biology of the menstrual cycle, but they impact how a woman feels: too much of one hormone may cause depression, while too much of another may cause anxiety. Monthly hormonal surges explain some of the emotional and psychological symptoms of PMS. In addition, there are a lot of variables, such as pregnancy, irregular ovulation, and contraceptives, that disrupt the typical menstrual cycle. There are also plenty of myths about menstruation that are just plain wrong, including the “fact” that every woman gets her period every twenty-eight days.
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Perimenopause is the stage that precedes menopause when the production of hormones such as estrogen and progesterone diminishes and becomes more irregular.



Menstrual Myths

In the United States, the average age of menarche, or the onset of menstruation, is twelve, while menopause typically occurs around fifty (the average age is 51.4). Sometime in the decade before menopause, nine out of ten women also experience perimenopause symptoms, in which their cycles become more erratic. That means a woman will have her period for nearly forty years— potentially, a very long time to suffer from PMS!

The complexity of the menstrual cycle and the fact that many women aren't terribly familiar with their bodies or their cycles help perpetuate a number of myths about a womans' period, including the following:


	Every woman’s cycle is or should be twenty-eight days long.


	Every woman will or should ovulate every cycle.


	If a woman bleeds, she is not pregnant.


	A woman cannot ovulate or get pregnant when she period.


	The menstrual cycle starts when periods end.




The Truth

It's perfectly normal to have a cycle that lasts twenty-one, twentyeight, or thirty-six days. Variation is normal, not only from woman to woman but also from month to month for any given woman. So you can have a cycle that is twenty-nine days one month and thirty-three days the next. The length of a menstrual cycle is tied to ovulation, which consistently occurs fourteen to sixteen days before a woman gets her period. This second half of the cycle is usually the same length. It is the first half, from the first day of your period until you ovulate, that can change from month to month.

Extreme variation, however, may signal an underlying health problem. If the pattern of your cycle goes wildly up and down— one month, twenty-one days, the next forty-five days, then eleven days, it can be a sign that you're not ovulating regularly. Similarly, if you get periods only two or three times a year, there could be a serious health issue involved. Note that variations in menstrual-cycle length are more common in young girls after they first get their periods and in older women who are undergoing perimenopause.

It's not unusual to skip a period once or twice a year. In fact, it's extremely common. This may be caused by stress, or, believe it or not, there may be no obvious reason. If you skip a period, it generally means you have not ovulated. What usually happens is that you ovulate next month and have a heavier flow than normal.

While technically not a period, some vaginal bleeding may occur while a woman is pregnant. A woman who takes contraceptives also does not get an actual period, but rather she experiences what's known as withdrawal bleeding.

Finally, if you’ve ever been confused when asked by your gynecologist when your last cycle began, here’s the answer. Your period actually starts on the first day of bleeding, not on the day your period ends.
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Many women have cycles when they don’t ovulate and may not bleed. These are known as anovulatory cycles. Anovulatory cycles are not uncommon in the first twelve years after a girl starts to menstruate, in the first nine months after discontinuing oral contraceptives, during perimenopause, or in women who diet or exercise excessively.



Know Your Period: Biology Basics

The organs involved in menstruation are—surprise!—the brain (specifically, the hypothalamus), the pituitary gland, the ovaries, and the uterus.


	Hypothalamus:This region of the brain regulates the menstrual cycle (it also regulates thirst, hunger, sleep patterns, libido, and other endocrine functions) by releasing a chemical messenger called follicle-stimulating hormone-releasing factor (FSH-RF) to stimulate the pituitary gland.


	Pituitary gland: This “master gland” releases the follicle-stimulating hormone (FSH), plus a little luteinizing hormone (LH), into the bloodstream, which cause egg-containing follicles follicles in the ovaries to mature.


	Ovaries:These two small glands, roughly the size and shape of almonds, store a woman's eggs, each in its own sac called a follicle. Under the influence of FSH and LH, the ovaries grow and mature ten to twenty follicles, until one is fully mature (the others simply die away) and bursts, causing ovulation.


	Uterus:This pear-shaped organ grows a lining, called endometrium, which nourishes a fertilized egg during If an egg is not fertilized, the lining sloughs away, a period.





The Hormone Connection

At their very core, menstruation and, by extension, PMS are hormonal events, controlled by the fluctuation of hormones in a woman’s Four hormones work together to control a menstrual cycle:


	Follicle-stimulating hormone (secreted by the gland)


	Luteinizing hormone (secreted by the pituitary gland)


	Estrogen (secreted by the ovaries)


	Progesterone (secreted by the ovaries)




The levels of these hormones rise and fall during the month, depending on their levels, they can trigger PMS symptoms. Chapters 5 through 8 discuss the most common PMS symptoms.

The Cycle Starts

At the start of the period, on Day One, when bleeding FSH and LH are at their lowest levels of the entire cycle, which cause low levels of progesterone and estrogen. This first half cycle is known as the follicular, proliferative, or estrogenic because this is when estrogen, secreted by the ovaries, begins and triggers the growth of the uterine lining.

Mid-Cycle

Mid-cycle, as ovulation approaches, hormone levels continue to increase: LH and FSH levels rise, as does the level of estrogen. When the follicle starts to mature, the ovaries secrete a surge of progesterone in addition to the estrogen. This triggers ovulation, and this is when LH, FSH, and estrogen are at their highest levels. Depending on the length of a woman’s cycle, ovulation can occur on Day Seven (in a twenty-one-day cycle), Day Fourteen (in a twenty-eight-day cycle), Day Twenty-one (in a thirty-five-day cycle), or somewhere between.

Ovulation and the Luteal Phase

Once ovulation occurs, the luteal phase of the cycle begins. It lasts about fourteen days. Immediately, FSH returns to its base level while estrogen and LH begin to fall more gradually. In contrast, progesterone increases. Progesterone is secreted by the released follicle, now known as the corpus luteum, so that the lining in the uterus will produce fluids that nourish the egg. If a woman becomes pregnant, the levels of estrogen and progesterone stay elevated to maintain the pregnancy, but if no pregnancy occurs, progesterone falls and causes the endometrial lining to shed. Thus the period begins. In essence, the levels of estrogen and progesterone rise at different rates during a woman's menstrual cycle to optimize pregnancy and implantation.

The Chain of Events

The cascade of events between the organs and hormones involved in menstruation goes something like this:


	Hypothalamus releases FSH-RF to stimulate the pituitary gland.


	The pituitary gland releases FSH.


	The ovaries begin to grow follicles, which release two hormones, estrogen and progesterone, into the woman's bloodstream. When the follicle matures, the ovaries release a surge of progesterone.


	The estrogen and progesterone stimulate the hypothalamus to send out two chemical messengers: FSH-RF and luteinizing hormone—releasing factor (LH-RF).


	In response, the pituitary gland sends out FHS and LH simultaneously.


	The surge of LH causes the most mature follicle to burst and release an egg. This is called ovulation.


	The follicle, now called the corpus luteum, secretes in decreasing amounts and progesterone in increasing amounts.


	Under the influence of progesterone, the uterine secretes a fluid that nourishes the egg.


	If pregnancy occurs, the egg attaches itself to the wall. The corpus luteum continues to release progesterone and estrogen, and the body produces a hormone called (which is what early pregnancy tests detect in a woman’s urine).


	If the egg is not fertilized, the corpus luteum degenerates. The falling levels of progesterone cause the spiral arteries the endometrial lining to close off, stopping blood the surface of the lining. The blood pools in the lining eventually bursts it. This blood, along with the endometrial lining, forms the menstrual flow.


	FSH, LH, estrogen, and progesterone drop to base levels.


	When estrogen falls below a certain level, the hypothalamus once again stimulates the pituitary gland with FSH-RF.





The Ovulation Connection

Ovulation is the key moment in a woman's cycle: the follicle is mature, and the body is flush with hormones. At this point, PMS symptoms usually appear, particularly around the time that progesterone drops sharply. Progesterone affects the body in several ways, including helping maintain feelings of well-being, relaxing muscles, and helping the body transform food into energy. So when progesterone levels drop one or two weeks before the period starts, headaches, crabbiness, and bloating kick in.
 Progesterone, which can be considered the female equivalent of testosterone, has a great many functions in the body, including:


	Regulating the thyroid gland


	Raising the body’s core temperature


	Acting as an anti-inflammatory and regulating immune response


	Acting as an antidepressant


	Helping the body use fat for energy


	Affecting the body’s sodium-to-water balance


	Reducing spasm and relaxing smooth muscle


	Normalizing blood sugar levels


	Increasing fertility


	Helping the body absorb vitamins and minerals 


	Enhancing the libido


	Promoting bone building





The Highs (and Lows) of Estrogen

It is probably more accurate to say that low levels of progesterone, combined with elevated levels of estrogen, appear to cause many PMS symptoms. The body functions well when estrogen and progesterone are in proper balance, but when that balance is compromised, as it can be during the luteal phase (the second half) of typical menstrual cycle, a woman will experience side effects of the imbalance.

Studies have shown that if estrogen exceeds a normal estrogen/ progesterone ratio, PMS symptoms increase. For example, estrogen interferes with the body’s thyroid function, while progesterone enhances it.

Cells in the body depend on hormones secreted by the thyroid gland to regulate their metabolism, and poor thyroid function decreases the body's ability to use carbohydrates, fats, and proteins. So, high estrogen levels inhibit thyroid hormone levels, which, in turn, cause cravings and increased appetite because the body is not effectively using food. Low thyroid levels can also cause depression, weakness, and fatigue.
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The Menstrual The thyroid, one of the larger endocrine glands in the body, the body’s metabolism (or how fast it burns energy). The is connected to reproductive function, and that connection be tighter in women than in men. Women may be more vulnerable to thyroid impairment, predisposing them to rapid mood cycles.



Similarly, research has shown that estrogen intensifies the of aldosterone, a hormone that helps regulate levels of sodium potassium in the body. In contrast, progesterone blocks the effects aldosterone, so high estrogen levels, combined with low progesterone levels, lead to fluid retention or bloating.

Too much estrogen in the body also decreases endorphin in the brain, causing depression and anxiety. Endorphins are chemicals in the brain that regulate or elevate mood. Studies shown that women with PMS commonly have low endorphin levels.


Cramps and PMS

Though it may be surprising, cramps are not typically associated with PMS. Painful periods, known as dysmenorrhea, are quite they are caused by uterine contractions, which is how the expels the endometrial lining. In other words, the uterus contracts order to shed the endometrial lining and thus causes cramps.

In contrast, premenstrual syndrome is related to hormone and may be aggravated by vitamin and mineral deficiencies, depressive disorders, stress, and multiple psychological disturbances. A woman can have primary dysmenorrhea, which means there is no underlying cause for the pain, or secondary dysmenorrhea, in which pain is caused by another medical condition such as endometriosis or fibroids.

Many women experience cramping during their periods without the bloating, depression, anxiety, or headaches that are more common to PMS. Some women are more disposed to cramping simply because their uterus contracts more than the next woman’s. Cramps may also be related to low levels of calcium. Experts believe that prostaglandins, which are hormone-like substances involved in pain and inflammation, may trigger menstrual cramps. (Chapters 5, 6, 7, and 18 also discuss prostaglandins.) Women with PMS may or may not experience cramps.


When Does PMS Occur?

As noted previously, PMS symptoms appear in the second half of woman’s menstrual cycle, most likely because of the sharp drop progesterone levels. But, as with the length of a normal menstrual cycle, variation is normal.
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Hormones and chemical transmitters in the brain, called neurotransmitters, perform interrelated functions in PMS. The hormones estrogen and progesterone regulate the menstrual cycle, and the neurotransmitters serotonin and gamma-aminobutyric acid (GABA) protect against PMS symptoms.



In the usual scenario, PMS symptoms appear seven to ten days before menstruation and get progressively worse until the day the woman gets her period, at which point they either cease immediately or taper off more gradually (usually within four days of getting a period). A small number of women, between 5 and 10 percent, experience a short burst of PMS symptoms around ovulation. PMS experts believe this may be related to the fall in estrogen that occurs the middle of a woman’s menstrual cycle.
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Estrogen is a hormone compound. Three hormones make up estrogen: estradiol, estriol, and estrone. Estradiol predominates in women during their reproductive years, while postmenopausal women more estrone in their bodies.



Some women complain of symptoms that begin shortly after and continue throughout their periods. Given that ovulation can occur two weeks before a woman’s period and a period last eight days, this means three full weeks of PMS! In some experts say, this near-constant experience of PMS gets progressively worse and can appear to be a mood disorder.

In another interesting twist, PMS also appears to occur and more severely in women who are thirty or older. women complain that their symptoms get progressively worse age. However, given that PMS can strike a menstruating woman any age—usually starting anywhere from about two years girl starts menstruating, or about age fourteen, all the way to menopause—this increase in severity has some experts One theory is that women forty and older are really experiencing some of the symptoms of menopause or perimenopause but them with PMS. Another is that older women see health-care for non-pregnancy-related reasons more frequently and therefore have more opportunities to seek help for PMS. Finally, a third theory is that the emotional and mood swings so common with PMS are written off in teenagers as part of adolescence. The truth of the matter is that there's not enough information about PMS to tell for certain why older women are more likely to have more severe PMS.
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The mid-cycle drop in estradiol is thought to cause PMS symptoms around ovulation in some women.




What It Means for You

Getting a handle on your menstrual cycle—understanding it and being familiar with the changes you experience from month month—is the first step you can take to manage PMS symptoms. One concrete way to do this is to keep a menstrual diary. Many women who want to get pregnant, especially those who suspect they may have fertility problems, use menstrual diaries to track ovulation and to time intercourse so they get pregnant. The concept here is the same, even if the intent is simply to know the length of your cycles, the length of your luteal phase, and whether you ovulate regularly.

Use that same approach to track your PMS symptoms. Jot down the symptoms you experience and when they occur. Note the major stressors in your life: Are there issues at home or at work that may be aggravating your symptoms? How long have you experienced symptoms? Recently? For a few months? For the last several years? Prepare yourself for questions your doctor might ask you about your cycle and your symptoms.
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It can take a long time to diagnose PMS! One study showed that women sought help for over an average 5.33 years (and saw an average of 3.75 doctors) for their symptoms before being diagnosed with PMS.



Not only is the process of tracking your symptoms and a great way to build awareness, it’s a necessary step medical diagnosis process. Doctors prefer to see hard evidence symptoms before providing a diagnosis. (Chapter 13 outlines keep a PMS diary and a menstrual diary and provides samples easy reference.)

Going Forward

Once you know your menstrual cycle and recognize your you can move on to treatment. The first tactic is usually PMS. Perhaps changing your diet, taking up exercise, or dietary supplements such as magnesium or calcium will the worst of your symptoms. If self-treatment doesn’t do the that’s when you should see a physician, counselor, psychologist, psychiatrist.

Remember, studies show that only 31 percent of all the who believe they have PMS get a positive diagnosis from their The remaining 69 percent may have PMDD or other health or issues, be undergoing menopause, or have symptoms brought on by stress or lifestyle.

When PMS affects your life, it is up to you to take charge get help. While there has been significant progress in recent most notably with the official recognition of PMDD as a mood there is still some reluctance on the part of medical experts recognize and diagnose PMS in some women. The understanding the condition is simply too murky and other possible culprits numerous.
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