PMS: An Age-Old Problem Stirs Up Controversy

By Barbara Boughton

Millions of women regard it as nuisance they cope with monthly --the bloating and mood changes before menstruation called PMS. Now some scientists say that there is a severe form of PMS that leaves an estimated 3 to 5 percent, or 2 ½ to 4 million American women, incapacitated as much as 25 percent of the time. Called pre-menstrual dysphoric disorder or PMDD, this illness has spawned a heated controversy.

Many physicians call PMDD a psychiatric disorder because it results in symptoms such as serious depression and anxiety, and argue that it is most effectively treated by antidepressants. In fact, PMDD is now included in the DSM IV, the psychiatric bible used by counselors to diagnose patients, and the antidepressant Prozac was recently approved by the FDA for its treatment. But feminist researchers and physicians worry that the medical community is pathologizing a natural female process by calling it a psychiatric disorder, and say even severe PMS can be treated by mind-body techniques, such as nutrition advice, relaxation exercises and counseling.

 
Feminists say they’ve already heard of cases where women diagnosed with PMDD have suffered discrimination on the job or in legal cases, such as custody battles.

 
“Hundreds and thousands of women are being labeled. Yet there’s very little research to back up that PMDD exists, and that it’s an emotional illness,” says Paula Caplan, PhD, a psychologist in Providence, RI, and author of They Say You’re Crazy: How the World’s Most Powerful Psychiatrists Decide Who’s Normal. 

 
But other researchers and physicians argue that diagnosing women with PMDD can only help them get their symptoms treated. “There is no question that there are women with PMDD. And anti-depressants are what’s most helpful for them, not diet or counseling,” says Dr. Karl Rickels, MD, a psychiatrist at the University of Pennsylvania and co-author of a recent study on treating PMDD with the antidepressant Effexor.

The argument over PMDD—or at least the question of whether or not it exists—may be resolved soon. Sociologist Sarah Gehlert of the University of Chicago has embarked on a study of more than 3,000 women that will test what percent suffer from PMDD. A small 1997 pilot study of just under 100 women conducted by Gehlert revealed that about 4% had PMDD, she says. “I understand the danger of medicalizing PMDD,” she says. “But if some women are unable to function a quarter of the time we need to recognize that and get them medical treatment.”

Cindy Olivier is one woman who says she was incapacitated by her severe PMS. For a week before her period last year, the 33-year-old lay in bed, gripped by anxiety and depression. She couldn’t get up to care for her three young children or help run the plastering business she runs with her husband. “I felt so out of control—like I was going crazy,” says Olivier, of Campbell, Ca., who is now being successfully treated.

Why PMDD Occurs

The cause of PMDD is not entirely understood, but it’s thought to result from changes in chemical messengers in the brain that control mood. These messengers connect with others that regulate functions such as the sleep/wake cycle and appetite, which is why many women with PMDD also have physical symptoms such as insomnia and food cravings.

Because these symptoms can be similar to those of other diseases, many women who do not have PMDD may be getting misdiagnosed with it. In a 1999 study, Lee Cohen, MD, a psychiatrist at Massachussets General Hospital, found that 40 percent of 206 women who thought they had PMDD, actually had depression or an anxiety disorder that worsened around the time of their menstrual period.

 “The good news is that all these illnesses can be successfully resolved,” Cohen says.

Research seems to show that antidepressants, particularly the SSRIs such as Prozac and Zoloft, successfully treat PMDD. Rickels study on 157 women, released this summer, showed that 58 percent of those taking a low dose of the antidepressant Effexor were able to improve their symptoms significantly within four months. But other studies reveal that other more traditional remedies, such as hormones and birth control pills—which are still widely prescribed—are ineffective, Cohen says.

 
Yet research is also showing that more natural methods can be quite successful in alleviating symptoms of even severe PMDD. In a 1998 study, for instance, researchers found that over 200 women with moderate to severe PMS who took daily calcium doses reduced their symptoms 48 percent in comparison to a 30 percent reduction with a placebo pill.

Many physicians shy away from prescribing other less proven natural remedies and mind-body techniques as anything other than adjuncts to antidepressants. But no matter what the prescription, many women need individualized solutions tailored to their symptoms, experts say. “Some women can improve with mind-body techniques, though they may not entirely recover. And some women, such as those who really can’t function, truly need antidepressants,” says Debra Sichel, MD of Harvard University and author of Women’s Moods: What Every Woman Must Know About Hormones, the Brain and Emotional Health.

Self-Help Strategies Can Ease Symptoms

Some small studies have pointed out promising mind-body therapies for women with PMDD. A 1999 study of 91 women with severe PMS found that a combination of peer group support, counseling and self-help techniques reduced premenstrual depression and general distress by 30 to 54 percent, according to lead researcher Diana Taylor, RN, PhD of the University of California at San Francisco. “That’s a success rate comparable to that achieved in studies on antidepressants,” she says.

 
The women were asked to choose and practice three self-help strategies, including assertiveness training, decreasing foods like caffeine and sugars, doing aerobics, learning communication strategies and practicing relaxation exercises. Taylor is now working on a book for consumers about these self-help techniques.

“These strategies help women cope with severe symptoms—so they should also make difference for those with mild or moderate PMS,” Taylor says.

