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Premenstrual Dysphoric Disorder (PMDD) is a severe hormone-related
mood disorder linked to the menstrual cycle. Symptoms usually appearin
the luteal phase - the days or weeks before a period - and often improve once
bleeding begins.”

PMDD can affect emotional, physical and cognitive wellbeing, including:

Intense low mood or depression Anxiety or panic

Irritability, anger or Feeling hopeless, out of control
feeling overwhelmed or unlike yourself

Feeling hopeless, out of control Physical symptoms such as bloating,
or unlike yourself headaches, and breast tenderness

PMDD is not “just bad PMS”.

It is a recognised medical condition that can have a serious impact on work,
relationships, parenting, daily life and mental health.

Some people may experience severe PMS symptoms without meeting the full
diagnostic criteria for PMDD, but these symptoms can still be debilitating and
deserve support.



How can pregnancy affect PMDD?

PMDD is linked to the brain’s sensitivity to hormonal changes - not to having
“too much” or “too little” hormones®.

During pregnancy:

Hormone levels rise and

Menstrual cycles stop T ST

Because of this, some people with PMDD find that pregnancy brings relief
from symptoms, particularly cyclical mood changes.

Others may still experience:
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There are a few reasons why this can happen:

Research suggests that people with PMDD are especially sensitive to
hormonal changes.

While pregnancy removes the monthly rise-and-fall pattern linked to the
menstrual cycle, the body is still experiencing major hormonal shifts and
physical changes.

Things like sleep disruption, stress, physical illness or exhaustion, previous
trauma, existing mental health conditions, relationship or financial pressures,
can all affect emotional wellbeing during pregnancy, whether someone has
PMDD or not.

People with PMDD are also more Some people feel emotionally steadier
likely to experience conditions such during pregnancy. Others may find
as anxiety or depression outside of the intensity of physical, hormonal and
the menstrual cycle.? emotional changes overwhelming.

There is no “normal” PMDD pregnancy experience.
For some people, symptoms improve significantly.
For others, pregnancy can still feel emotionally challenging.



Mental health during pregnancy

Research suggests that people with PMDD or severe PMS may be more likely
to experience anxiety or depression during pregnancy compared to those
without PMDD. @ ®

This does not mean that you will definitely struggle - but it does mean your
mental health deserves attention and support through pregnancy.

If you have PMDD, it can help to:

Let your healthcare team know early Have regular mental health check-ins

Create a support plan before symptoms escalate

Early support can make a huge difference.



PMDD and postnatal depression

People with PMDD are at a higher risk of developing postnatal depression after
giving birth.®

One reason for this may be the sudden hormonal shift that happens after delivery.

Hormone levels drop rapidly after birth, and people with PMDD may be more
sensitive to these changes.

This can help explain why:

Having PMDD does not mean you will automatically develop
postnatal depression.

But understanding the increased risk can help you access support earlier
and feel more prepared.



Why can PMDD appear for the
first time after pregnancy?

Some people develop PMDD symptoms for the first time after having a baby;,
even if they never noticed symptoms before pregnancy.

Researchers do not fully understand why this happens yet, but pregnancy and

the postpartum period involve major hormonal, physical and emotional changes
that may contribute®.

Hormonal changes after birth

After giving birth, hormone levels drop very quickly. For some people, this may trigger
increased sensitivity to hormonal fluctuations and lead to PMDD symptoms emerging
for the first time.®

PMDD is thought to involve the brain reacting differently to normal hormone changes,
rather than having abnormal levels themselves.

Pregnancy and postpartum can affect the nervous system

Pregnancy, birth and early parenthood can place significant stress on the
body and nervous system.

Things like:

Physical recovery from birth

Sleep deprivation

Emotional overwhelm Feeling unsupported

Feeding challenges Relationship or financial stress

Difficult or traumatic birth experiences

..can allimpact mental health and emotional regulation during the postpartum period.
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Research also suggests there may be a link between PMDD, trauma and
chronic stress for some people ©.

This does not mean PMDD is ‘caused by trauma” or “all in your head”.

PMDD is a real biological condition. However, stress and trauma may affect
how the brain and body respond to hormonal changes in some individuals.

Periods and symptoms can change after pregnancy

Different cycle patterns

Some people notice significant
changes in their menstrual cycle Changes in ovulation or bleeding
after having a baby, including:

New mood symptoms linked to the
menstrual cycle

For some people, PMDD symptoms only become noticeable once periods
return postpartum.

PMDD can begin at different life stages

Puberty

PMDD does not always begin during
the teenage years.

After pregnancy
Symptoms can first appear during
times of hormonal transition, including:

Perimenopause

If your symptoms started after having a baby, you are not imagining if,
and you are not alone.

Your experiences deserve to be taken seriously and supported.



Planning a pregnancy with PMDD

Many people with PMDD use treatments that work by suppressing ovulation
or regulating hormone fluctuations, including:

Certain hormonal contraceptives Hormone replacement therapy (HRT)

Medications that temporarily stop the menstrual cycle

If you are trying to conceive, these treatments may need to be stopped
and PMDD symptoms can sometimes return as cycles restart.

Working with a clinician before stopping treatment can help you plan ahead
and reduce the impact of symptom flare-up.

When will periods return?

In general:

This varies from person to person.®©

Your healthcare team can talk you
through what to expect

Our recommendation: early perinatal mental health support

We recommend early referral to
a perinatal mental health service
for anyone with PMDD who is:

This is not because something is expected to go wrong. It is about putting support in
place early, so you do not have to struggle alone if symptoms arise.



Medication during pregnancy: SSRIs

Some people with PMDD take antidepressants known as SSRIs.

Important things to know:

Untreated depression and severe
mental health symptoms can also
carry risks during pregnancy

Many SSRIs have been widely
studied in pregnancy

Some medications, such as sertraline, are commonly prescribed
during pregnancy and breastfeeding.”)

Medication decisions are personal and should always be made alongside a
healthcare professional.

It is important not to stop antidepressants suddenly
without medical advice.



PMDD and breastfeeding

Breastfeeding can affect hormones, mood and emotional wellbeing in different ways.

While breastfeeding:

Prolactin levels stay higher to

Estrogen levels remain lower® . .
9 support milk production®

Periods may be delayed or become irregular®

For some people, having fewer hormonal fluctuations can still feel stabilising.

Others may experience:

There is no “right” or “wrong” way to feel.
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PMDD and breastfeeding

Can breastfeeding delay PMDD symptoms?

Sometimes.

Because breastfeeding can delay
the return of periods, some people
notice a temporary break from
cyclical PMDD symptomes.

‘ However:

Breastfeeding is not a guaranteed protection against PMDD symptoms.

Breastfeeding and mental health

People with PMDD already have
a higher risk of postnatal mental
health difficulties.® @

For some, breastfeeding feels grounding
and protective. For others, it can feel
physically and emotionally demanding.

If breastfeeding is affecting your mental
health, causing distress, or does not
feel sustainable, you deserve support -
without guilt or shame.

Your wellbeing matters too.

Medication and breastfeeding

Many people continue or restart
PMDD treatment after giving birth.

Some SSRIs, including sertraline, are
commonly used during breastfeeding
because only small amounts pass into
breast milk.(®

Treatment decisions should always be
discussed with your healthcare team,
weighing up both benefits and risks.

Supporting your mental health is also
part of supporting your baby.




Supplements, pregnancy

and breastfeeding

Some people with PMDD use supplements to help manage mood or
physical symptoms. But “natural” does not always mean safe during

pregnancy or breastfeeding.

Some supplements:

Have limited safety research
in pregnancy

May affect hormones or
milk supply.™

Can interact with prescribed medications.?

Because of this, supplements may need reviewing or pausing when frying to
conceive, during pregnancy, or while breastfeeding.

Chasteberry (Vitex):

Often used for PMS or PMDD
symptoms, but it is not well researched
in pregnancy and may affect hormone
levels and milk supply. It is usually
recommended to stop when trying

to conceive, during pregnancy and
while breastfeeding.(®

Vitamin B6 (Pyridoxine):

Sometimes used for PMS symptoms.
Lower doses are commonly included
in pregnancy supplements, but higher
doses may cause side effects if taken
long term.
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When to seek support

Please speak to a healthcare professional if you experience:

Persistent low mood or anxiety

Feeling disconnected from

your baby

Strong irritability, rage or PMDD symptoms
intrusive thoughts returning postpartum

Feeling unable to cope

You deserve support, and early intervention can help prevent symptoms

from becoming more severe.

Key takeaways:

PMDD is a real and serious condition

People with PMDD may have a
higher risk of depression during
pregnancy and postpartum

Treatment plans may need reviewing
when trying to conceive, pregnant,
postpartum or breastfeeding

Pregnancy may improve symptoms
for some people, but not everyone

Early mental health support
during the perinatal period
is important

You are not failing if you
need support, medication or
a different feeding plan

You are not alone, and support is available.

This resource has been developed and approved by our clinical board.
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Need urgent support?

We know that managing PMDD can be incredibly difficult, and at times, the emotional weight can
feel overwhelming. If you are experiencing severe distress, suicidal thoughts, or feel you are in
crisis, please know that you are not alone and that support is available. You deserve to be heard
and kept safe.

If you are inimmediate danger:
Please call 999 or go to your nearest Accident and Emergency (A&E) department immediately.

Samaritans: Call 116 123 for free, 24/7 confidential support, or visit www.samaritans.org.
Shout: Text ‘'SHOUT' to 85258 for free, confidential, 24/7 text support.

Please note: This resource is intended for information and peer support; it is not a substitute for
professional mental health care or crisis intervention. Please reach out to your GP, local mental
health services, or the resources above if you need urgent help.
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