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Premenstrual syndrome or PMS is the name given to a collection of physical and emotional symptoms that can 
occur in the two weeks before you have your period. These symptoms usually get better once your period starts 
and often disappear by the end of your period.

Nearly all women have some premenstrual symptoms. Each woman’s symptoms are different but the most 
common symptoms include:

• mood swings
• feeling depressed, irritable or bad-tempered
• feeling upset, anxious or emotional
• tiredness or trouble sleeping
• headaches
• changes in appetite and food cravings
• feeling clumsy, possibly leading to increased accidents
• fluid retention and feeling bloated
• changes to skin or hair
• having sore or tender breasts.

Most women do not have all these symptoms, only certain ones. Sometimes the symptoms are the same each 
month and sometimes they are different. The symptoms form a pattern over time.

Between one and two in 20 (5–10%) of women get PMS which is severe enough to prevent them from getting on 
with their daily lives. PMS usually improves after the menopause. A very small number of women get a more 
intense form of PMS, known as premenstrual dysphoric disorder (PMDD). This leaflet gives general information 
about PMS.

WHAT IS PREMENSTRUAL SYNDROME?

The exact cause of PMS is not known. One or more factors may be involved including:

Changes in hormone levels

The levels of the female sex hormones estrogen and progesterone vary naturally during a woman’s menstrual 
cycle (the time from the first day of your period to the day before your next period starts). The symptoms of PMS 
are likely to be related to the cyclical fluctuation of these hormones. Women who use some methods of hormo-
nal contraception are less affected by PMS.

Weight and exercise

Research has shown that the likelihood of PMS is increased in women who are obese – a body mass index (BMI) 
over 30 – and in women who do little exercise.

BMI is the measurement of weight in relation to height. To calculate your own BMI follow this link: 
www.nhs.uk/Tools/Pages/Healthyweightcalculator.aspx. 

An excess of foods with a high salt content (crisps, convenience meals and fast food), alcohol (over 14 units a 
week) and caffeinated drinks have been shown to affect mood and energy levels.

WHAT IS THE CAUSE OF PMS?
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There is no special test for PMS. If you are getting symptoms each month and are finding these difficult to cope 
with, you should see your GP. Your doctor or nurse will ask you to keep a diary or chart of your symptoms and 
when these occur, over at least two consecutive menstrual cycles. They will then review your diary with you to see 
if your symptoms fit the pattern of PMS. Seeing the same doctor or nurse will be helpful if your symptoms are 
distressing or vary a lot.

HOW DO I KNOW I HAVE PMS?

There is a wide range of options to help you to manage your symptoms and allow you to get on with your daily 
life. Your doctor or nurse will talk with you about these.

Whatever option you choose, you will be advised to continue to keep a diary of your symptoms for at least two 
to three months, as this can help you to see if a particular treatment is working.

Changing your lifestyle
In the first instance you can take some positive steps to try and improve your symptoms by:

• taking more exercise
• eating a healthy balanced diet – decrease sugar, salt, caffeine and alcohol and increase fruit and vegetables. 
Eat wholefoods (wholemeal bread, wholegrain cereals, brown rice, wholewheat spaghetti, nuts and seeds).
• eat lean meat, fish and chicken.
• finding ways to reduce stress
• talking with your partner or someone else you trust.

If your symptoms persist despite changing your lifestyle, you should be referred for more specialist gynaecological 
help.

Psychological support and therapy
Talking about your situation may help. Cognitive behavioural therapy (CBT) involves you being able to talk one-
to-one with someone specifically trained in this area over several appointments. This can help you learn new 
ways of managing some of your symptoms to help reduce their impact on your daily life.

Complementary therapy
There several alternative or complementary therapies for PMS. Many women find these helpful, although there is 
little evidence to show that they are effective. There is also little evidence that they do no harm.

• Ask your doctor for advice before using a complementary therapy.
• Inform your doctor if you are using any medicine or supplement. This is because some complementary thera-
pies may react with other medicines.

For example, St John’s Wort can make some hormonal methods of contraception (such as the pill) less effective.

Some complementary therapies help only one or two symptoms. There is evidence that supplements of calcium 
and Vitamin D, magnesium or Agnus castus (a herb known as chasteberry) may be helpful. Evening primrose oil 
can reduce breast tenderness. Some women say they find vitamin B6 helpful.

Drug treatment
There are a number of medicines for PMS, including:

Antidepressants

• There are many different types of antidepressants. Two types have been shown to help PMS symptoms in some 
women. These are SSRIs (selective serotonin reuptake inhibitors) and SNRIs (serotonin-norepinephrine reuptake 
inhibitors).
• Like all medicines, antidepressants can have side effects. Common side effects include nausea (feeling sick), 
insomnia (difficulty in sleeping) and low libido (not being interested in having sex).

WHAT ARE MY TREATMENT OPTIONS?

Stress

Some women find that their PMS is worse when they are feeling stressed.



For more information on PMS and a range of other conditions and treatments offered by the Gynaecology 
Group, please visit our website www.thegynaecologygroup.co.uk.
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PMS is common and many women are affected by its symptoms. Treatment, information and support are avail-
able to enable you to manage your symptoms and move forward with your life.

MOVING FORWARD

• Antidepressants can be taken continuously, or every day for two weeks before your period and during your 
period.
• When you want to stop taking antidepressants it is important that you do so gradually. Your body can get used 
to these medicines, so if you stop taking them suddenly it can cause withdrawal symptoms such as headaches. 
Your doctor or specialist nurse will advise you.

Oral contraception – the combined pill

• Some women find using the combined pill helps with PMS. Newer types of contraceptive pills have been shown 
to improve PMS symptoms.

Patches and implants

• Using estrogen-only hormone patches or implants can improve your symptoms.
• Unless you have had a hysterectomy (removal of your uterus) these need to be used with a low dose of the 
hormone progestogen for a minimum of 10 days each month. This may be in the form of progestogen tablets or 
by using the progestogen releasing intrauterine system (IUS) known as Mirena®. Mirena is also a very effective 
contraceptive.
• Estrogen hormone patches or implants do not work as contraceptives.
• It is important not to become pregnant while using patches or implants, so you will need to use contraception 
as well.

GnRH (gonadotrophin-releasing hormone) analogues

• GnRH analogues are injections (monthly or three-monthly) which should only be used by women with severe 
PMS and when all other treatments have failed.
• The drugs work by blocking the production of natural estrogen and progesterone and cause a temporary 
menopause, so you will not ovulate and you will not have any periods.
• You should only use GnRH analogues alone for up to six months. If they are used for longer than this you will be 
advised to take hormone replacement
therapy (HRT) to reduce menopausal complications, such as osteoporosis (thinning of the bones).
• You should have a bone density scan each year to check for osteoporosis if you use these GnRH analogues for 
more than two years.

Progesterone or progestogen

• Taking natural progesterone or synthetic progestogen hormones does not improve PMS symptoms.

It can take up to three months for you to feel the benefits of newer treatments, which is why it is important to 
complete your symptom diary before and during treatment.

Surgery

Removal of your ovaries, sometimes combined with removal of your uterus (hysterectomy) results in you having 
the menopause and can improve PMS symptoms.

• This is a major operation and your doctor will only suggest it if you have severe symptoms and all other treat-
ments have failed.
• If you are younger than 50 years old you are likely to get menopause symptoms (hot flushes, drier skin) and you 
will be more at risk of osteoporosis after the operation. Taking HRT until the age of 50 can help menopause symp-
toms and protect your bones.
• If you are considering this option, your doctor may suggest you use GnRH analogues and HRT for three to six 
months. GnRH analogues have a similar effect on your hormones as having your ovaries removed and will give 
you an idea of how you will feel after the operation. By improving your symptoms, therefore, it will give you a 
chance to see if you will benefit from surgery. You will also be able to see if taking HRT after the operation will suit 
you.


