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Background
The International Association for Premenstrual Disorders UK (IAPMD UK)1 is a charitable organisation providing evidence-led education and research for Premenstrual Dysphoric Disorder (PMDD) and Premenstrual Exacerbation (PME). We are the sister organisation of IAPMD Global, the international leader of awareness, education and support for premenstrual disorders. 
Our stakeholder interest in this call for evidence aligns with the menstrual mental health of adolescent girls, young women and individuals assigned female at birth. 

Key points
1. Menstrual cycle awareness is significantly lacking within services for young people’s mental health. 
2. There is strong evidence demonstrating the association between hormonal fluctuations across the menstrual cycle and mental health symptoms.2 
3. Approximately 3-8% of individuals assigned female at birth have PMDD, a severe, hormone-based mood disorder.3 Symptoms can include severe depression, anxiety, irritability, and suicidal thoughts occurring in the luteal phase of the menstrual cycle.4
4. Young people may also experience Premenstrual Exacerbation (PME) of existing mental disorders, causing heightened risk of mental health crises.5 
5. Despite the severity of symptoms, awareness of PMDD and other premenstrual disorders remains low across education and healthcare settings, contributing to delays in recognition and support.
6. The UK PMDD Research Agenda6 identified that education, community, and healthcare providers are not consistently identifying or responding to menstrual cycle–related mental health needs among young people. This represents a significant gap in current provision. 
7. This is concerning given that an estimated 1 in 3 of those living with PMDD will attempt suicide in their lifetime, and more than 1 in 2 will self-harm.7,8 
8. Early identification could be improved through routine enquiry about the menstrual cycle when young people who menstruate present with mental health concerns. Prospective tracking of symptoms across at least two menstrual cycles is the recommended approach for identifying cyclical patterns and supporting appropriate diagnosis.
9. Training for education staff, primary care professionals, and mental health practitioners should include basic awareness of premenstrual disorders, their psychological symptoms, and appropriate signposting. This would enable staff to validate young people’s experiences, recognise potential cyclical patterns, and direct individuals to appropriate clinical support.
10. Collaboration between education settings, community organisations, and healthcare services is also important. Consistent messaging and shared resources can support earlier recognition, reduce delays in diagnosis, and improve access to appropriate care for young people experiencing menstrual cycle–related mental health difficulties.
11. We encourage providers to liaise with professional organisations to support their evidence-based practice. Examples include our organisation, IAPMD UK,1 and the National Association for Premenstrual Syndromes (NAPS).9 
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