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Call for Evidence: Children and Young People’s Mental Health
Introduction
At the University of the West of Scotland (UWS) we research the link between menstruation and mental health of women and people who menstruate. This includes adolescent girls and young women. 
Alongside Julie Riddell (University of St Andrews), we lead a portfolio of funded research on Premenstrual Dysphoric Disorder (PMDD), a severe mood disorder characterised by debilitating psychological symptoms and heightened risk of suicidality.  Our research was recently cited in a Scottish Government Parliamentary Motion [Ref: S6M-20996], commending our work to advance evidence for PMDD, and acknowledging our collaboration with the International Association for Premenstrual Disorders UK (IAPMD UK).1 Our research can be viewed at www.pmddresearch.com. 
We collaborate with researchers across the UK, exploring the wide impacts of PMDD. To date we have studies funded by Research England, ESRC Impact Accelerator Fund, Medical Research Scotland, the UWS Crucible Initiative, and the Royal Society of Edinburgh. We launched the UK’s first research agenda for PMDD,2 co-developed with UK stakeholders, which identified five priorities areas for research: (i) diagnosis and management; (ii) best psychological approaches for support; (iii) suicide and self-harm prevention; (iv) trigger events; and (v) the impact of PMDD on everyday life. These priorities relate directly to the mental health of adolescent girls, young women and young people assigned female at birth. 
We have provided multiple training sessions on PMDD for a range of stakeholders (e.g. the Transformation of Care programme which was disseminated to all mental health services in NHS England). We are in the process of launching a medical student curriculum toolkit for PMDD alongside a leading medical school. We liaise with networks and decision makers across England, Wales and Scotland. We hope our input is helpful in strengthening mental health services for young people by highlighting the critical link between the menstrual cycle and mental health. 
We have addressed the key areas of the consultation below. Throughout our response, when we refer to young people we are referring to adolescent girls, young women and individuals assigned female at birth. 
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THE ROLE OF EDUCATION AND COMMUNITY SETTINGS IN SUPPORT AND DELIVERY 
How effectively are education and community providers identifying and responding to children and young people’s mental health needs?
· Education and community providers are not consistently or effectively identifying or responding to menstrual cycle–related mental health needs among young people. This is a significant gap in current mental health provision.
· It is crucial that the menstrual cycle is embedded within mental health services for young people who menstruate. Premenstrual Dysphoric Disorder (PMDD) is a severe hormone-based mood disorder characterised by debilitating psychological symptoms and suicidality. It impacts approximately 3-8% of those who menstruate,3 of which 26-34% attempt suicide at least once and 48-52% engage in self-harm.4,5 Despite this, menstrual cycle assessment is not routinely incorporated into mental health screening or support pathways.2 The menstrual cycle should be a core part of assessment when supporting young people who present with mental distress. 
· The UK’s research agenda2 for PMDD highlighted substantial gaps in diagnosis and management of PMDD, limited tailored psychological support, and a lack of suicide and self-harm prevention strategies. A key finding from our research is the lack of appropriate support within education and community mental health services, and lack of PMDD training and knowledge for health professionals and education professionals in those services. 
“And I just think back to all the teenage years and the suicide attempts, and how I could have just not been here ... how close I can imagine we’ve all been to just not being here anymore” (Research participant)
· Our stakeholder engagement (including education researchers, charitable organisations, and teaching staff) identified that psychological aspects of the menstrual cycle are not consistently provided within education materials. Menstrual health resources typically focus on physical symptoms, such as abdominal pain and heavy bleeding. There is minimal coverage of PMDD, severe premenstrual syndrome (PMS) or premenstrual exacerbation (PME) of existing mental health conditions. This omission has two negative impacts: (i) it prevents young people gaining knowledge that empowers them to understand all aspects of their menstrual cycle, physical and psychological; and (ii) it limits the ability of education and community providers to effectively support young people with informed discussions or signpost them to appropriate sources of support. This contributes to the 12-20yr delay in people receiving an accurate diagnosis, during which time they have increased risk of attempted suicide and self-harm.5
· Our stakeholder engagement also identified a lack of information about menstrual mental health within further and higher education institutions, a worrying finding given that student wellbeing, including suicide prevention, is a key priority for many colleges and universities. 
· Overall, education and community providers currently lack the training, resources, and structured assessment approaches required to effectively identify and respond to menstrual cycle–related mental health needs. Embedding menstrual mental health into training, screening, and educational materials would improve early identification, support, and risk management for affected young people
What role should staff in early years settings, schools, colleges and universities play in supporting the mental health of children and young people, what support and training do they need to enable them to take on this role? 
· Staff within secondary education, colleges and universities play a key role in supporting young people. To do this effectively, staff require consistent foundation-level knowledge of the role of the menstrual cycle in mental health. 
· This knowledge should include the understanding that PMDD and PME can have a debilitating impact on daily function, including significant effects on cognition, mood and behaviour.6 With this awareness, staff would be better equipped to: (i) have conversations with young people that are validating and not dismissive; (ii) signpost young people to evidence-based resources, such as those of IAPMD UK;1 and (iii) encourage young people to seek support from their GP or other health professionals. This knowledge is essential to avoid repeated ‘missed opportunities’ for support.
· Training should be provided by knowledgeable providers (e.g. IAPMD UK1 or the National Association for Premenstrual Syndromes (NAPS)7; or by a wider consortium of approved health professionals and PMDD advocates. Training should cover recognising cyclical patterns in mental health symptoms, appropriate language for supportive conversations, and clear referral pathways.
What is required to achieve the Government’s manifesto commitments on provision of mental health support in schools and colleges? 
· To achieve the Government’s manifesto commitments on mental health support in schools and colleges, provision must include the relationship between menstrual and mental health as standard. Stakeholders consistently report that this is missing from current resources, which typically focus on physical aspects of menstruation rather than psychological symptoms.
· This current omission is a significant gap, which stakeholders perceive as “negligent” given that the menstrual cycle begins in adolescence, and around 1 in 3 people with PMDD attempt suicide, and more than half self-harm.4,5 
· Community services and hubs that implement mental health services for young people should therefore incorporate menstrual cycle awareness into discussions, support pathways and resources. Input from organisations such as IAPMD UK1 can ensure information and resources are evidence-based and accurately sourced. 
THE ROLE OF NHS AND SPECIALIST MENTAL HEALTH SERVICES IN SUPPORT AND DELIVERY 
What reforms to CAMHS would best support timely, equitable and continued access to specialist mental health care for children and young people? 
· Reforms to CAMHS should include the routine consideration of menstrual cycle–related mental health needs to support timely access to tailored care.
· Our Research Agenda2 work gathered insight from health professionals working in CAMHS. They identified that assessment and tracking of the menstrual cycle was lacking from everyday clinical practice. Despite observing ‘spikes’ in self-harm as girls reached adolescent age, they reported that the menstrual cycle was rarely tracked or discussed. This represents a missed opportunity for early identification and effective management.
· This insight from CAHMS is supported by interim findings from our ‘PMDD triggers’ study (funded by Medical Research Scotland; not yet published), which explored ‘triggers’ for mental crises in people with PMDD. Participants reported that during adolescence their period would typically begin within hours, or 1-2 days, of a suicidal or self-harm crisis. They described never being asked about this, lamenting the repeated missed opportunities to identify the pattern in their distress and provide them with a timely and accurate diagnosis.  My colleagues and I address this when we provide NHS education seminars. We encourage health professionals to include two key questions during discussions with patients: Question 1, How often do you feel this way? (rather than ‘How long have you felt this way?’); and Question 2, After your recent crisis, when did your period start? (rather than exploring only what happened before the crisis). 
“And with a lot of probing and questions, she said, you know, ‘how often does this happen?’ And I kind of sat and I thought I would definitely say it happens every month, I feel this way. And this is when she said you know, ‘I think that you might be suffering with something called premenstrual dysphoric disorder’.” (Research participant)
· Menstrual cycle tracking is currently the key diagnostic tool for PMDD and PME.6 CAMHS reforms should therefore include routine enquiry about menstrual cycles during assessment, tools for symptom tracking, and integration of menstrual mental health into clinical training and assessment templates.
Are there models or examples of approaches within CAMHS that have reduced crisis presentations or repeat attendances among children and young people requiring specialist mental health support? 
· We are not aware of examples within CAMHS where menstrual cycle–related mental health needs have been systematically embedded to reduce crisis presentations or repeat attendances. However, we can highlight a negative example which illustrates a missed opportunity for prevention.
· At a UK health behaviour conference, we attended a roundtable discussion on challenges within CAMHS. Health professionals on the panel presented data showing a significant increase in self-harm among girls around the age of 13. They reported uncertainty about why this increase occurred in girls but not in boys of the same age. When asked whether the menstrual cycle had been explored, the panel responded, “We don’t do that”. 
· This aligns with findings from our own research, demonstrated by this example quote: 
“I’d been in mental health services for ten years, and no one had mentioned periods or asked me about my cycle” (Research participant who was misdiagnosed with Bipolar Disorder and Borderline Personality Disorder)
· Tracking the menstrual cycle is the key diagnostic tool for premenstrual disorders and should be incorporated within everyday clinical practice.  CAHMS should therefore be reformed to ensure tracking the menstrual cycle becomes embedded within care. 
· Another potential reform is the implementation of our Applied IMV-Model of Suicidal Behaviour for Premenstrual Dysphoric Disorder (IMV-PMDD),8 which presents evidence-based considerations for suicidality linked to the menstrual cycle. The model identifies specific factors for health professionals to explore, including neurodivergence, phase of the menstrual cycle (e.g. luteal versus follicular), predisposing factors such as adverse childhood experiences, and experiences of rejection sensitivity and interpersonal conflict.
· We are currently seeking funding to evaluate how this model can be implemented within routine clinical practice. Incorporating structured approaches such as menstrual cycle tracking and cyclical suicide risk assessment may support CAMHS to reduce repeat crisis presentations and provide tailored prevention and care.
What measures are needed to tackle increasing rates of children and young people deteriorating to the point of A&E attendance or acute admission?
· Repeated missed opportunities to diagnose PMDD and PME can result in young people experiencing acute mood changes that escalate to crisis. The premenstrual phase can be associated with rapid deterioration in mood and increased suicidality. Research shows that people wait 12-20yrs to receive an accurate diagnosis of PMDD, during which there typically receive misdiagnoses and inappropriate or ineffective treatments.5 This contributes to a vulnerable population group who feel dismissed by services and present repeatedly in crisis without the underlying cause being explored or identified.  
· Our research includes the example of a young woman, “Cara” age 22-years old, who presented to A&E in a PMDD-related suicidal crisis. Cara described being left alone in a room for 4 hours in acute mental distress, before a health professional entered without an introduction, handed Cara a leaflet about mindfulness and discharged her. Cara attempted suicide the following day. This represented a missed opportunity to explore and identify a pattern of symptoms, including Cara’s history of self-harm, and to refer Cara to an appropriate service. Cara found it difficult to consider how her life “may have turned out differently” if she had received an earlier diagnosis. Cara was not diagnosed with PMDD until she was 34 years old (20 years after her first self-harm episode), during which time she was unable to complete her college course, struggled to sustain employment and experienced significant impacts on her personal life.
· This example illustrates how failure to identify menstrual cycle related patterns can contribute to repeated crisis presentations and poorer long-term outcomes. Services should implement routine enquiry about menstrual cycles within mental health assessments, promote symptom tracking, and provide training for clinicians on recognising PMDD and PME. 
What does good practice look like in general practice with regard to children and young people’s mental health? 
· Young people presenting with mental distress should receive consultations that are compassionate and validating. Consistent data shows that health professional encounters related to menstrual mental health are typically dismissive. Participants in our research shared the following statement by a health professional: “Everyone gets PMS”; “If you get pregnant it will probably help”; and “PMDD isn’t a real thing”. For reference, PMDD is an internationally recognised disorder in both the DSM-V-TR6 and the International Classification of Diseases-11 (ICD-11).9. It has strict diagnostic criteria6 and evidence-based treatment guidelines.10 
· Minimum good practice should include routine enquiry about the menstrual cycle in all presentations of mental health in young people who menstruate. Where cyclical symptoms are suspected, health professionals should recommend tracking symptoms across at least two menstrual cycles, in line with diagnostic criteria. This approach supports identification of patterns in mood, behaviour, and functioning, and is the key pathway to timely and accurate diagnosis.
How should training for primary care staff be improved to support earlier identification and management of mental health needs?
· Training for primary care staff should be improved through the inclusion of structured, ongoing professional development on premenstrual disorders and their impact on mental health.
· All health professionals who see young people with mental health symptoms should receive ongoing professional development training to advance their knowledge of premenstrual disorders. Approximately 3-8% of individuals who menstruate have PMDD,3 meaning that primary care staff will see a large volume of patients in which this should be explored. Training should be provided by recognised professional organisations, such as IAPMD UK or NAPS, or appropriate health professional education providers (e.g. NHS Education Scotland etc). 
· Our research team has developed and is currently piloting a PMDD curriculum toolkit for medical students at a leading UK medical school. This curriculum will be assessed for UK-wide dissemination by the Medical Schools Council, with the aim of ensuring that newly qualified doctors graduate with foundation knowledge of PMDD. This represents an important step towards improving future patient experiences. However, additional training is also required for the existing workforce, including experienced practising health professionals, as well as professionals in related disciplines such as clinical psychology and other mental health specialities. Ongoing professional development opportunities are therefore essential to ensure consistent knowledge and practice across the healthcare system and to support earlier identification and management of menstrual cycle–related mental health needs.
INTEGRATION BETWEEN EDUCATION, NHS AND COMMUNITY PROVISION 
How can education-based, voluntary and community, and health workforces collaborate to optimise the mental health workforce and ensure sufficient support for children within capacity constraints?
· Liaison with academics and knowledgeable organisations, such as IAPMD UK and NAPS, is essential to bridge gaps and avoid groups working in isolation. 
· An example of this collaborative approach is our 2025 research seminar delivered to the National Confidential Inquiry into Suicide and Safety in Mental Health (NCISH), which was attended by over 200 health professionals and subsequently disseminated to mental health teams across NHS England. Feedback from attendees indicated that many had no prior knowledge of PMDD, and on reflection, they had several recent patients where PMDD may now be considered the likely diagnosis. 
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