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Premenstrual syndrome and premenstrual dysphoric disorder can occur in women who have

intellectual disability. Because most symptoms required by DSM necessitate the ability to give

accurate self-report of internal feelings, many women with intellectual disability are unable to meet

criteria although they have this disorder. Families and caregivers of women with intellectual

disability must be alert to the possibility of these conditions and  carefully watch for changes in

mood or behavior associated with menses. Suggestions for systematizing observations are discussed.
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Q.Dr. Silka, many women have physical and

mood symptoms associated with their

menses. How do you diagnose this in women with

intellectual disability?

A.There are two categories of symptoms

associated with menses, premenstrual

syndrome (PMS) and premenstrual dysphoric

disorder (PMDD). PMS refers to mild mood

changes and physical symptoms such as breast

tenderness, pain and bloating that can occur

before the onset of menses.  PMDD is a more2,3,5

severe condition that can also include physical

symptoms, but always involves a worsening of

mood significant enough to affect quality of life.

The symptoms appear regularly during the

menstrual cycle, usually becoming more

pronounced during the week prior to menses and

ending during menstruation. DSM-IV  requires at1

least five of the following symptoms and that they

interfere significantly with work, school, social

activities or relationships. The symptoms are:

1. Markedly depressed mood or feelings of

hopelessness.

2. Marked anxiety or tension, feeling keyed up

or on edge.

3. Marked shifts in mood (suddenly tearful,

overly sensitive).

4. Persistent, marked anger or irritability,

increased conflicts.

5. Loss of interest in usual activities (e.g., work,

hobbies).

6. Difficulty concentrating and focusing

attention.

7. Marked lack of energy, feeling tired out very

easily.

8. Marked change in appetite, overeating, or

food cravings.

9. Sleeping too much or having a hard time

sleeping.

10. Feeling overwhelmed or out of control.

11. Physical symptoms (e.g., breast tenderness/

swelling, headache, joint/muscle pain,

“bloated” sensation, weight gain).

As you can see, many of these symptoms are

subjective and can only be determined by the

individual describing them, which is often difficult

or impossible for a person with intellectual

disabilities to do. However, some of the symptoms

are observable and can be monitored for by family

or caregivers.

Q.Do you believe that there is adequate

awareness of this disorder among direct

support professionals and family members?

A.No, I think this is frequently missed. Often

the cyclic nature of the symptoms is not

noticed or appreciated or are just attributed to

general fluctuations in psychiatric symptoms. In
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fact, sometimes when staff are aware of cyclic

changes in mood, it is assumed that this is

evidence of a bipolar disorder without considering

other options such as this.6

Q.When we ask staff and family to assist in

data collection on mood in relationship to

menses, we use a simple large calendar so that

staff and family can write a simple rating on it.

Often, we use a mood rating of 1= poor mood, 2 =

neutral and 3 = happy. At other times, we use

what we think is a key behavioral indicator, such

as incidence of aggression. We have staff and

family mark days of menses with an X. We also

require at least three months of such data, so that

a pattern can be observed over time. What

methods have you found helpful?

A.I think that a method such as this is a good

way to monitor the mood changes, but it can

also be helpful to monitor sleep and appetite

patterns and changes in  energy and

concentration. If they all correlate, it is even more

evidence for PMDD. 

Q.Have you found that direct support

professionals and family members can

mistakenly identify an association between

menses, mood, and behavior in women with

intellectual disability?

A.I have occasionally seen people attribute all

mood symptoms to menses when there may

be another cause, but if the symptoms are

monitored for on a calendar as described, this can

generally sort out whether or not there is a

correlation. 

Q.What treatment options do you generally

use?

A.The most effective treatment for the mood

symptoms of PMDD, and also the option that

has the most research evidence for it, is an

antidepressant trial, particularly selective

serotonin reuptake inhibitors (SSRI’s).  The4

recommended SSRI’s in one report were fluoxetine

(Prozac), sertraline (Zoloft), and paroxetine (Paxil)

as first choices, with citalopram (Celexa) as an

alternate. These are generally taken daily for

severe symptoms, as you would for treatment of

depression. However, milder symptoms can

sometimes be treated effectively by taking the

antidepressant only during the two weeks prior to

the onset of menses. Some people can benefit

f rom  anxiolyt ic  m ed ica t ions  such  as

benzodiazepines or buspirone (BuSpar), but they

are less effective as primary treatments than as

adjunctive treatment of anxiety. The physical

symptoms can be treated by adding a pain

medication such as ibuprofen or a similar non-

steroidal anti-inflammatory (NSAID) or a diuretic.

Other potentially useful nonpharmacologic

approaches include limiting alcohol, caffeine, salt

and possibly sugar in the diet and engaging in

regular exercise. There is controversy about

whether or not calcium supplements are helpful,

but they would not be harmful and have other

benefits such as reducing the risk of osteoporosis.

There is little or no evidence for any benefit from

vitamins, herbal treatments or dietary

supplements. 

Q.How effective is hormonal therapy for this

condition?

A.Most experts do not recommend birth control

pills or other types of hormones as initial

treatments for PMDD. More severe symptoms that

are unresponsive to other treatment methods may

potentially benefit from these treatments, but the

risks and benefits should be looked at closely, in

conjunction with a gynecologist.7
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SPECIAL ISSUES FROM

MENTAL HEALTH ASPECTS OF DEVELOPMENTAL DISABILITIES

EVALUATION AND REFORM IN SERVICE SYSTEMS FOR INDIVIDUALS W ITH DEVELOPMENTAL D ISABILITIES AND MENTAL HEALTH NEEDS

Volume 6 - No. 2 - April/May/June 2003

This issue presents guidelines to effective services, evaluation and systems reform with regard to services for individuals with developmental

disabilities and mental health needs. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � U.S.:  $16.00    � Canadian:  $18.00 US    � Foreign:  $20.00 US

MENTAL HEALTH PROBLEMS IN DOWN SYNDROME - Volume 5 - No. 2 - April/May/June 2002

This issue on mental health problems and Down syndrome covers a spectrum of concerns. Throughout this set of articles are references to

medical problems either as comorbid conditions or as part of the differential diagnosis.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � U.S.:  $16.00    � Canadian:  $18.00 US    � Foreign:  $20.00 US

BEHAVIORAL PHENOTYPE - Volume 4 - No. 4 - October/November/December 2001

At a time when the ethical issues involved in every aspect of biotechnology, especially those relating to genetics, are being questioned, we are

casually presenting a group of papers applying what we know so far, at this early date in the history of the study of Behavioral Phenotypes.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � U.S.:  $16.00    � Canadian:  $18.00 US    � Foreign:  $20.00 US

THE PSYCHIATRIC D IAGNOSTIC INTERVIEW EVALUATION IN PATIENTS W ITH MENTAL RETARDATION AND DEVELOPMENTAL D ISABILITIES

Volume 4 - No. 1 - January/February/March 2001

This issue presents a comprehensive analysis of the psychiatric diagnostic assessment of patients with mental retardation and developmental

disabilities.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � U.S.:  $18.00    � Canadian:  $20.00 US    � Foreign:  $22.00 US

D IAGNOSIS, ASSESSMENT AND TREATMENT OF SEXUAL DEVIANCE AND SEXUALLY OFFENDING BEHAVIOR IN PEOPLE W ITH

DEVELOPMENTAL D ISABILITIES

Volume 3 - No. 2 - April/May/June 2000

This issue  concerns the diagnosis, assessment, and treatment of sexual deviance (paraphilias) and sexually offending behavior in people with

developmental disabilities.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � U.S.:  $16.00    � Canadian:  $18.00 US    � Foreign:  $20.00 US

PAYMENT MUST ACCOMPANY ORDER

� Check enclosed in U.S. CURRENCY payable to:   PSYCH-MEDIA OF NC, INC. (FEI #30-0205594)

� MasterCard �   VISA                                     Amt. Enclosed/Charged:  $                        

Card #                                                                                                                                   Exp. Date                  

Cardholder’s Name 

Name 

Organization 

Street   City/State 

Zip/Postal Code                                                                      Tel. No. 

SEND ORDER AND PAYMENT TO:  Psych-Media of NC, Inc.  •  PO Box 57  •  Bear Creek, NC 27207
Tel. No. 336.581.3700    •    Fax No. 336.581.3766

Email: mhdd@emji.net    •    Web Page: www.mhaspectsofdd.com
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BOOKS

� Self-Injurious Behaviors  Diagnosis and Treatment  A MULTIMODAL FUNCTIONAL APPROACH

by William I. Gardner, Ph.D. and Robert Sovner, M.D.

In this Treatment Manual, the writers describe the range of biomedical and psychosocial conditions involved in the

etiology and maintenance of self-injurious behaviors presented by persons with developmental disabilities. A

multimodal functional model is used to guide the practitioner through the diagnostic process and the ensuing

critical step of devising treatments based on the diagnostic hypotheses concerning current conditions that initiate

and maintain self-injury. Case illustrations are used throughout to demonstrate this relationship between diagnostic

activities and interventions approaches. Included are descriptions of the latest developments in functional

communication training and in biochemical models relating to the potential roles of various neurotransmitter

dysfunctions in producing self-injury.

Price:     $20.00 (plus $3.50 S&H)

BOOKS BY DAVID HINGSBURGER:

I Contact Sexuality and People

With Developmental Disabilities

This highly acclaimed book

dissects and explores the assumptions

and myths, all too often embraced by

both professionals and general society,

that mistakenly define, reduce and

disregard the sexuality of individuals

labeled as developmentally disabled.

This fascinating and well-written book

addresses attitudinal and practical

issues and does not confine the

definition of sexuality as simply the

issues of body parts and genital

contact. Through clear and poignant

examples, this book examines the

challenges and issues faced by

individuals who are disabled and offers

both parents and professionals

suggestions on what can be done to

make a difference.

Price: $12.00 (plus $3.50 S&H)

i to I Self Concept and People With

Developmental Disabilities

In his second I book, Mr.

H ingsburger  exam ines issues

concerning self-concept and people

with developmental disabilities, with a

strong message of “fitting-in” without

“giving-in.” This very readable book

suggests that the reader’s everyday

actions and interactions can give a

powerful message of ability and

strength rather than the devastating

message of dependence and disability.

Price: $12.00 (plus $3.50 S&H)

I Witness History and a Person With
a Developmental Disability

This very moving book traces the

many miles, just within one generation,

between the designation of “Moron”

and “Neighbor,” a long journey that has

allowed those who were locked away,

for the crime of being “different,” to

now walk free. In his desire to capture

and preserve that history, Mr.

Hingsburger interviewed many elderly

disabled individuals. I Witness is the

moving and intensely personal story of

one of these individuals, which tells of

her trip back from “the frontiers of our

bias.” Great reading for people who

need to be informed, motivated or

rejuvenated.

Price: $12.00 (plus $3.50 S&H)

PAYMENT MUST ACCOMPANY ORDER

� Check enclosed in U.S. CURRENCY payable to:   PSYCH-MEDIA OF NC, INC.

� MasterCard �   VISA                                     Amt. Enclosed/Charged:  $

Card #                                                       Exp. Date Cardholder’s Name 

Name 

Organization 

Street   City/State 

Zip/Postal Code                                                                      Tel. No. 

SEND ORDER AND PAYMENT TO:  Psych-Media of NC, Inc.  •  PO Box 57  •  Bear Creek, NC 27207
Tel. No. 336.581.3700    •    Fax No. 336.581.3766

Email: mhdd@emji.net    •    Web Page: www.mhaspectsofdd.com
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