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PMS
In case you missed your primary school sex
ed class (or were just too busy watching
the tampon being dunked in a pitcher of
water), here is your no-nonsense guide to
everything that’s happening to your body
during dreaded PMS – and other ways to
deal with it than Dairy Milk.
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PMS

is one of those
modern acronyms
that almost
everyone, regardless of gender, knows the
meaning of – and yet often have different
associations with. For you, it may bring up
memories of being distinctly emotional
and snapping at the boyfriend. For your
best friend, it may be about sore breasts
and the feeling of someone wringing out a
washcloth in your uterus. For your dad, it
may be a vaguely mystifying term that he
mixes up with actually having your period.
But of course, PMS refers to premenstrual
syndrome, a common phenomenon that,
according to Informed Health Online,
affects roughly 15 out of every 20 women
who menstruate.
As adult women, we’re used to bonding
over PMS and are united in our annoyance
at the platitudes surrounding periods.
For the majority of us, PMS is frustrating,
even if our symptoms are minor; eating
vast quantities of chocolate may be
considered a sacramental right during
this painful prelude. While not every
woman experiences PMS or has multiple
symptoms, according to the American
College of Obstetricians Gynecologists,
at least 85 per cent of women with
regular menstrual cycles have at least one
PMS symptom.
The questions is: why? And how can we
best prevent them?

PERIODS GONE BY
Premenstrual syndrome (PMS) is also
sometimes known as premenstrual
tension (PMT) and refers to the set of
physical and psychological symptoms that
begin anywhere from a few days to two
weeks before a woman gets her period.
It’s a medical term that was coined by
a pioneering British gynaecologist and
endocrinologist called Katharina Dalton
in 1953 – although PMS obviously existed
well before then. It’s even thought to
have existed in Palaeolithic times, when
cranky cavewomen would become very
difficult to live with and PMS functioned
as a defence mechanism to drive off
unproductive male partners.
While the idea that PMS is an
evolutionary adaptation is most likely
bollocks – the Ancient Greeks also
have written records of PMS, in which
it is referred to as ‘the disease of the
wandering uterus’. The idea that PMS
was essentially ‘hysteria’ caused by a
wandering or otherwise disorderly uterus
was common right up until the 20th
century. Thankfully it then shook off its
associations with fever and tuberculosis
following the publication of a scientific
paper, ‘The Hormonal Causes of
Premenstrual Tension’, by a gynaecologist
named Dr Robert T. Frank. He described
such premenstrual phenomena as
‘an increase in the size of the breasts’,

HEY, HORMONES

According to Melbourne-based women’s health
practitioner and founder of The Girl to Woman Project
Sara Harris (BHScTCM), when you’re premenstrual
you may experience as many as 10 symptoms in a
particular cycle.
“On a physical level, your cycle is preparing the body
for potential pregnancy. There is a rise in progesterone
at this time, which is needed to support the implantation
of a fertilised egg (should there be one). If there isn’t
a fertilised egg, your progesterone levels drop and
oestrogen overpowers the system,” she explains.

‘throbbing in the pelvis’, an ‘increase
in emotional instability’ and ‘general
tension’, noting that these symptoms could
be attributed to hormonal fluctuations
and disappeared ‘as if by magic’ with the
onset of the menstrual flow.
Considering that PMS is so widely
experienced and endured among women,
it’s amazing that it took society so long
to treat it as a ‘real’ thing. Even after
Dalton’s expansion of Frank’s theory in
the 1950s, PMS was still a hot topic of
public debate for many years, with some
’70s feminists arguing that PMS was
entirely a sociological construct created
by men. Several murder cases were even
brought to trial in which women were
defended on the basis of mental illness
resulting from PMS – and acquitted.
Thankfully, by the 1980s, the term had
gained widespread usage and PMS was
generally acknowledged as a valid group
of changes that happen before a woman’s
monthly period.
So how exactly do we define it? PMS
manifests in both a physical and mental
form, with common symptoms including
cramps, anxiety, bloating, lethargy, back
pain, irritability, depression, weight
gain, breast soreness and increase in
appetite. Fun! For those who suffer from
depression and other mood disorders, it
can hit extra hard.

Progesterone is a naturally occurring steroid
hormone that stimulates and regulates various bodily
functions, and plays a key role in maintaining pregnancy.
It’s produced in the ovaries, the placenta and the adrenal
glands. Your progesterone levels rise each month about
seven days before you get your period because one of its
most important functions is to prepare the lining of the
uterus for an implanted fertilised egg. In fact, if you don’t
have enough progesterone, you may have trouble getting
or staying pregnant, as your uterine lining won’t be thick
enough to support implantation.
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The word ‘progesterone’ itself means
‘promoting gestation’, but that’s not all it
does. Research from the Women in Balance
Institute (WIBI) shows that it also has
powerful protective effects on brain tissue,
promotes feelings of calm and fights anxiety,
and possibly enhances memory. While there
is no proven reason as to why PMS occurs,
many theories posit that progesterone
interferes with certain brain chemicals,
including the mood-regulating hormone
serotonin, and aggravates the amygdala, a
brain structure linked to emotion. So it kind
of makes sense that when your progesterone
levels drop, so does your mood – especially
when the ratio of progesterone to oestrogen
gets out of whack.
“Oestrogen dominance is an underlying
factor for women who experience PMS
symptoms,” Harris says. “It refers to
an imbalance between oestrogen and
progesterone, where lower levels of
progesterone result in an undesirable gap
in the ratio between progesterone and
oestrogen. Stress is also a factor contributing
to PMS, with cortisol levels affecting the
availability of progesterone.”
Marta Browne (BSc, Adv Dip) echoes
what Harris says, adding that “when excess
oestrogen is inadequately processed by the
body or progesterone levels are too low, PMS
is more likely to be experienced. Although
there is no definitive cause for PMS and it is
not a root cause of mental health disorders,
conditions such as depression and anxiety
can certainly worsen during a PMS phase.”
That said, what constitutes a healthy
hormonal balance is complicated. As well as
oestrogen and progesterone, testosterone is
also secreted in ‘surges’ around the time of
ovulation, perhaps as Mother Nature’s way
of boosting your sex drive, and again before
menses. The cause of PMS isn’t as simple
as not having enough progesterone, in the
same way that the cause of menopause isn’t
simply a lack of estrogen. There are multiple
other causes involved, including stress, diet
and even oestrogen-like chemicals in our
environment called xenoestrogens.
“Imagine a highly sensitive, super
delicate interplay of hormones, like a
finely tuned multi-piece orchestra,” says
Harris. “This hormonal interplay is moving
through a cycle each and every month, and
how it interacts with all other parts of the
cycle varies greatly from person to person.
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Sometimes we forget this…we think we’re
at the mercy of our bodies and that we
have no control over what is playing out.
However, looking at how we are living
and our daily choices, when adjusted to
support the body, can impact the cycle in a
positive way.”
Essentially, hormonal fluctuations
are ‘normal’ and vary from individual to
individual in line with sensitivity to the
hormones themselves. This means that
hormone levels producing anxiety and
bloating in one woman may show no such
symptoms in another woman with exactly
the same levels. To complicate things
further, the experience of PMS naturally
morphs and changes over the reproductive
lifespan. Symptoms fluctuate in intensity
from cycle to cycle, and change according to
what age you are. That’s why as a teenager
you may only have experienced the mildest
of cramps, yet as a 30-something adult you
may suffer a much more intense onset of
symptoms. And, yep, this too is ‘normal’.
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TO PAD, TAMPON OR CUP

Periods are unavoidable – as are what we use to manage them. Browne offers
us the pros and cons of the most common lady products:
PADS
Pads are generally the first item girls will use as they
are external, have virtually no learning curve and can be
used comfortably by anyone. Pads can be disposable or
reusable – washable pads usually have a cotton wadding
centre, cotton top and waterproof back, but disposable
pads tend be made of rayon, viscose, cellulose or
cotton wadding and topped with a plastic backing.
They do have the disadvantage of making the blood
visible (as a society we’re still a bit squeamish about
menstrual blood), so younger girls and women can get
embarrassed about using pads, especially washable
ones. Blood-soaked pads that are exposed to air are
also more likely to develop an odour and be a potential
source of infection, plus they can be uncomfortable or
leak overnight (so obviously, no swimming!).
WH&F loves: Cottons Ultra-thin Liners are both
comfortable, breathable and made from 100 per cent
cotton. $4.19, cottons.com.au

TAMPONS
Tampons are a convenient (and less messy) option
as they are worn internally. They’re usually made
from similar materials to pads and can come with an
applicator. Again, the materials may be treated with

bleach and other solvents, which is why we’ve seen
a rise in organic tampons in recent years. The major
risk of tampon use is TSS (toxic shock syndrome), a
bacterial infection associated with tampons that have
been left inserted for extended periods. For this reason,
a tampon should be changed every four hours, even if
you get tempted to buy higher absorbency tampons to
make a box ‘stretch further’ financially.
WH&F loves: Moxie Regular Tampons for their
cute-as purse-worthy tin carrier and the fact they are
perfume and chlorine free. $5.17, moxie.com.au

MENSTRUAL CUPS
Fantastic option for most women! While they involve
more initial expense, they can be reused for years and
are environmentally friendly. There are various types
and sizes, which means finding the right one can be
costly if you need to try a few, and there is a fairly
steep learning curve when it comes to inserting and
positioning the cup correctly. However, a correctly fitted
cup can be worn for up to eight hours (depending
on flow) and will rarely leak, even when lying down
or swimming.
WH&F loves: Lunette Menstrual Cups are made
from 100 per cent silicone. $60, lunette.com.au

THE SOLUTIONS

So now that we’ve established that your menstrual cycle can mess
with you in multiple ways, here’s how to mitigate the effects as much
as possible. By definition, PMS occurs in the luteal phase (read: the
second half of your cycle), from ovulation to the start of your period.
Harris says that while we’re led to accept that “if you’re a woman and
you feel tense, upset or just plain crazy during this phase, that’s just the
way it is”, this is far from the case.
“It’s worth remembering that your body is on your team. PMS
doesn’t just come out of nowhere; it’s a familiar preamble to your
period. So when you’re feeling irritable, snappy, uptight or in pain,
your body is simply releasing the tension that builds up each time your
cycle comes around and providing you with the feedback you need to
adjust your daily choices.”
That’s right, we don’t have to view PMS as basically a given. There
is a scientific explanation for most PMS symptoms; for example,
swollen and sore breasts are the painful result of your ovaries releasing
progesterone, which causes the milk ducts in your breasts to expand.
Bloating occurs because the fluctuation of progesterone and oestrogen
causes fluid retention around the waist area, and you can reduce your
physical discomfort by making smart dietary choices.
“Eating grains will not do the inflammation in your body any
favours,” says Harris. “Eating too many soy products, vegetable oils,
www.womenshealthandfitness.com.au
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nuts or seeds can have a negative effect
on your hormonal balance because of the
impact they have on your oestrogen levels.
Consuming processed foods during this time,
particularly those containing refined sugar,
as well as alcohol, will make a right mess of
your hormones.”
So long, Ben & Jerry. Harris
recommends reducing your salt, sugar and
caffeine intake to combat the hormonal
tailspin. Because the weight gain is ‘water
weight’ composed of fluid, not fat, it will be
flushed from your system about three days
into your period. Harris says going with the
flow – pun intended – rather than trying to
override the symptoms is key.
“Get adequate sleep, listen to your body
when it needs to rest, take regular walks and
build a relationship with your cycle using
an app such as Our Cycles or Clue. It’s really
important to actually track your symptoms
along with your cycle – doing so will help you
differentiate the PMS from something that’s a
lot more chronic,” says Harris.
“In terms of supplements, try magnesium
to stabilise your blood sugar, vitamin B6
to balance your mood, and calcium to
help reduce bloating, depression and food
cravings,” adds Browne.
“You can also take herbs such as St John’s
wort, which enhances feelings of stability
and control, and alleviates panic attacks,
anxiety and menopausal mood swings.
Lemon balm is a carminative herb that can
ease indigestion, calm the nervous system,
and relieve the migraines and headaches
that can occur as part of PMS. But bear in
mind that both should only be taken under
professional supervision.”
Exercise can also help combat PMSrelated pain much more than popping a few
ibuprofen, Browne says. “Regular exercise
helps improve serotonin and dopamine
levels, which is particularly important during
the premenstrual phase, and it increases
endorphins, which help to ameliorate pain.”
Nebulous aches in your muscles or joints
can also be soothed by your old faithful friend,
the hot water bottle, and drinking plenty of
water will keep bowels moving and allow
kidneys to function effectively.
Both Harris and Browne emphasise
that it’s essential to avoid feelings of guilt or
inadequacy brought on by outdated attitudes
to periods, and not to let self-styled experts
tell you that PMS doesn’t exist. Kathleen
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Lustyk, a psychologist from the University of
Washington, notes that few grants are awarded
for research into PMS despite a persistent lack
of understanding and inadequate treatment
options for the condition. As a matter of
fact, researchers conduct five times as many
studies into erectile dysfunction (ED) as
premenstrual syndrome. This is despite the
fact that only around 19 per cent of men suffer
from ED, whereas 90 per cent of women
experience symptoms of PMS.
PMS is often painted as a vaguely neurotic
state caused as much through anticipation – a
sort of emotional prologue to PMS – as actual
measurable symptoms. Nor is this lack of
informed understanding limited to English
speaking countries. The Finnish, for instance,
refer to periods and PMS as hullum lechman
tauti, or mad cow disease. In Denmark they
say der er kommunister i lysthuset, or ‘there
are communists in the funhouse’. Prejudice
against periods – and PMS – clearly affects
women worldwide. Amusing though such
descriptions can be, they’re typical of how
we’re taught to talk, and therefore to think,
about our premenstrual experience.

WRAPPING UP

While medical experts are unclear as to
exactly what causes PMS, although it’s
evident that contributing factors may be
those dang hormones and poor health
habits, riding a physical and emotional
rollercoaster every month is way too
common for the majority of women.
Sure, bad moods in your
premenstrual phase can’t be blamed
exclusively on hormone fluctuations,
but the monthly ebb and flow of
hormones that makes conception
possible absolutely wreak havoc on
your mental and physical wellbeing. So
take control back.
“The truth is, we actually have much
more control over what we experience
than we give ourselves credit for,”
Harris says. “Whether you experience
extreme PMS or only minor symptoms,
your body is calling for a change on
some level – this will usually involve
diet and lifestyle adjustments, and
the overall quality of care you give to
yourself. Listen to it.”
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