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PM DD and Autism: What the
Evidence Now Shows for Women

The evidence base on PMDD in autistic women is younger and thinner than in women with
ADHD. What we have is consistent: substantially higher rates of premenstrual symptom
worsening, with a distinctively autistic shape that often needs adjustment from the standard
PMDD pathway.
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IN SUMMARY

PM DD and Autism: What the Evidence Now Shows for
Women

What we know

e The rate is elevated. Obaydi & Puri 2008 found significantly higher premenstrual symptoms in autistic
women compared with controls. Steward 2018 qualitative work documented the recognisable
autistic-specific picture. The under-recognition is significant.

» Diagnostic criteria are the same. DSM-5-TR criteria for PMDD apply identically. Two cycles of
prospective tracking using the DRSP is the standard. RCOG Green-top guideline 48 is the UK clinical
reference.

e The autistic-specific picture has its own shape. Sensory sensitivity goes up sharply, masking
capacity drops, meltdown threshold lowers, social tolerance drops. The week often ends with a
meltdown a meaningful proportion of the time.

How it differsfrom typical PMDD

e Sensory and social symptoms are often more prominent than mood. A non-autistic woman with
PMDD typically describes mood as dominant. An autistic woman with the same diagnosis often
describes sensory overload, social intolerance and meltdown as equally or more dominant. Both need
recognising.

e Functional impact is often larger. Where a non-autistic woman might push through her late-luteal
work week with effort, many autistic women describe a real-time reduction in capacity that is not a
refusal.

e Burnout and PMDD compound each other. For autistic women already in or near burnout, the
late-luteal week pushes the picture decisively further. Recovery time after the period is longer than for
non-autistic peers.

e The autistic-specific symptoms aren't on most screening tools. An autistic woman whose
dominant late-luteal symptoms are sensory and social can score under the threshold on a typical
premenstrual inventory while still having clinically significant disorder.

e« GP awareness is currently low. The research base has been building since 2008 but has not yet
reached most generalist UK clinical practice. The conversation often goes better with concrete tracking
and explicit naming of the autistic-specific layer.

How we can help

* GP route first; treatment options are largely the same as standard PMDD. SSRIs (often
luteal-phase only) are first-line; drospirenone-containing combined oral contraceptives are an
alternative; severe non-responders may be referred to gynaecology for GnRH analogues.

* Schedule reduced load into the late-luteal week. Where work and social calendar can be shaped
around the cycle, doing so is one of the single largest interventions. Heavy commitments into the
follicular week; recovery into the late luteal.

e NeuroFXis not a PMDD service. We are an autism and ADHD clinic. Our clinicians can support the
broader autism picture and write supporting letters where helpful for your GP or gynaecology team.
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WHEN TO SPEAK TO A PROFESSIONAL

Speak to your GP if you have tracked two cycles and the pattern fits PMDD, naming the
autistic-specific layer (sensory, social, meltdown) explicitly in the conversation. The RCOG
Green-top guideline 48 and the NICE CKS premenstrual syndrome guidance are the UK clinical
references. For cyclical suicidal ideation in the late luteal phase, do not wait; this warrants urgent
help via NHS 111 mental health option, Samaritans 116 123, or 999 / A&E for immediate risk.
NeuroFX is an autism and ADHD service and does not provide PMDD-specific treatment, but our
clinicians can support the broader picture.
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NEXT STEPS

Speak to NeuroFX

Private ADHD and autism assessment for adults and children aged 6 and upwards.
CQC-registered. Bedford Consulting Rooms, 4 Goldington Road, Bedford MK40 3NF.
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