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The relationships between female reproductive hormones and psychiatric disorders
are evolving area of psychiatric practice, necessitating familiarity with psychobiological factors
unique to women. The role of estrogen in particular has profound implications for the etiology
and treatment of women’s psychiatric illness, and has been reviewed along with the role of
neurotransmitters modulations. Psychiatric issues during a specific period of reproductive cycle
e.g. Premenstrual Dysphoric Disorder (PMDD), psychiatric disorders in pregnancy, postpartum
psychiatric disorders and psychiatric disorders in menopause present special diagnosis and
tfreatment remain challenges to clinicians. Clinical presentations and treatments of these
conditions have been reviewed. Managements of some psychiatric disorders in women should
include the obstetrician, gynecologist, pediatrician, and involved family members. Treatment
decisions should involve-careful- assessment of the risks-and benefits of any intervention including

the risk of no treatment.
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Disorder Prevalence (%)

Women Men
Depression 71 £ 12.7
Dysthymia 8.0 4.8
Bipolar | disorder 0.9 0.7
Bipolar Il disorder 0.5 0.4
Seasonal affective disorder 6.3 1.0
Panic disorder 5.0 2.0
Social phobia 15.5 111
Generalized Anxiety Disorder 6.6 3.6
Schizophrenia 1.7 1.2
Alcohol dependence 8.2 201
Alcohol abuse without dependence 6.4 12.5
Drug dependence 59 9.2
Drug abuse without dependence 3.5 5.4
Anorexia nervosa 0.5 0.05
Bulimia 1.1 0.1
Antisocial personality disorder 1.2 5.8
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Men (%) Women (%) Total (%)
Affective disorders Lifetime 12 months Lifetime 12 months Lifetime 12 months
Major depressive episode 12.7 7.7 21.3 12.9 17.1 10.3
Manic episode 1.6 1.4 1.7 1.3 1.6 1.3
Dysthymia 4.8 2.1 8.0 3.0 6.4 2.5
Any affective disorder 14.7 8.5 23.9 141 19.3 11.3
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Unipolar depression

Bipolar disorder

Longer duration of depression
Chronicity linked to reproductive events
Atypical symptoms

More somatic symptoms

Delayed response to treatment
Seasonal susceptibility

Comorbidity (psychiatric and medical)

More depression
More rapid cycling
More mixed (dysphoric manias)

Chronicity linked to postpartum decompensation
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m‘;"mﬁ 5. DSM-IV-TR research diagnostic criteria for premenstrual dysphoric disorder.

A

In most menstrual cycles during the past year, five (or more) of the following symptoms
were present for most of the time during the last week of the luteal phase, began to remit
within a few days after the onset of follicular phase, and were absent in the week
postmenses, with at least one of the symptoms being either (1),(2),(3) or (4)

(

(2) markedly anxiety, tension, feeling of being “keyed up” or “on edge”

—

) markedly depressed mood, feeling of hopelessness, or self-deprecating thoughts

(3) marked affective lability (e.g., feeling suddenly sad or tearful or increased
sensitivity to rejection)

persistent and marked anger or irritability or increased interpersonal conflicts
decreased interest in usual activities (e.g., work, school, friends, hobbies)
subjective sense of difficulty in concentrating

lethargy, easy fatigability, or marked lack of energy

)
)
)
)
8) marked change in appetite, overeating, or specific food cravings
) hypersomnia or insomnia

0

1

or muscle pain, a sensation of “bloating”, weight gain

Note: In menstruating females, the luteal phase corresponds to the period between ovulation

and the onset of menses, and the follicular phase begins with menses. In nonmenstruating
females (e.g., those who have had a hysterectomy), the timing of luteal and follicular phase
may require measurement of circulating reproductive hormones.

The disturbance markedly interferes with work or school or with usual social activities

and relationship with others (e.g., avoidance of social activities, decreased productivity
and efficiency at work or school).

The disturbance is not merely an exacerbation of the symptoms of another disorder,

such as-major.depressive disorder, panic disorder, dysthymic disorder, or a personality
disorder (although it may be superimposed on any of these disorders).

Criteria A, B, and C must be confirmed by prospective daily ratings during at least two
consecutive symptomatic cycles. (The diagnasis may be made provisionally prior to this

confirmation:)

laiaaan (endogenous opioids), NTALNNNIBEH Y-
Talv3n (GABA) wazialsniu Tnanislaauuilaq
srALRegnunLng azaaalineIN1In e s

v v o ~ dld o 57 di/
Inlugthewaianulsmzusegneu @ wananil

1 v
o

o a =2 dl ' [ a a a 'y ¥ a o a '
F;I\‘iNﬂqﬁ‘ﬂﬂ‘]ﬂﬁ‘ﬂ‘wuqqi‘gﬂum‘ﬂﬂﬂ?ﬂLLﬂNNW‘ﬂ:ﬁNT‘N‘U’J\lV}iﬂ ‘ﬂﬁ’ﬂ\llliﬂLﬂﬁluLﬁWW:ﬁﬂ@ﬂNﬂ'\?mﬂiﬂlL‘Vﬂuu

(GABA) Tuanesanunas (occipital cortex) azanas

43

2 Y oA a A v o X !
pxsautpauluguUnGg uaardszAuinaauluga
newsnla (follicular phase) Tugilaamsniainisaes
Tspn9uuus1lsaunaulsainan @ gennlmdlwll

T nensan naaalsaansuniiilalsunauisalinat



414 YHN WINLFAI0Y

= = = o A a <
Nﬂqiﬂﬂﬂqﬂﬂﬂ@@ﬂL@E]\Tsluﬂqil,ﬂ ﬂiiﬂﬂqﬁ\lm

1 v

! =~ " H A Ao o
utlstsauneuiiseuiaey wuyUaawAejenNTay
a ¥oor v A A ~l = Y da o
@ea laun plrevianiAe N lsATHLATI MIAANAIARE A

- dl - ¥ i
wazimaANIT AL aan19nn i MeNaR T N
o~ o) Y. v o da ) ea
AR *? wanannildenuany o nldsedn
a o <
AN IRATALATIHANNTUI9IIABNTH LU T T

' = A @ QI o dl 49( (90)
nauNIaLinaunaztinyTade L@ uINAY

Chula Med J

! o ~ o aaay ‘g ” ¥
Tuwsaanissnumianuudsn tulasn (lawn
A A A Ao = o
ANIAANITANLATAIANNNANTANNBUAANITTUL FENU
A A Ao & ¥ «

INADVTRRNMNINNIALAN AANIFITULAANDAAR LATAR

dl o ¥ = o =
n3guYIad) uaznisinnlaglaen falaqiiuiinng
1 v e
ANEDNEIUANEFaN S nH1aIn17199lsAa1 TN

1 1 v v 1 1
wigtlsouneuisauifon 1y 81ANWATINGHANN ]
(uNgy TCAs, SSRIs) WAZENAU | WANWILAAINEN

NIRRT F9m137199 6 O

m‘a"wﬁ 6. Pharmacological treatments Tu premenstrual dysphoric disorder.

Medication Dosage When administered
Psychotropics
Fluoxetine 20 mg Throughout cycle
Sertraline 50-100 mg Throughout cycle
Paroxetine 10-30 mg Throughout cycle
Clomipramine 25-75mg Throughout cycle
Nortriptyline 50-100 mg Throughout cycle
Nefazodone 100-600 mg Throughout cycle
Dextroamphetamine 10-20 mg During symptomatic days
Alprazolam 0.25-5 mg During symptomatic days
Buspirone 15-60 mg Throughout cycle or during symptomatic days
Nonpsychotropics

Estradiol
- implants 50-100 mg Every 4-7 months

subcutaneously

- patches 2 patches at 100 pg Every 3 days throughout cycle

Oral contraceptives:

Combining agent

Containing Drospirenone (3mg)

and Ethinyl estradiol (30#1g) (Yasmin)

Gonadotropin-releasing hormone agonist: 3.75 mg intramuscularly

Danazol 200-400 mg
Diuretics

Spironolactone 25-100 mg
Hydrochlorothiazide 25-50 mg
Combination agent containing 1 capsule

Hydrochlorothiazide and triamterene (Dyazide)

1 tablet daily

21 days of combined hormones preparation

followed by 7 days of inert tablets

Every 4 weeks leuprolide
Daily from onset of symptoms to first day

of menses

During symptomatic days
During symptomatic days

During symptomatic days
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Prostaglandin inhibitors
Ibuprofen

Mefenamic acid
Naproxen sodium

Vitamins/ Minerals

Vitamin E 400 U
Pyridoxine (Vitamin B6) 50-100 mg
Calcium 500 mg b.i.d
Magnesium 360 mg OD- t.i.d
Antihypertensives

Clonidine 17 mg/kg OD
Atenolol 50 mg OD

Other agents
Bromocriptine
Evening primrose oil 1-4 g OD

Naltrexone 25 mg b.i.d

600 mg b.i.d.-.t.i.d
250-500 mg t.i.d
500 mg OD- b.i.d

2.5 mg b.i.d-ti.d

During symptomatic days
During symptomatic days
During symptomatic days

Throughout cycle
Throughout cycle
Throughout cycle
Midcycle to onset of menses

Throughout cycle
Throughout cycle

Day 10 to onset of menses
Throughout cycle or from midcycle to onset
of menses

Days 9-18 of cycle
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m‘:’mﬁ 8-1 Postpartum psychiatric disorders: incidence, time course, and clinical features.

Time course

Clinical features

postpartum week,

Onset within first

Mood instability, tearfulness,

anxiety, insomnia

abate after 10-14 days

postpartum-month; duration

similar to that of major

Onset within first

Depressed mood, guilt, anxiety,
fear of harm coming to baby,

obsessional feaures

depressive episode

Disorder Incidence (%)
Postpartum blues 70-85
Postpartum depression 10
Postpartum psychosis 0.1-0.2

postpartum month; duration

variable (weeks-months)

Onset within first

Disorientation, confusion,

delusions, hallucinations, often

rapid mood cycling
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m‘:’mﬁ 8-2. Risk factors for postpartum psychiatric disorders.

Chula Med J

Disorder

Risk factors

Postpartum blues

Postpartum depression

Postpartum psychosis

Depressive symptoms during pregnancy
History of depression
History of PMDD

Depression during pregnancy

History of depression, especially postpartum depression

Dysfunctional marital relationship
Inadequate social supports

Stressful life events during pregnancy
History of bipolar disorder

Primiparity

Previous postpartum psychosis

m‘maﬁ 8-3. Treatment options for postpartum psychiatric disorders.

Disorder

Treatment options

Postpartum blues

Postpartum depression

Postpartum psychosis

Education

Support

Reassurance

Reduction of psychosocial stressors
Individual and/or group psychotherapy
Antidepressants

Electroconvulsive therapy (ECT)
Hospitalization

Hospitalization

Medical'workup to rule out organic etiology
Mood stabilizers

Antipsychotics

Antidepressants

Benzodiazepines

Electroconvulsive therapy (ECT)
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