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Among women, mood fluctuations during the menstrual cycle are a common but
often ignored problem, especially in culturally conservative societies such as
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Pakistan. With an emphasis on hormonal changes, this study explores the
physiological and psychological aspects of mood swings during menstruation. Data
was gathered from twentyfive participants, including women, married men, and
healthcare professionals in Islamabad, using a qualitative exploratory approach
with the help of a convivence sampling technique. The results showed a general
lack of understanding, poor healthcare training, social stigma, and severe
emotional disorders. The main issues that surfaced were disinformation,
emotional repression, and obstacles to getting help. The study highlights the
pressing need for healthcare reforms, culturally relevant communication, and

Professionals.
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INTRODUCTION
Mood swings are a frequent but usually

underappreciated emotional condition that most
women experience throughout their menstrual cycle.
The fluctuations in mood, including irritability,
anxiety, depression, and even sadness, primarily
manifest themselves during the premenstrual and
menstrual cycle. Women always complain that mood
swings influence their lives, relationships, and
professional careers (Hantsoo & Epperson, 2015).
Even though it has long been described in the
medical literature, emotional disturbances are never
openly discussed within the majority of cultures. No
study has ever been done in Pakistan on mood
swings during menses, and no one ever talks about

it. This silence means that women dealing with
these symptoms do not receive the recognition or
support they need.

The changes in mood experienced by women during
menstruation are closely related to changes in
hormones that occur within the menstrual cycle. The
two main female hormones are estrogen and
progesterone, whose levels rise and fall at various
stages of the menstrual cycle, and the changes in
hormones can influence brain chemicals such as
serotonin, which regulate mood (Schmidt et al.,
1998). The luteal phase is specifically when
premenstrual syndrome (PMS) is experienced, and
this is physical and also emotional. For more severe
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instances, women can develop premenstrual
dysphoric disorder (PMDD), a condition that causes
severe emotional distress and significantly impairs
their quality of life (Epperson et al., 2012).

Studies also show that women are more vulnerable
to mood disorders than men, and women are 2 to 3
times more likely than men to get depression and
anxiety disorders (Jean-Charles et al., 2021). This is
partially due to the fact that women have more
hormonal fluctuations in their lifetime, particularly
between menarche and menopause, and have more
sensitive brains to neurotransmitters (Steiner et al.,
2003). Not much research or public discussion on
this matter takes place in Pakistan. This research will
try to comprehend what it feels like for women to
experience mood swings during the menstrual period
and why there is a lack of research and open
discussion regarding the matter.

Problem Statement

Menstrual cycle mood changes are prevalent but
usually overlooked and may potentially affect the
daily lives of women. Mood changes usually appear
during the luteal phase of the menstrual cycle, when
women exhibit such mood changes as irritability,
anxiety, sad mood, and frustration (Hantsoo &
Epperson, 2015). These mood swings are irrevocably
linked with the hormonal changes of the
premenstrual, yet in every society, as indeed in
Pakistan, the menstrual health social and cultural
taboo does not permit women to speak about the
psychological impact of this normal phenomenon
(Schmidt et al.,, 1998). Premenstrual mood swings
are dismissed in most societies. Thus, women might
lack the knowledge and psychological assistance
required to manage the emotional burden that such
fluctuations impose upon them. Silence about this
phenomenon makes such mood swings acceptable,
thus rendering it ever more challenging for women
to seek appropriate care or treatment.

The association of hormone levels with mental state
is intricate, and adjustments in hormones such as
estrogen and progesterone exacerbate mood swings
during menstruation (Lyu et al., 2023; West, 2023).
Depression and anxiety have also been found to be
more pronounced in women than in men, and these
mood disorders will get worse at stages of life that
include significant hormonal changes, such as

menstruation, pregnancy, and menopause (Studd,
2013). Mood disorders associated with reproduction,
like premenstrual dysphoric disorder (PMDD) with
severe mood swings, have an extremely close relation
with hormonal change (Steiner et al., 2003). Still,
even with such evident connections, very little
research and open discussions, especially in countries
like Pakistan, are conducted because menstruation is
typically a forbidden subject in this country. This
renders it problematic for most women to talk about
their problems openly. Additional research should be
conducted to study the psychological effect of the
menstrual cycle on women's mental health so that we
can understand more clearly why mood swings occur
and how effective strategies can be employed to assist
the mental well-being of women during this period
(Schweizer et al., 2021).

Research Gap

Women's health in Pakistan, particularly concerning
reproductive health, faces several challenges. There is
a severe lack of awareness, treatment, and proper
care that adds to these problems. There is a
significant research gap in Pakistan regarding the
psychological impact of mood swings during the
menstrual cycle. Despite the common occurrence of
mood fluctuations such as anxiety and irritability
among women, no research has been conducted to
study mood swings during menstruation in the
Pakistani context. The prevalent taboo on
menstruation and mental illness in Pakistan also
prevents open discussion and research about this
long-lasting issue.

Research Questions
What is the relationship between specific phases of
the menstrual cycle and the severity of mood swings
in women!
Why are mood fluctuations during the menstrual
phase Often overlooked and rarely considered a
health-related concern?
How is awareness and understanding among
women, men and healthcare professionals about
mood swings during periods necessary?
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1.

Objectives

To examine the relationship between specific phases
of the menstrual cycle and the severity of mood
swings in women.

To investigate why mood fluctuations during the
menstrual phase are often overlooked and rarely
considered a health-related concern.

To assess the level of awareness and understanding
among women, men and healthcare professionals
about mood swings during menstruation and their
significance for women's health.

Assumptions

e Women in Pakistan experience mood swings
during menstruation.

e Due to cultural norms, they consider mood
swings during menstruation a taboo or
forbidden subject.

Literature Review

Hormones act as chemical messengers in the frame
and control various physiological and mental
characteristics, along with metabolism, response to
pressure, reproductive health and emotional balance
(Huizen, 2024). Hormonal changes, together with
estrogen, progesterone, testosterone, and cortisol,
affect the interest of neurotransmitters and affect
mood (Leonard, 2020). Humans with hormonal
imbalances in the herbal ranges of adolescence,
pregnancy, menopause or endocrine disorders are
regularly presented with mood instability, from
incentives to profound despair (Wieczorek et al.,
2023). Taking into account the growth in the
superiority of hormonal problems and the effects on
intellectual health, research on this subject is vital
mainly for improving the remedy of objectives
(Borozan et al., 2024). Hormone imbalances
significantly to the inability of
temperament, tension and despair, and the precise
function of emotional guidelines was not thoroughly
studied. This is about emphasizing the connection
between the vibration of the hormone and the
vibration of the environment. The adjustments in
the hormonal stages do not affect the best feelings,
however, in addition to the tension and external
factors (Kundakovic & Rocks, 2022). In the case of
common depression, estrogen and progesterone have
a profound impact on the stabilization of the

contributed

hormonal environment (Leonard, 2020). In
addition, improved mood disorders (Rehbein et al.,
2021) have been associated with improved mood
disorders, polycystic ovary syndrome (PCOS), thyroid
dysfunction and neurotransmitters. Regardless of the
presence of hormonal and antidepressant remedies,
the results emphasize the need for investigation in
addition to the main biochemical techniques and
remedy strategies of men or women (Lyu et al,
2023). The hormonal vibration ecosystem is not
limited to women. Men also experience emotional
instability associated with the level of testosterone,
cortisol and thyroid hormone (Wieczorek et al.,
2023). The imbalance of hormones resulting from
tension is regularly diagnosed as a vital aspect of the
atmosphere and the cognitive deterioration of
women and men (Leonard, 2020). Despite the fact
that the maximum number of studies became the
population of the West and evolved international
locations, the observation of nearby and cultural
variations was limited to the control of the hormonal
atmosphere (Borozan et al., 2024). Life systems,
which include vitamins, sleep models, and
environmental  evaluations, depend on the
population and can affect the diploma and the
severity of mood hormones (Lyu et al., 2023).

Neurotransmitter, together with
dopamine, plays an important function in emotional
stability and motivation and, at the same time,
influence estrogen fluctuations, progesterone and
cortisol (Wieczorek et al., 2023). In addition, adrenal
disorder, continuous inflammation and metabolic

serotonin and

problems interfere with hormonal homeostasis and
continue to  exacerbate  humour  problems
(Kundakovic & Rocks, 2022). Continuous growth
data shows that childhood exposure may contribute
to the regulation of hormones and intellectual
problems associated with existence, compared to
endocrine chemicals (EDC) (Borozan et al., 2024).

In females, mood swings are commonly caused by
hormonal changes in various stages of life, like
menstruation, pregnancy, afterbirth, and menopause.
Hormonal changes can affect mood shifts severely,
resulting in disturbance of normal body functioning,
behaviour, and mental disorders. The relationship
between hormonal changes and mood swings is a
complicated and broad topic. (Rao et al., 2008).
Hormonal imbalance mainly leads to anxiety,
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depression, and irritability, followed by fatigue,
changes in social interaction, and effects on daily life.
Patients are mostly treated with inadequate and
inappropriate treatments due to a lack of proper
information and experience, which results in a lack
of management and prolonged stress. More studies
are needed to clarify the hormonal and mood
disorders during different stages of life. Holistic
treatments are mostly preferable, including
psychological support, medical inventions, and
lifestyle changes. Awareness should be spread
through research. (Harvard Health, 2017). Mood
swings due to hormonal imbalance can occur not
only in females but also in males, but it has the most
severe effects in females as the female reproductive
system is way more complex than males.
Premenstrual syndrome (PMS) can lower mood,
anger, anxiety, and irritability. These symptoms can
be more severe during premenstrual dysphoric
disorder. During pregnancy, fluctuations in estrogen
and progesterone can cause mood swings. Some
females may suffer from these mood swings for a
short period; others may endure it throughout the
pregnancy. There is a sharp decline in estrogen and
progesterone levels after birth, due to which some
females feel depressed, upset, and anxious. The
hormonal changes during menopause increase the
risk of depression, aggression, and severe mood
changes. Thyroid hormones and cortisol also play
crucial roles in mood regulation. A decline in levels
of T3 can lead to mood changes like depression,
anger, and anxiety. Cortisol is a stress hormone that
prepares the body for the fightorflight response.
(West, 2023). If the body produces more cortisol
than the normal range, this can also lead to mood
swings like depression, irritability, and emotional
lability. (Dziurkowska & Wesotowski, 2021).

According to AVICENNA Hospital experts, females
face mood changes after birth due to hormonal
changes and lack of blood (Anwar, 2022). Men are
prioritized over females. Women's health issues are
mostly ignored, and there is a lack of awareness
among people related to female health issues and
their effects. Female treatment options are limited
and inappropriate. When women's faces are given
untreated or nonspecific treatment, it leads to
reduced productivity and quality of overall mental
and psychological health. Medical research primarily

focuses on male treatments and medications, and
females are mostly ignored, leading to a lack of
effective drugs and specific treatments. (Health
Challenges to Women in Pakistan, 2024). Due to
hormonal changes, females mostly face mood shifts
and lack proper focus and determination at work.
(Almas et al., 2015). Hormonal fluctuations can
cause mood swings during puberty, pregnancy, after
birth, and at the time of menopause. Due to a lack of
knowledge, understanding, and awareness, women
are not adequately treated and face several
challenges. Mood fluctuations due to hormonal
changes are actual, yet a more complicated and
broader topic affects their mental health and
psychological conditions. Many females go through
misdiagnosis and nonspecific treatments due to a
lack of experience and experts who can deal with all
mood swings related to hormonal challenges, and
not every mood swing is related to hormonal
fluctuations. Other factors can also lead to mood
swings, including blood loss during birth, brain
problems, and other neurological disorders.
Hormonal changes affect the lives of females more
severely and lead to many other diseases. Physically
uncomfortable and emotionally debilitating are not
only severe symptoms, but they can also lead to
laziness, lack of motivation, and irritability at work.
Hormonal fluctuations can also lead to serotonin
deficiency, which regulates mood regulations. Many
females face PMDD, but it is usually ignored and
poorly understood. PMDD is known as a depressive
disorder by the American Psychiatric Association; it
is even more complicated and more challenging to
identify as women are also not aware of it and do not
know that they need help. Prolonged symptoms can
lead to depression and suicidal thoughts. Emotional
and physical challenges should be addressed openly
to raise awareness among people.

We know that hormones affect mood, but it is not
fully understood how estrogen and progesterone
interact with brain chemicals to cause mood
disorders. We do not talk enough about female
reproductive  health and hormones, which
contributes to a culture of shame and silence
surrounding a biological process that women
experience. The lifetime prevalence of mood
disorders in women is approximately twice that of
men. This higher incidence of depression in women
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is primarily seen from puberty on and is less marked
in the years after menopause (Weissman and Olfson,
1995), with the exception of an additional
perimenopause blip (Kessler et al., 1993). The
principal constituent of this unified theory is
believed to be related to genetic predisposition.
Multiple environmental = stressful events cause
biochemical changes in a host of neuroendocrine
systems and neuroanatomical areas. We have
previously proposed a biological susceptibility
hypothesis to account for gender differences in the
prevalence of mood disorders based on the idea that
there is a disturbance in the interaction between the
HPG axis and other neuromodulators in women
(Steiner and Dunn, 1996; Dunn and Steiner, 2000).
According to this hypothesis, the neuroendocrine
rhythmicity related to female reproduction is
vulnerable to change and is sensitive to psychosocial,
environmental and physiological factors. Thus,
premenstrual  dysphoric ~ disorder  (PMDD),
depression with post-partum onset (PPD), and mood
disorders associated with perimenopause or with
menopause may all be related to hormone-modulated
changes in neurotransmitter function.

Control of mood and behaviour involves many
different  neurotransmitter  systems, including
glutamate, GABA, acetylcholine (Ach), serotonin (5-
HT), dopamine (DA), noradrenaline (NA) and
neuropeptides. Given the observation that the
prevalence and symptomatology of mood disorders
are often different between males and females, it is
presumed that gonadal steroid hormones are
somehow involved. For example, declining levels of
estrogen in women have been associated with
postnatal  depression  and  postmenopausal
depression, and the cyclical variations of estrogen
and progesterone are probably the trigger of
premenstrual  complaints in  women  with
premenstrual syndrome (Fink et al., 1996; Sumner
and Fink, 1997). The interaction between
neurotransmitters and steroid hormones is highly
complex and delicately balanced. Each system
appears to have a modulatory function on the other,
and changes in one system may have a dramatic
effect on the other systems.

The psychological and physiological effects of
women's menstrual cycles have long been prominent
subjects of cultural speculation and even extended to

descriptions over time to explain the origin of lunacy
caused by the influence of the moon on
menstruating women. The basis of this speculation,
however, is sometimes challenging to disengage from
what has remained a longstanding belief and the
actual events thought to account for the effects. It
nevertheless appears to be a common observation of
such changes in mood, habit, and functioning in
women. It has been repeatedly noted that during
female reproductive years, there is an increase in the
incidence of anxiety, depression, or overwrought
emotions, as well as physical, regressive, or depressive
symptoms associated with bipolar disorder or
cyclothymic disorder that exist predominantly before
or during the onset of menstruation.

Research Methodology

This study is based on a qualitative approach with an
exploratory research design. The study was
conducted in Islamabad, Pakistan, where the
participants were more accessible and willing to
participate. Data was collected from women through
interviews, from married men through open-ended
questionnaires, and from healthcare professionals
through focus group discussions. There was a total of
twenty-five participants, including ten females, ten
married men, and five healthcare. Data was gathered
through non-random convenience sampling from
those who volunteered and were willing to share
their experiences and opinions. All interviews were
conducted in person to build a comfortable
relationship and create a relaxed atmosphere for
discussing sensitive topics. Data was analyzed
through thematic analysis.

This study is based on a qualitative approach with an
exploratory research design. The study was
conducted in Islamabad, Pakistan, where the
participants were more accessible and willing to
participate. Data was collected from women through
interviews, from married men through open-ended
questionnaires, and from healthcare professionals
through focus group discussions. There was a total of
twenty-five participants, including ten females, ten
married men, and five healthcare professionals. The
women we collected data from were in their early
20s, the men were mostly aged between 26 to 40
years, and the healthcare professionals had a
minimum of 3 vyears of experience. Data was
gathered through non-random convenience sampling
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RESEARCH INTERPRETATION AND
ANALYSIS

The research was designed to be qualitative and
exploratory; thus, thematic analysis was employed to
analyze the data.

Table 4.1: Healthcare Professionals Observations on Mood Swings in Women During the Menstrual Cycle

Themes? Emotional®®sychologicalThanges? 8| Women'swareness®2 |  Cultural®Bocietal? | HealthcareMraining®2 | AccessBndinancialConstraints®| EducationBAwareness?
Communication® Influences? SystemGaps Initiatives?
(odes? Relaionship Training®| Adequacy2| Accesso] Financial2 | UseDf
Betweend F—C— (ulturalDr? Onf 0f2 | FemaleZ | Constrain | Homel Biucato
Mood? | Prevalenced Societald | Culturald] , Psychologi | Healthcare?] Healthcar | ts€ Remedies? .
. | tBlethods/d Awareness®.] . Men'sRoles g Stigmadl
Swings2 | Psychologica Treatment] Commuica Factors? | Stigmai P— calffects?) Responsest] e &2 Canpa | Avarenessd
Thell | [dmpact Dt on2 Influencing? Barriers? of2 And? | Providers? Alternativ s
Menstruall Openness? Menstruati |  Rurall | &2 eMedicinef
(yclel ond | Neglect? | Strategies? Preferencef

Frequency 10 ] 1l 2 10 K 1l 10 Y 16 § 4 U 1§

29.6%54 50% 03%0 | 619%42 | 38% | T14%42| 285% | 294%34 | T05% | 333%48 | 166% | 50% | 482%29| 5LT%
Percentage
Overall 2169% 16.87% 16.87% 13.65% 192 11.65%
Percentage

Overall percentages show that during the menstrual cycle, females face emotional and psychological changes most
of all, with 21.6%. Most women reported significant mood swings with menstruation, mostly irritability, emotional
sensitivity, and fatigue.

Graph 4.1: Healthcare Professionals Observations on Mood Swings in Women During the Menstrual Cycle

Emotional & Psychological Changes 21.69%
Women's Awareness & Communication
Cultural & Societal Influences
Healthcare Training & System Gapsf [ .

Education & Awareness Initiatives

Access & Coping Mechanisms

0 5 10 15 20
Percentage (%)
Figure 4.1: Healthcare Professionals Observations on Mood Swings in Women During the Menstrual Cycle
Table 4.2: Women's Responses Regarding Mood Swings During the Menstrual Cycle
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Themes Barriers To Seeking Help Emotlon.al Lack Of Awareness
Suppression
Limited Lack Of Misinform
Health . . . Support . Absence Of
Access to Financial Social ation On R
Codes Care . . from Educational
Female Constraints | Stigma Menstrual
Neglect Spouse Resources
Doctors . Health
/Family
Frequency 33 20 21 47 48 24 33
Percentage | 44.5% 20% 28.3%74 49.4 50.5% 95 42.1 24.5% 57
Overall 329 42% 25%
Percentage

Table 4.2 shows women’s overall response percentages regarding mood swings during the menstrual cycle.
Emotional suppression is the most reported theme at 42%, followed by barriers to seeking help (32%) and lack of
awareness (25%). These findings highlight emotional struggles and limited support as key issues faced by women

during menstruation.
Graph 4.2: Women's Responses Regarding Mood Swings During the Menstrual Cycle

Lack of Awareness 25.22%

Barriers to Seeking Help

Emaotional Suppression 42.04%

0 10 20 30 40 50
Percentage (%)

Figure 4.2: Women's Responses Regarding Mood Swings During the Menstrual Cycle

Table 4.3: Married Men's Responses Regarding Mood Swings in Women During the Menstrual Cycle

Themes Understanding of Mood Cultural and Social Barriers to Seeking Hze
Swings Influence for Wives
Codes Limited Perceived Traditional | Stigma Unwillingness | Belief
Knowledge | Overreaction | Gender Around to Seek Home
Roles Emotional | Medical Help | Reme:
Health Over
Medic
Frequency 42 26 19 17 18 19
Percentages | 61.7% 14.05%68 52.7% 47%36 48.6% 51.3%
Percentages | 36% 16% 20%
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Table 4.3 shows married men’s overall response percentages regarding mood swings in women during the
menstrual cycle. The theme of understanding mood swings accounts for 36% of the responses. In contrast, cultural
and social influence represents about 16% of the responses. Meanwhile, barriers to seeking help for wives make up
20%, and the communication gap constitutes 23% of the thematic

Graph 4.3: Married Men's Responses Regarding Mood Swings in Women During the Menstrual Cycle

Cultural & Social Influence

Barriers to Seeking Help

Communication Gaps

Understanding of Mood Swings 37.9%

L \ . L
4] 5 10 15 20 25 30 35
Percentage (%)

Figure 4.3: Married Men's Responses Regarding Mood Swings in Women During the Menstrual Cycle

Figure 4.4: Extract (1) From Discussion with Healthcare Professionals

Question: How do you perceive the relationship between mood swings and the menstrual cycle in women?

Answer: Mood swings are closely linked to hormonal fluctuations during the menstrual cycle. Specifically, changes in
estrogen and progesterone levels during the luteal phase can affect neurotransmitters like serotonin, leading to mood
disturbances such as irritability, sadness, and heightened anxiety. These hormonal shifts are central to the emotional
variations experienced by many women during their menstrual cycles.

Question: What psychological changes, such as anxiety or irritability, have you observed in women during their periods?
Answers: Common psychological changes observed during menstruation include increased irritability, mood swings,
anxiety, and feelings of sadness or depression. Some women also report difficulty concentrating and heightened
emotional sensitivity during this time. These symptoms can vary in intensity among individuals and are typically
temporary, subsiding as the cycle progresses.

Questions: How aware are women in Pakistan about the psychological effects of the menstrual cycle, such as mood
swings!

Answers: Awareness among women in Pakistan regarding the psychological effects of the menstrual cycle varies
significantly. In urban areas, women may have more access to information and healthcare resources, leading to better
understanding. However, in rural regions, cultural taboos and limited education often result in a lack of awareness
about the psychological impacts of menstruation.

Questions: Do you think cultural stigma surrounding menstruation and mental health affects women's willingness to
discuss mood swings with healthcare providers?

Answers: Absolutely. Cultural taboos around menstruation and mental health can make women reluctant to discuss
mood swings or seek help, fearing judgment or misunderstanding. This stigma can prevent timely diagnosis and
treatment, leading to underreporting and lack of support.

Questions: How do you assess whether mood swings are related to the menstrual cycle or indicative of another
underlying condition, such as depression or anxiety?

Answers: Assessment involves a detailed patient history, symptom tracking over multiple cycles, and evaluating the
timing and severity of symptoms. If mood disturbances are cyclical and align with the menstrual cycle, they may be
attributed to PMS or PMDD. Persistent symptoms outside the cycle may indicate other mental health conditions.
Questions: What are the most common reasons men might be reluctant to seek professional help regarding
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psychological symptoms experienced by their partners during menstruation?

Answers: Common reasons include lack of knowledge, cultural taboos, fear of social judgment, and the misconception
that these symptoms are not serious or medical. Some men may also fear being labeled as mentally ill or may not
recognize the severity of the symptoms experienced by their partners.

Questions: Do you think healthcare professionals are adequately trained to recognize and address mood swings related
to menstruation? If not, what improvements would you suggest?

Answers: Many healthcare professionals may not be fully equipped to identify and manage menstruation-related mood
disorders. Incorporating mental health training into medical curricula and promoting interdisciplinary collaboration
between gynecologists and mental health specialists can enhance patient care. Additionally, increasing awareness and
reducing stigma through public health campaigns can encourage more women to seek help.

Figure 4.5: Extract (2) From Married Men's Questionnaires

Question: Do men feel awkward or helpless when their wives are emotional during their periods? What would help
them feel more confident supporting their wives during these times?

Answer: Many men feel awkward and unsure of how to respond to their wives' emotions during their periods. Clear
communication from their wives about their needs would help them feel more confident in offering support.

Question: Do men ever feel unsure about how to help their wives when they are emotionally overwhelmed during their
periods? What factors contribute to this uncertainty, and what could help in those moments?

Answer: Men often feel unsure about how to help their wives when they are emotionally overwhelmed. They are
uncertain whether to speak, stay silent, or offer advice. Clear guidance from their wives could help ease this uncertainty.
Question: Do men feel comfortable talking about menstruation? Why does this topic remain sensitive for many people?
Answer: Most men are uncomfortable discussing menstruation, mainly due to cultural stigma. In many cultures, it's
seen as a private or taboo subject, which makes it difficult for men to engage in open conversations about it.

Question: How has society's attitude toward menstruation changed, and what improvements still need to be made in
cultural attitudes and education?

Answer: Society's attitude toward menstruation has become more open, especially in urban areas. However, rural areas
still hold onto old taboos, and older generations view menstruation as shameful. More education is needed to normalize
these conversations.

Question: Do cultural stigmas prevent men from learning about menstrual health? How does this stigma affect their
relationships, and what changes should be made?

Answer: Cultural stigma prevents men from learning about menstrual health, leaving many uncomfortable with the
topic. This creates a communication gap, making it harder for men to support their wives emotionally. Breaking down
these barriers and encouraging open discussions would help.

Question: Is medical awareness of menstrual mood swings increasing, or is it still overlooked? How can healthcare
providers improve in addressing these issues?

Answer: Awareness of menstrual mood swings is growing, but medical professionals still focus more on physical
symptoms. Doctors should address emotional health more and offer guidance on how couples can manage these
emotional changes.

Question: Have men ever argued with their wives because of mood swings related to their periods? How do they handle
such situations, and do these arguments differ from other disagreements?

Answer: Men argue with their wives over mood swings during periods but often handle it differently. They try to remain
patient, knowing the emotional reactions are related to hormonal changes. Many men apologize after realizing the cause
of the argument.

Figure 4.6: Extract (3) From Women Interview

Question: When did you start experiencing mood swings during your menstrual cycle? Is this something that happens
every cycle or occasionally? What phase of your cycle do you experience the most intense mood swings?
Answer: Women reported starting to experience mood swings around the age of 18-19 when they became adults. These
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mood swings typically occur every cycle, with the most intense symptoms being felt. Many women also experience mood
changes before their period but not afterward, as they feel relief once the period ends.

Question: Have you ever been told you're 'too emotional' or 'overreacting' during your period? How did it make you
feel?

Answer: Some women have been told they were "too emotional" or "overreacting" during their period. They admitted
that mood changes can sometimes make them more sensitive, but they still felt misunderstood when labeled this way.
On the other hand, women who have families that also experience these mood swings—such as mothers or sisters—
reported understanding and support. However, those who were criticized felt isolated and alone during this time, which
left them feeling bad.

Question: Have you ever avoided mentioning your mood swings at school, work, or social settings due to fear of
judgment or not being taken seriously?

Answer: In academic settings, women often avoid mentioning their mood swings for fear of being judged. Some even
take leave during this time to avoid the stress. However, others feel it's a natural occurrence and shouldn't be hidden. In
all-girls environments, women feel less self-conscious about sharing their experiences, though they noted that they would
likely feel differently in a co-ed setting.

Question: Do you talk to your family about your mood swings during your period? How do they usually react?

Answer: Some women don't share their mood swings with any family member, not even their mothers. Those who do
talk about it often turn to their mothers or sisters, who offer understanding and support, such as making comfort food.
However, fathers and brothers typically remain ignorant or indifferent to the issue.

Question: Do you feel that healthcare professionals take your emotional symptoms related to menstruation seriously?
Have your concerns ever been dismissed or overlooked?

Answer: Many women feel that healthcare professionals do not fully take emotional symptoms related to menstruation
seriously. There is a general sense that these concerns are often overlooked, which ties into the broader lack of
awareness surrounding the issue.

Question: What do you do when you're feeling emotionally overwhelmed during your period? Do you have any
strategies or coping mechanisms that help?

Answer: When feeling emotionally overwhelmed, women often cry and rest. They also take a break from household
chores and indulge in comfort foods. Some use home remedies, such as eating chocolate, to improve their mood and
find temporary relief.

Question: Should schools, colleges, and workplaces have better awareness programs or policies regarding mood swings
during periods? What kind of changes would you like to see?

Answer: Women believe that awareness programs should be implemented in schools, colleges, and workplaces, as they
consider mood swings a common issue everyone should understand. They suggested educating girls as young as 10
about menstruation, including the emotional effects, such as mood swings and irritability. Additionally, boys should be
informed about these changes as they approach puberty to better support the women in their lives. Some also
emphasized the need for men to receive this education closer to marriageable age so they are prepared to handle the
emotional challenges that come with menstruation. Educational seminars or lectures for men were also recommended,
though it's acknowledged that this topic still doesn't receive enough attention in society.

Discussion al.,, 1998). This endocrine change is mighty during

Menstrual cycle mood swings are very prevalent
among women but usually are not taken seriously,
particularly in Pakistan. Changes in hormones have a
direct correlation with mood changes during the
menstrual cycle. Estrogen and progesterone, the two
primary female hormones, rise and fall throughout
the cycle, and they can influence brain chemicals
such as serotonin, which regulate mood (Schmidt et

the luteal phase (the week before menstruation). It
can produce symptoms such as irritability,
depression, and anxietsymptoms of so-called
premenstrual syndrome (PMS). Severe enough, some
women develop premenstrual dysphoric disorder
(PMDD), which creates severe emotional distress and
interferes with normal functioning (Epperson et al.,

2012).
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Notwithstanding  these  empirically  supported
correlations, the silence around menstruation and
mental health fosters a culture in which women's
symptoms are either accepted or disregarded in both
families and medical institutions (Ali & Rizvi, 2010;
West, 2023). According to the study, women—
particularly those from traditional or rural
backgrounds—frequently  internalize = emotional
discomfort and are reluctant to seek help because
they are unaware of the consequences and fear social
rejection. Even when speaking with medical
professionals, the majority of participants favoured
private space over candid
conversation. Underreporting and the
normalization of distressing symptoms are the
outcomes of this cultural barrier (Jain & Sharma,
2021). Although married men frequently noticed
behavioural changes in their spouses, they had little
knowledge of the biological causes of mood swings,
which led to a lack of support and communication
(Jean-Charles et al., 2021). Women's access to
appropriate care is further limited by healthcare
professionals' recognition of their inadequate
training in treating psychological conditions related
to menstruation, such as premenstrual syndrome
(PMS) and premenstrual dysphoric disorder (PMDD)
(Bhatti et al., 2018; Hantsoo & Epperson,
2015). Inadequate integration of mental health in
reproductive care and a lack of psychological
diagnostic tools frequently lead to misdiagnosis or
avoidance of such situations (Studd, 2013). Cultural
beliefs in home remedies above professional medical
care, financial hurdles, and restricted access to
female healthcare practitioners were among the
structural issues that were often mentioned (Almas et
al., 2015; Anwar, 2022).

Despite the fact that all these emotional changes
occur everywhere globally, the issue of the problem
remains rarely discussed in nations such as Pakistan.
Menstruation is considered to be a taboo subject in
most of Pakistani society; therefore, women do not
discuss it. This leads to limited information and
knowledge of the subject, even amongst some of the
health care workers. Evidence indicates that cultural
silence in South Asian nations such as Pakistan
generates a barrier where females are not able to
access help or even become aware that what they are
experiencing is due to their cycle (Ali et al., 2006).

This can be validated by international research that
indicates how a lack of education and open
communication on menstrual health can cause a
decline in the emotional well-being of females
(Sommer et al., 2015). In most Western nations,
PMS and PMDD are treated and diagnosed with
medications, treatment, or lifestyle alterations. In
nations with limited awareness of mental illnesses,
like Pakistan, women cannot seek medical attention
easily. Women residing in low- and middle-income
nations are actually advised to remain quiet
regarding emotional issues, particularly if these are
related to the menstrual cycle (Chandra et al., 2013).
This is what makes mood swings typically denied or
considered "normal" when, in reality, they could be
signs of more profound psychological distress. There
have even been studies showing that women are
more prone than men to develop mood disorders.
Evidence proves that females are almost twice as
likely to develop diseases like depression and anxiety,
particularly during periods of hormonal fluctuations,
like menstruation (Jean-Charles et al., 2021). The
main reason behind this is that the female brain is
more sensitive to fluctuating hormone levels, which
can influence the activity of neurotransmitters
(Steiner et al., 2003). Our study in Pakistan indicates
that this practice is common here as well, although it
is not publicly admitted, and not many people are
aware of it. Secondly, insufficient training of health
professionals concerning menstrual-related mental
illness is a noteworthy observation point. A Pakistani
study by Bhatti et al. (2018) found that while some
healthcare professionals are well-informed about the
connection between hormones and the mental cycle,
few are adequately trained to recognize and treat
PMS and PMDD. It may result in misdiagnosis and
under-treatment. This supports our understanding
that mood swings during menstruation are
overlooked or not taken seriously in health centres.

Social and cultural surroundings in Pakistan also
contribute to making things difficult for women.
Women might even know that they are going
through mood changes but lack the freedom to
discuss it. In the majority of instances, families do
not encourage discussions about menstruation or
mental well-being, and emotional problems are often
kept hidden (Ali & Rizvi, 2010). This failure of

communication in homes—between husbands and
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wives—leaves men oblivious to what is happening to
women, and women are not provided with the
support they need.These social and cultural
circumstances show numerous obstacles to receiving
assistance for their mental condition. Studies show
that in Pakistani culture, women will most likely
utilize coping strategies such as emotional denial,
social withdrawal, or spiritualism instead of
professional treatment (Jain & Sharma, 2021). This
indicates an intentional absence of mental health
treatment and education in Pakistan. These issues
will require medical intervention but also cultural
changes.

CONCLUSION

The findings of this study indicate that mood swings
associated with the menstrual cycle pose significant
psychological and physiological issues that remain
largely unrecognized in Pakistan, primarily due to
deep-rooted cultural taboos, a lack of awareness, and
insufficient medical training. These mood swings can
often lead to symptoms such as irritability, anxiety,
sadness, or emotional withdrawal (Schmidt et al.,
1998; Wieczorek et al., 2023). To address this issue,
a multidisciplinary and culturally sensitive approach
is necessary. First, reproductive mental health
education should be incorporated into healthcare
curricula to empower practitioners to identify and
treat mood disorders linked to the menstrual cycle
(Lyu et al, 2023). Second, public awareness
initiatives that target both men and women can help
dispel myths and promote emotional literacy
regarding menstruation (Sommer et al., 2015).
Third, schoolbased programs need to include
education on the emotional and psychological
changes associated with menstruation better to
prepare teenagers (Harvard Health, 2017).

In conclusion, menstrual mood swings are not
merely emotional fluctuations but rather medically
and socially significant indicators of how hormones
can affect mental health, deserving urgent attention.
Validating these symptoms and encouraging open
discussions can enhance women's quality of life,
enabling early diagnosis and appropriate treatment.
Beyond medical intervention, long-term social and
educational reforms are essential to address the
psychological aspects of menstrual health in Pakistan

(Steiner et al., 2003; Schweizer et al., 2021).

Communities, schools, healthcare professionals, and
policymakers must work together to eliminate the
stigma surrounding women's health issues, allowing
women to seek help without embarrassment or fear.

Implications of Research

This research is valuable in understanding how to
recognize and counsel women experiencing
emotional distress during their menstrual periods. It
can serve as a foundation for families, schools, and
community centres to organize awareness programs
that educate girls and their families about the
emotional and psychological ~dimensions of
menstruation. This approach could reduce stigma
and enhance emotional support within the home.
Menstruation in Pakistan is often seen as a taboo
topic and is typically silenced due to cultural, gender,
and religious beliefs. Emotional symptoms related to
menstruation are frequently viewed as signs of
weakness, leading women to internalize and
normalize these feelings instead of seeking help.
While men may create a space for discussion or
remain silent, they often do not provide the words or
confidence needed for open conversation.

Recommendations for Future Research

Future studies should involve a more diverse and
larger sample from both urban and rural areas of
Pakistan. Additionally, it would be beneficial to
explore how cultural education, media portrayals,
and religious beliefs influence women's ability to
cope with menstrual mood swings.
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