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Abstract
Menstrual cycle and women mental health is related to each other. It is because of 
the endocrinological changes in women during her menstruation period. Psychosis 
in women during her menstruation is one of the serious mental health issues. Many 
a time, it is unnoticed by clinician. Here we are presenting a case of menstruation-
related psychosis. To conclude, this type of cases help us to not only find the 
endocrinologial importance in women mental health but also in prevention and 
management of such cases.
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INTRODUCTION

From the time of 18th century, study is going on the connection 
between menstruation and psychological disorder.[1] Amard 
gave a brief description of premenstrual psychosis in 1807. 
Krafft-Ebing in 1902 described 19  cases and wrote about 
this in his monograph “Psychosis Menstrualis”. There he 
described menstrual psychosis, ovulation psychosis, and 
epochal menstrual psychosis.[2,3]

Characteristics of menstrual psychosis are: a) acute onset; 
b) brief duration with full recovery; c) psychotic features: 
confusion, stupor and mutism, delusions, hallucinations, or a 
manic syndrome; d) occur in rhythm with the menstrual cycle 
(circamensual). There are five types of menstrual psychosis: 
premenstrual, catamenial, paramenstrual, midcycle, and 
epochal.[4]

Many studies reveal that the changing level of sex 
hormone during menstruation can affect pre-existing 
psychiatric illness or may cause psychiatric illness in a 
healthy individual.[5,6] Research suggests that the cause of 
menstrual cycle-related mental health problems are mainly 
hormonal. Psychiatric conditions like schizophrenia and 
mood disorder exacerbate during the menstrual cycle 
and it is due to fluctuation of oestrogen level.[7] Gonadal 
steroids regulate the functions of central neurotransmitters, 
such as serotonin, dopamine, norepinephrine,  and 
gamma-aminobutyric acid (GABA).[8] In premenstrual 

(late luteal) phase level of oestrogen, progesterone and 
levels of their metabolites decrease and it remains low in 
menstrual (follicular) phase.[9] It is seen that there is an 
increase of psychotic symptoms in schizophrenia during 
the luteal phase of the menstrual cycle, and hypothesis 
says that it is due to increased oestrogen sensitivity in 
dopaminergic receptors.[10] In functional magnetic 
resonance imaging (fMRI) studies, it was shown that due 
to oestrogen reaction, response to stress decreases, and 
this indicates that psychotic findings triggered with stress 
may be due to the decline in oestrogen levels.[11,12] Here, 
we are presenting a case of psychosis which occurs during 
the time of menstruation.

THE CASE

A 35 years old married female was admitted in the Lokopriya 
Gopinath Bordoloi Regional Institute of Mental Health 
(LGBRIMH), Tezpur, Assam, India with six days history of 
decreased interaction with other, decreased sleep, withdrawn 
behaviour, decreased personal care, and decreased oral 
intake. She has also reported that these symptoms occurred 
three days after start of menstruation. In the initial two days 
during menstruation, she has complained of dysmenorrhoea, 
weakness, decreased interest in eating, decreased activity, 
most of the time lying on the bed, not liking to talk to 
anyone. From third day onwards, she developed symptoms of 
decreased sleep, her interaction with others decreased more 
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from the previous time, her personal care, work function was 
also impaired. Her past history revealed that she had two 
episodes of psychosis; the first episode was in 2011 which 
occurred two days after menstruation and lasted for four 
days; the second episode was in 2015 which also happened 
two days of menstruation and lasted for five days. In the first 
episode in 2011, her symptoms were decreased interaction 
with other, reduced sleep, withdrawn behaviour, decreased 
personal care, and decreased oral intake, which started two 
days after menstruation. At that time, they had consulted a 
psychiatrist and her symptoms subsided with medication 
within four days (documents are not available). Similarly, in 
2015 during her second episode also, symptoms occurred on 
second day of menstruation, and her symptoms were similar 
to the first episode, and it subsided spontaneously after five 
days. Her menstrual history revealed that her menarche 
started at the age of 13  years, she had irregular menstrual 
cycle, lasted for five to seven days, and it was associated 
with dysmenorrhoea. Before menstruation in every cycle, 
she experienced premenstrual symptoms in the form of a 
low backache, breast pain, feeling tired, bloating. There was 
no history of any medical illness, no history of taking any 
medication like steroid, oral contraceptive pill in the past. 
On mental status examination, she was conscious, alert, 
decreased psychomotor activity, rapport not established, 
eye to eye contact not maintained, decreased productivity in 
speech, irrelevant speech, oriented to time, place, and person, 
poor judgement and insight. She was diagnosed to be a case 
of acute and transient psychotic disorder according to the 
tenth revision of the International Statistical Classification of 
Diseases and Related Health Problems (ICD-10).[13] She was 
started with tablet olanzapine 7.5 mg and tablet clonazepam 
1  mg and with this medication her symptoms improved 
and achieved complete remission. She was discharged from 
hospital after ten days.

DISCUSSION

This paper reported a case of acute and transient psychotic 
disorder which occurred during menstruation with past 
history of similar episodes and with the history of an irregular 
menstrual cycle. There are many literatures which can explain 
about psychosis during her menstruation.

Tarazi et al.[14] reported a case of psychosis which 
occurred one to two days prior to menstruation and she had 
past history of similar episode. In our patient, we had found 
that symptoms occurred three days of menstruation.

Karatepe et al.[15] also reported a case of 17 years old girl 
who presented with psychotic symptoms and it occurred one 
to two days prior to menstruation. Wright and O’Keane[16] 
reported a case of 14 years old girl presenting with psychotic 
episodes coinciding with her menstrual cycle. Shah et al.[17] 
also reported a case of psychosis in a 16 years old girl which 
occurs during her menstruation and resolves when it is over.

There are some other studies which can explain the 
exacerbation of symptoms in schizophrenic patients during her 
menstruation and it is due to low level of oestrogen.[18] This 
type of cases helps us to find out the causes of psychosis and 
also find out the endocrinological importance in such cases.
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