
 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR250134422 Volume 7, Issue 1, January-February 2025 1 

 

Impact of Mental Health on Menstrual 

Regularity: A Comprehensive Exploration of 

Stress, Anxiety, and Mental Health Conditions 
 

Mannat Dhodi 
 

Student, DPS, Noida 

 

ABSTRACT 

The intricate interplay between mental health and menstrual regularity has garnered increasing attention 

in reproductive and mental health research. This study explores the impact of stress, anxiety, and broader 

mental health conditions on menstrual health, focusing on the hormonal and physiological mechanisms 

underpinning these relationships. The menstrual cycle, a complex biological process regulated by the 

hypothalamic-pituitary-gonadal (HPG) axis, is influenced by stress-induced disruptions from the 

hypothalamic-pituitary-adrenal (HPA) axis. Chronic stress and anxiety are shown to alter hormone levels, 

leading to menstrual irregularities, including shortened or prolonged cycles, dysmenorrhea, and 

amenorrhea. 

A comprehensive literature review highlights significant findings, including the effects of cortisol on 

reproductive hormones, the role of progesterone in anxiety, and the bidirectional nature of mental and 

menstrual health. Irregular cycles, early menarche, and menstrual pain are identified as predictors of 

mental health issues, such as depression, PTSD, and anxiety. Additionally, lifestyle factors like diet, sleep, 

and exercise mediate this relationship, underscoring the need for holistic healthcare approaches. 

This study emphasizes the importance of integrated care models that address both mental and menstrual 

health, advocating for stress-reduction strategies, individualized pharmacotherapy, and inclusive research 

frameworks. The findings also call for more intersectional studies to understand how social, cultural, and 

demographic factors shape these interactions. Ultimately, this research underscores the critical need for a 

multidisciplinary and inclusive approach to women's health, offering actionable insights for clinicians, 

policymakers, and individuals to improve health outcomes and quality of life. 
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CHAPTER 1 INTRODUCTION 

Background: Menstruation is a normal biological occurrence among females with the female 

reproductive system. Its function is to prepare the body for potential conception each month. It usually 

lasts around 28 days, ranging from 21 to 35 days. The menstrual cycle includes hormonal changes that 

affect the reproductive system, as well as the body and mind. The menstrual cycle comprises several 

stages, each of which possesses different significance for reproductive health in addition to broader 

implications for overall physical and psychological well-being. 
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Phases of the Menstrual Cycle 

Menstrual Phase (About 1-5 Days): 

• This phase starts on the first day of menstruation or bleeding. The lining in the uterus, which during 

the previous cycle had thickened in preparation for a possible pregnancy, is shed if the pregnancy has 

not occurred. 

• The lowered estrogen and progesterone levels triggered by hormonal changes initiate the uterine lining 

desquamation process. 

• Psychological Impact: Hormonal changes during this time can lead to symptoms like sadness, anxiety, 

and difficulty concentrating. 

• Physical Impact: Many experience cramping, headaches, bloating, and fatigue from hormonal changes. 

Usually, they are treated through over-the-counter pain relievers and even modifications in lifestyle 

such as lowering consumption of certain food items, drinking more water, etc.  

Follicular Phase, (About 1-13 Days) 

• The follicular phase overlaps with the menstrual phase and continues up to the time of ovulation. At 

this time, the brain releases follicle-stimulating hormone, which stimulates the ovaries to produce 

mature oocytes. 

• With increased estrogen levels, hormonal changes occur that prepare the endometrial lining for the 

possibility of pregnancy. 

• Psychological Impact: Increased energy and heightened mood may be experienced as estrogen 

increases.  

• Physical Impact: Some physical symptoms such as fatigue and bloating due to menstruation may or 

may not decrease. 

Ovulation Phase (About 14 Days): 

• The moment such an egg comes out from any of the ovaries to get into a fallopian tube, it could be 

fertilized if it finds sperm. 

• Hormonal Changes: LH surges, causing the rupture of the follicle in ovulation. Estrogen peaks just 

before ovulation. 

• Psychological Impact: Marked by heightened mood and the individual feels more energetic. 

• Physical Impact: Other people have mild pelvic aches or bloating. Their fertility levels are also at its 

peak in this phase.  

Luteal Phase (Days 15–28): 

• After ovulation, the emptied follicle becomes the corpus luteum, which begins to produce progesterone 

to keep the endometrial lining.  

• Hormonal Changes: Progesterone increases preparing the endometrium for a fertilized egg to implant. 

If pregnancy does not occur, the corpus luteum breaks down which causes progesterone and estrogen 

levels to decrease.  

• Psychological Impact: mood swings, anxiety, depression, and cognitive issues due to hormonal 

fluctuations. These psychological impacts vary by individual but often include irritability, sleep 

disturbances, and heightened emotional sensitivity. 

• Physical Impact: This stage often presents with premenstrual symptoms (PMS), which include mood 

swings, abdominal bloating, increased irritability, fatigue, and changes in appetite.  

• If pregnancy does not occur, the cycle resets, and menstruation will start again. 
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From the above, it can thus be concluded that there is strong, though sparse, scientific evidence that 

suggests a person's mental health can be impacted by their menstrual health, and vice versa.   

Menstrual health, here, refers to the health and well-being of women and girls (jointly referred to as 

“women” throughout the rest of this paper) during the follicular, menstrual, and luteal phases of their 

menstrual cycle. (Ajari. E E, 2021) 

Though the impact of mental health conditions on menstrual cycles has been under-explored, the link 

between stress, anxiety, and menstrual irregularities is gaining attention in reproductive and mental health 

research.  

Purpose of the Study: To analyze existing research on how stress, anxiety, and other mental health issues 

influence menstrual cycles.  

This study aims to explore the following research questions: 

• How does stress affect menstrual regularity?  

• What role does anxiety play in menstrual health?  

• How do broader mental health conditions impact overall reproductive health?  

 

CHAPTER 2 LITERATURE REVIEW  

Overview of the Menstrual Cycle: Description of the menstrual cycle phases and how hormones like 

estrogen and progesterone regulate it. 

Reed, B. G., & Carr, B. R. (2015) conducted a study titled “The Normal Menstrual Cycle and the control 

of ovulation” in which they talked about the general overview of the menstrual cycle. The menstrual cycle 

can be categorized into two distinct phases: (1) the follicular or proliferative phase, and (2) the luteal or 

secretory phase. The study further elaborated on the duration of a menstrual cycle and how it is measured 

by the number of days from the first day of menstrual bleeding in one cycle to the start of bleeding in the 

next. On average, a menstrual cycle lasts about 28 days, with most cycles occurring between 25 to 30 

days. Individuals who have menstrual cycles shorter than 21 days are labeled polymenorrheic, while those 

with cycles longer than 35 days are identified as oligomenorrheic. The typical blood loss during 

menstruation is around 30 mL; any loss exceeding 80 mL is considered abnormal. This study concludes 

by talking about how the menstrual cycle tends to be most erratic during the beginning and end of a 

woman's reproductive years (menarche and menopause) due to factors like anovulation and insufficient 

follicular growth. The luteal phase remains relatively stable across women, lasting approximately 14 days. 

The differences in cycle length are usually attributed to variations in the length of the follicular phase, 

which can last anywhere from 10 to 16 days.  

Barbieri, R.L. (2014) conducted a study titled “The Endocrinology of the Menstrual Cycle” The study 

talks about how the menstrual cycles are regulated by combined action of the Hypothalamus, Pituitary, 

Overy and Endometrium. The hypothalamus secretes GnRH in pulses that prompts the pituitary to release 

LH (Luteinizing Hormone) and FSH (Follicle Stimulating Hormone). The paper further explores how LH 

and FSH stimulate the secretion of androstenedione and estradiol, a high level of which triggers 

hypothalamus to induce ovulation. The follicle, after ovulation, becomes the corpus luteum, which secretes 

progesterone, if pregnancy occurs. Estradiol and Progesterone work together to prepare the endometrium 

for embryo implantation during the mid-luteal phase. The study concludes by reiterating how combined 

role of HPG axis plays a crucial role in instrumenting various body processes- most importantly during 

the menstrual cycle. It not only regulates the reproductive system but also plays a larger role in overall 

smooth functioning of all bodily functions by controlling various hormonal secretions. 
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The Role of the Hypothalamic-Pituitary-Gonadal (HPG) Axis: An explanation of how this system 

governs reproductive health and how it is sensitive to stress and anxiety. 

Mbiydzenyuy, N. E., & Qulu, L. A. (2024) conducted a study titled “Stress, hypothalamic-pituitary-

adrenal axis, hypothalamic-pituitary-gonadal axis, and aggression” This review covers the complex 

interaction between the hypothalamic-pituitary-adrenal (HPA) axis, the hypothalamic-pituitary-gonadal 

(HPG) axis, and aggression. It provides an extensive review of physiological mechanisms and operational 

dynamics of these axes and their implications for aggressive behavior. Chronic stress can be a problem 

because it may result in a misbalance of the HPA axis, which may interfere with cortisol levels and 

promote aggression. The HPG axis, particularly the hormone testosterone, is well associated with 

aggression. Animal and human studies always portrayed a positive correlation between aggression levels 

and testosterone. The interaction among HPA and HPG axes contributes to the regulation of aggression. 

This study also sheds light on how stress impacts reproductive functions, and in particular how androgens 

may mediate the contribution of androgens to stress-induced aggression. Finally, this review addresses 

prospective avenues and implications for clinical intervention. Therapeutic strategies for aggression-

related disorders are also discussed, but these discussions have special emphasis on targeted interventions 

based on a deep understanding of the interactions of the HPA and HPG axes. In conclusion, this is a review 

of physiological and neurobiological mechanisms underlying aggression with an emphasis on the role of 

interplay between the two axes of HPA and HPG. The study hence concludes with a brief discussion on 

complex interactions on the nature of stress, hormones, and aggressive behaviors, it opens the avenues 

and research potentials regarding possible therapeutic considerations for the related disorders of 

aggression in the future. 

Acevedo‐Rodriguez, A., Kauffman, A. S., Cherrington, B. D., Borges, C. S., Roepke, T. A., & Laconi, M. 

(2018) conducted a study titled “Emerging insights into hypothalamic‐pituitary‐gonadal axis regulation 

and interaction with stress signalling.” A review of the study explains how the reproductive and fertility 

functions are mediated through hormones of the hypothalamic-pituitary-gonadal axis. Control of this 

reproductive axis occurs at all levels, including the brain and pituitary, and allows for the promotion or 

inhibition of gonadal sex steroid secretion and function. In addition to guiding proper gonadal 

development and function, gonadal sex steroids also act in negative- and positive-feedback loops to 

regulate reproductive circuitry in the brain, including kisspeptin neurones, thereby modulating overall 

HPG axis status. Another layer of regulation is provided by sex steroids made within the brain, including 

neuroprogestins. The fact that reproduction and survival must be coordinated and balanced enables the 

HPG axis to modulate (and be modulated by) stress hormone signaling, including cortiscosterone, from 

the hypothalamic-pituitary-adrenal (HPA) axis. In conclusion, this review provides recent data related to 

neural, hormonal, and stress regulation of the HPG axis and emerging interactions between the HPG and 

HPA axes, with particular emphasis on actions at the level of the brain and pituitary. 

Effects of Stress on Menstrual Health: Analysis of how chronic stress disrupts the hormonal balance 

(cortisol and its effect on the HPG axis). Discussion of studies showing the connection between high stress 

levels and delayed, missed, or irregular periods. 

Poitras, M., Shearzad, F., Qureshi, A. F., Blackburn, C., & Plamondon, H. (2024) published a study titled  

“Bloody stressed! A systematic review of the associations between adulthood psychological stress and 

menstrual cycle irregularity.” Regular periods are a good sign of overall health, while irregular menstrual 

patterns increase the chances of potential health issues. Although stress is suspected to cause irregular 

periods, not much is known about how specific stressors, such as the COVID-19 pandemic, impact 
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menstruation. A database search was done, and studies looking at the link between psychological stress 

and irregular menstrual cycles in healthy adults were included. Abstracts and full texts from two separate 

researchers were read, data were extracted, and the risk of bias was evaluated. The type of stress included 

in 41 studies varied, including stress of the COVID-19 pandemic, academic stress, and job-related stress. 

In this paper, it was found that most studies show a link between psychological stress and problems with 

menstruation. The most common issues are irregular periods and unusual menstrual flow. The findings 

also pointed out big differences in how menstrual disorders are defined in research. These observations 

conclude that psychological stress is an important factor that can be changed and is related to irregular 

periods. 

Loucks, A. B., & Redman, L. M. (2004) conducted a study titled “The effect of stress on menstrual 

function” In previous studies on the relationship between stress and menstrual cycles, it has been 

established that stress is associated with longer cycles, associated with shorter cycles, and unrelated to 

cycle length. Some of the menstrual cycle changes that have been attributed to stress are similar to those 

experienced by women during perimenopause. It has been found that stressful life events and their 

severities show no correlations between cycle characteristics and measures of overall stress level and 

indicate that there are not large significant differences in the various measures of cycle characteristics for 

the subgroups defined according to overall level of stress. Under this study, while examining stress levels 

and cycle characteristics over a prolonged period of time, however, women whose level of stress was 

substantially increased are demonstrated to have reduced length of menstrual cycle intervals and reduced 

duration of bleed compared with increases in these measures among women whose level of stress has not 

been markedly increased. The study thus concludes that stress has serious implications on menstrual cycles 

in the long run and more research should be done on the same.  

Barsom, S. H., Mansfield, P. K., Koch, P. B., Gierach, G., & West, S. G. (2004) conducted a study titled 

“Association between psychological stress and menstrual cycle characteristics in perimenopausal women” 

Previous studies on the association between stress and menstrual cycles indicated that stress was 

associated with longer cycles, was associated with shorter cycles, and was not associated with cycle length. 

Some of the menstrual cycle changes that have been ascribed to stress are also similar to those experienced 

by women during perimenopause. To investigate whether an association between psychological stress and 

menstrual cycle characteristics can be found in women approaching menopause, this study examines the 

relationship in perimenopausal women who are participants in the Tremin Research Program on Women's 

Health. Analyses were based on prospectively recorded bleeding data and retrospectively captured life-

event data. A cross-sectional analysis of data from 206 women revealed no association between stress 

level, measured by total number and severity of stressful life events, and cycle characteristics, such as 

length of cycle, duration of bleed, and variability in both of these parameters, nor were there significant 

differences in cycle characteristics between subgroups of women with different overall levels of stress. In 

examining stress levels and cycle characteristics over 2 years, however, women with notable increases in 

their level of stress (n = 30) are found to have shorter length (−0.2 days/cycle) of menstrual cycle intervals 

and shorter duration of bleed (−0.1 day/cycle) compared with increases in these measures (+2.9 days/cycle 

for cycle interval; +0.3 days/cycle for duration of bleed) among women who did not experience a notable 

change in stress level (n = 103); t-tests are significant at p <.05. The study concludes by emphasizing the 

need for more such longitudinal case studies that analyse the affect of stress on menstrual health in the 

long run.  
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Impact of Anxiety on Menstrual Cycles: Review of studies linking anxiety disorders with menstrual 

irregularities. How general anxiety, panic attacks, and related conditions cause changes in reproductive 

hormone levels. 

Reynolds, T. A., Makhanova, A., Marcinkowska, U. M., Jasienska, G., McNulty, J. K., Eckel, L. A., ... & 

Maner, J. K. (2018) conducted a study titled  “Progesterone and women's anxiety across the menstrual 

cycle.” According to some human studies and animal models, progesterone may be linked to anxiety. 

Because progesterone naturally varies throughout the menstrual cycle, it is possible to determine how 

women's anxiety is correlated with both within-person increases in progesterone and average levels 

throughout the cycle. In Study 1, 100 Polish women reported their anxiety during the follicular, peri-

ovulatory, and luteal phases of the menstrual cycle and provided saliva samples. It was found that women 

with higher average progesterone levels throughout their cycles reported higher levels of anxiety than 

women with lower progesterone cycles, according to a significant between-person effect. When estradiol 

was controlled for, this effect persisted. In Study 2, during the same three cycle phases, 61 American 

women reported their attachment anxiety and supplied saliva samples. An important between-person and 

within-person correlation was found: women who had higher average progesterone levels also reported 

higher levels of attachment anxiety, and their attachment anxiety increased as their progesterone levels 

rose over the course of their cycles. When cortisol was controlled for, these effects persisted. In conclusion, 

both studies support a relationship between subjective anxiety and progesterone levels during the 

menstrual cycle. 

Li, S. H., Lloyd, A. R., & Graham, B. M. (2020) conducted a study titled “Physical and mental fatigue 

across the menstrual cycle in women with and without generalised anxiety disorder.” Here, while adjusting 

for sleep disturbance, this study examined physical and mental exhaustion in women with (n = 18) and 

without (non-anxious; n = 20) generalized anxiety disorder (GAD) during the early-follicular (lower 

ovarian hormones) and mid-luteal (higher ovarian hormones) phases of a single menstrual cycle. As 

anticipated, compared to healthy women, GAD sufferers reported feeling more mentally and physically 

exhausted. Furthermore, mental fatigue in non-anxious women increased to levels comparable to those 

experienced by their GAD counterparts in the mid-luteal phase, despite the fact that physical fatigue did 

not change from the early-follicular to mid-luteal phases in either group. These results align with the luteal 

phase of the menstrual cycle, which is known to be associated with increased levels of anxiety and mood 

disorders. The study hence hypothesizes that, through weakened emotional regulation, increased mental 

exhaustion during the luteal phase may indicate a susceptible time for the emergence and maintenance of 

mental illnesses. 

Broader Mental Health Conditions: Depression, PTSD, eating disorders, and their association with 

menstrual health. The role of psychotropic medications and hormonal therapy on the menstrual cycle. 

Yuan, D., Li, Q., Zhan, N., Zhang, L., Wang, J., Liu, M., & Geng, F. (2024) conducted a study titled 

“Longitudinal associations of menstrual characteristics with mental health problems among Chinese 

girls.” The relationship between menstrual attributes and mental health problems in Chinese adolescent 

girls was investigated in this long-term study. While mental health outcomes, such as PTSD, depression, 

anxiety, ADHD, insomnia, psychotic-like experiences, non-suicidal self-injury (NSSI), and suicidal 

behaviors, were evaluated at baseline (n=1039) and one year later (n=946) using self-administered 

questionnaires, data on menstrual traits, such as menarche age, cycle regularity, and menstrual pain, were 

gathered at baseline. Menstrual characteristics were tested using multiple logistic regressions to determine 

whether they predicted ongoing (persistent) or new onset (incident) mental health issues. One of the key 
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findings is that early menarche is associated with ongoing psychotic-like symptoms. Insomnia, incident 

anxiety, persistent depression, anxiety, ADHD, NSSI, and suicidal thoughts and plans were all linked to 

irregular menstruation. In addition to persistent depression, insomnia, psychotic-like experiences, NSSI, 

and suicidal ideation, plans, and attempts, menstrual pain was associated with a higher risk of incident 

PTSD and depression. In conclusion, menstrual pain and irregular periods were important risk factors for 

the onset and maintenance of a variety of mental health issues in early adolescence. The study concludes 

by highlighting the necessity of including menstrual health concerns in mental health interventions. To 

fully comprehend the long-term impacts of menstrual issues on mental health, more research is necessary. 

Spadi, J., Scherf-Clavel, M., Leutritz, A. L., Hütz, B., Matentzoglu, M., Nieberler, M., ... & Kittel-

Schneider, S. (2024) conducted a study titled “Changes in Psychotropic Drug Concentrations Across the 

Menstrual Cycle: A Pilot Study.” This study delves into how the increasing number of women of 

reproductive age being prescribed psychopharmacological drugs highlights the increasing importance of 

sex-specific pharmacotherapy differences. Clinical trials, however, have mostly ignored these distinctions. 

According to preliminary findings, there are sex-specific differences in the neurobiology of affective 

disorders as well as in the pharmacodynamics, kinetics, and metabolism of therapeutic medications. This 

emphasizes how important it is to investigate menstrual cycle-dependent variations in psychotropic 

medications in greater detail. In order to better understand the relationship between pharmacokinetics and 

cycle-related hormone fluctuations, this pilot study looked into drug and hormone fluctuations in female 

patients with affective disorders. The ultimate objective is to enable future pharmacological therapy that 

is safer and more effective. To conclude, this pilot study highlights the importance of sex-specific 

pharmacological therapy approaches by supporting previously published data. It offers more proof of the 

connection between drugs, sex hormones, and affective disorder symptoms. 

 

CHAPTER 3: METHODOLOGY 

Research Approach: This study investigated the relationship between reproductive and mental health 

using a secondary research methodology. A variety of reputable academic sources, such as peer-reviewed 

journal articles, scholarly books, and clinical studies, were used in the methodical collection and analysis 

of data. This approach made it possible to gain a thorough grasp of the current status of research in these 

areas by concentrating on the body of existing literature. Finding patterns, trends, and insights that shed 

light on the connection between mental and reproductive health was the main goal of the secondary 

research process, which focused on locating and combining data from several studies. 

Studies that offer statistical information, clinical observations, and empirical support were given particular 

consideration in order to guarantee the validity of the conclusions reached. Additionally, the approach 

made it possible to compare results from various fields, such as psychology, gynecology, and 

epidemiology, ensuring a multidisciplinary approach to the topic. 

Inclusion Criteria: Strict inclusion criteria were implemented to guarantee the caliber and applicability 

of the chosen sources. Only clinical studies, highly regarded academic books, and peer-reviewed articles 

from respectable journals were taken into account. To make sure the analysis reflects the most recent 

developments and discoveries in the field, priority was given to literature published in the last 10-20 years.  

The selection of studies was based on their emphasis on important topics, like how menstrual health affects 

mental health and vice versa. The use of exacting procedures, sizable sample sizes, and precisely defined 

variables were also stressed by the criteria. Studies with substantial methodological limitations, anecdotal 

evidence, and non-peer-reviewed sources were among the exclusion criteria. This cautious selection 
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process helped ensure that the findings drawn from this paper are not only accurate but also in line with 

real-world context.  

 

CHAPTER 4: DISCUSSION 

Because stress and anxiety change hormone levels, they have a major effect on menstrual health. Period 

irregularities or absence can result from the suppression of reproductive hormones by the stress hormone 

cortisol. Hormonal imbalances can also be made worse by anxiety, which is characterized by increased 

physiological arousal.   

Research indicates that a high level of stress is associated with shorter menstrual cycles and shorter 

bleeding durations. Persistent stress can also alter the length and flow of a cycle by mimicking the 

hormonal changes associated with perimenopause. 

During the luteal phase, progesterone fluctuations are closely linked to anxiety levels. There may be a 

hormonal connection between anxiety and menstrual cycles, as women who have higher average 

progesterone levels report feeling more anxious.  

In this way, Stress and Anxiety both act as pivotal modulators of Menstrual Health. Anxiety and stress 

can amplify irregular menstruation. By addressing these factors, mental and menstrual health issues may 

be resolved through behavioral interventions, counseling, or pharmaceutical treatments. 

A major factor in menstrual health is the hypothalamic-pituitary-gonadal (HPG) axis, which controls the 

release of important reproductive hormones like progesterone, GnRH, LH, FSH, andestradiol. These 

hormones maintain regular reproductive functioning and regulate the menstrual cycle's phases. However, 

the hypothalamic-pituitary-adrenal (HPA) axis, which mediates the body's stress response, has an impact 

on the HPG axis; it is not a separate system. 

By upsetting the balance of cortisol, chronic stress, which is mediated by the HPA axis, interferes with the 

HPG axis. Menstrual abnormalities, anovulation, or irregular cycles can result from this disturbance. The 

way these systems interact reveals an importan tbiological connection: mental health disorders like anxiety 

and depression actively influence one another rather than just coexisting with menstrual health problems. 

Because abnormalities in one system can lead to dysfunctions in the other, this interconnection emphasizes 

how crucial it is to see menstruation health within the larger framework of mental and reproductive health. 

Menarche age, menstrual pain, and cycle regularity are among the menstrual traits that are increasingly 

being used to predict mental health outcomes. A number of illnesses, such as melancholy, PTSD, anxiety, 

and suicidal thoughts and actions, are associated with irregular cycles and early menarche. 

Neurotransmitter levels (e.g., serotonin, dopamine, and norepinephrine) are associated to mental health 

conditions like depression and anxiety. These neurotransmitters likewise influence reproductive hormone 

synthesis and control. For example, premenstrual dysphoric disorder (PMDD) and increased menstruation 

discomfort have been linked to low serotonin levels. 

Mental health disorders can lead to changes in menstrual health, resulting in irregular cycles, heavy 

bleeding, or painful periods. Notable connections include: 

Irregular Cycles: Anxiety and depression frequently coincide with irregular menstrual cycles. Studies 

indicated that women experiencing high anxiety levels were more likely to have shorter or longer 

menstrual cycles. 

Mechanism: Prolonged anxiety elevates cortisol levels, interfering with the hormonal signals that control 

the menstrual cycle.  

Menstrual Pain (Dysmenorrhea): There is a strong association between depression and anxiety with the  
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intensity of menstrual pain. Stress can heighten pain perception, potentially due to increased production 

of prostaglandins and changes in pain sensitivity. 

Amenorrhea: Significant stress, as observed in conditions like post-traumatic stress disorder (PTSD), may 

result in functional hypothalamic amenorrhea (FHA), causing periods to cease due to the suppression of 

GnRH by elevated cortisol levels. 

Early Menarche: studies show that psychotic-like symptoms and ongoing mental health issues are linked 

to early menarche. 

Early intervention options for at-risk persons may arise from an understanding of menstruation health as 

a diagnostic and therapeutic tool in mental health care. Mental health influences menstrual health not only 

through physiological pathways but also by impacting behaviors and lifestyle choices: 

Diet and Nutrition: Stress and depression frequently lead to unhealthy eating patterns, such as binge eating, 

restricting food intake, or choosing foods lacking essential nutrients. These changes can affect body weight 

and fat distribution, both crucial for sustaining regular menstrual cycles. 

Sleep Disruptions: Anxiety and stress often cause sleep issues, which can interfere with the circadian 

regulation of hormones like cortisol and melatonin. Disturbed sleep patterns have been associated with 

irregular menstrual cycles, particularly in women experiencing insomnia or working non-traditional hours. 

Exercise Patterns: Both excessive physical activity (often connected to anxiety disorders) and a lack of 

exercise (linked to depression) can disrupt menstrual cycles by influencing energy balance and levels of 

reproductive hormones. 

Menstrual and mental health are connected and have a reciprocal relationship. Stress and anxiety are 

examples of mental health issues that interfere with regular menstruation and hormonal balance. On the 

other hand, there is a feedback loop whereby menstrual health problems (such as irregular periods or 

discomfort) worsen mental health difficulties. 

It takes integrated care models that consider both psychological and physical factors to break this feedback 

cycle. For example, stress-reduction strategies may enhance mental health and regularity of cycles.  

Given how much of a pivotal role mental health plays in the smooth functioning of menstrual functions, 

is is crucial that more research be done on the intersection between the two. The significance of a 

comprehensive approach to women's healthcare is shown by the complex interactions between 

menstruation and mental health. mental health problems should be recognized as potential indicators of 

menstrual irregularity, and mental health interventions should take into account their possible effects on 

menstrual health. Healthcare professionals can improve women's general health and quality of life by 

treating both factors at once.  

The Yuan et al. (2024) study reveals an important but little-studied connection between teenage females' 

mental health outcomes and menstrual features. Although the results shed important light on the ways that 

pain and irregular menstruation contribute to mental health issues, there are still a number of unanswered 

questions that need to be addressed in order to fully comprehend the processes and long-term effects of 

this interaction. Menstrual and mental health problems may develop or worsen over longer time periods, 

but the study's one-year follow-up is a useful first step. 

There is a lack of sufficient research when it comes to the transition to adulthood. In what ways can 

adolescent menstrual traits predict adult mental health outcomes like psychosis, depression, or persistent 

anxiety? 

Whether treating menstrual health concerns during teens lowers the likelihood of severe or long-lasting 

mental health disorders later in life may be shown by longitudinal studies that continue into maturity. 

https://www.ijfmr.com/
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However, there is little to no literature on the matter. More longitudinal case studies will help provide 

more insight into this topic and allow patient centred care in for women to reach new heights.  

Although there is little research on the subject, there is also a significant sex-specific differences in the 

relationship between menstrual hormones and psychiatric medicines. Hormonal changes during the 

menstrual cycle might change drug metabolism and efficacy, which may have an effect on the treatment 

of mood and anxiety disorders, according to studies. 

This emphasizes the necessity of cycle-aware, individualized medication. Women's mental health 

therapies could be safer and more effective if hormone conditions are taken into account. 

In recent years, there has been a growing awareness of the connection between menstruation health and 

mental health. However, a large portion of this field's study is still quite narrowly focused and frequently 

treats people as a single, homogeneous group. Understanding the wider and more complex effects of 

mental and menstrual health on diverse populations has been severely hampered by the failure to apply an 

intersectional lens, which takes into account how overlapping identities such as race, ethnicity, 

socioeconomic status, sexual orientation, gender identity, and disability influence health.  

The concept of intersectionality recognizes that a variety of social and structural elements come together 

to influence people's experiences. For example, a chinese woman suffering gender dysphoria or a Black 

woman living in poverty confront quite different menstrual health issues than a white adolescent girl in a 

wealthy nation. These distinctions have an impact on the ways that menstrual health concerns and mental 

health overlap, although they are still underrepresented in the literature. 

Healthcare disparities, such as delayed diagnosis of menstruation illnesses such endometriosis or 

polycystic ovarian syndrome (PCOS), are more common among women from marginalized racial and 

cultural groups. The intersectional factors that contribute to these discrepancies are not extensively 

examined, even though these delays may exacerbate mental health consequences like anxiety or 

depression. 

For instance, research frequently overlooks how cultural stigma and systematic racism increase the stress 

associated with irregular menstruation, posing particular difficulties for women of color. Cultural norms 

surrounding menstrual health differ among racial and ethnic groups. Menstruation is stigmatized in many 

cultures, which results in embarrassment, secrecy, and limited access to healthcare and education. 

Although this stigma is rarely examined in racialized or culturally diverse populations, it may worsen 

mental health conditions like anxiety or depression.  

During menstruation, neurodivergent people (such as those with autism or ADHD) may exhibit emotional 

dysregulation or increased sensory sensitivity. Despite these obstacles, little is known about how 

neurodiversity influences the relationship between menstruation and mental health. 

Accessing suitable facilities or supplies is one of the practical challenges that people with physical 

limitations frequently face when managing their periods. Increased tension, anxiety, and feelings of 

inadequacy might result from these difficulties. The dual burden of managing menstrual health and mental 

health disorders in this demographic is rarely studied in research. 

There is also a significant lack of representation for the LGBT+ community when it comes to health 

research. Transgender and nonbinary people who menstruate are marginalized in menstrual health 

research, which mostly focuses on cisgender women. Menstruation is linked to gender dysphoria for many 

members of this group, which exacerbates serious mental health issues like anxiety and despair. 

Transgender and nonbinary people are neglected by menstrual health interventions and encounter 

additional obstacles to receiving care because of the dearth of inclusive research. 

https://www.ijfmr.com/
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In addition, lesbian, bisexual, and queer individuals may experience particular difficulties with their 

periods and mental health, such as increased stigma or being excluded from studies on reproductive health. 

There is still much to learn about how these events affect mental health outcomes.  

This study offers a thorough grasp of the reciprocal relationship between menstrual regularity and mental 

health, an important but sometimes overlooked subject in both reproductive and mental health research. 

This study makes numerous significant contributions by combining the results of various scientific 

investigations: 

1. Raising Awareness of Holistic Health 

The study emphasizes the necessity for a comprehensive approach to women's health by highlighting the 

interaction between reproductive and mental health. It encourages medical professionals to take 

psychological aspects into account when treating irregular menstruation by emphasizing the connection 

between mental and physical health. 

People are empowered to take proactive measures to manage their mental and reproductive health by 

learning how stress and anxiety can affect their menstrual health. 

2. Improving Clinical Practices: 

The results of this study can help mental health practitioners and clinicians create more specialized 

treatments. For example, standard gynecological treatment might incorporate mental health exams and 

stress-management techniques. 

To address the complicated requirements of women who are impacted by both mental health issues and 

irregular menstruation, it promotes a multidisciplinary approach to therapy, fostering cooperation between 

gynecologists, psychologists, and primary care physicians. 

3. Developing Policies for Public Health: 

Policymakers can create programs that address the twin facets of menstruation and mental health by using 

the insights this study offers. For instance, stress management campaigns and menstrual health education 

might be included in school and workplace wellness programs. 

The study emphasizes the necessity of accessible and reasonably priced mental health and reproductive 

healthcare- especially for vulnerable populations, thereby contributing to more equitable health systems. 

4. Encouraging Adolescents and Women 

The study offers teenage girls and women a useful tool to better understand their bodies. It highlights how 

crucial it is to monitor menstrual cycles and understand how mental health affects physical health. 

Women who are aware of these links will be more equipped to make health-related decisions, speak up 

for themselves in medical situations, and adjust their lifestyles to support general well-being. 

5. Highlighting the Role of Lifestyle and Environmental Factors 

This study highlights the role that lifestyle factors—such as nutrition, exercise, sleep habits, and 

environmental stressors—play in mediating the relationship between menstrual regularity and mental 

health. The study promotes additional research and individual understanding of modifiable factors that 

can improve the results of mental and reproductive health by talking about these variables. 

It highlights how crucial integrated therapies are for stress management and hormone balance, including 

regular exercise, a healthy diet, and mindfulness exercises. 

 

CHAPTER 5: CONCLUSION 

In conclusion, menstruation is a complicated biological process with several stages that have a big impact 

on mental and physical health. Hormonal changes during the roughly 28-day menstrual cycle prepare the 

https://www.ijfmr.com/
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body for possible pregnancy. Every stage, including the luteal phase, ovulation, and menstruation, has 

unique physiological and psychological effects.  

According to research, there is a significant relationship between menstrual health and mental health, with 

stress and anxiety, for example, contributing to irregular menstruation. Chronic stress has been connected 

to problems like irregular periods and has been shown to upset hormonal balance. Furthermore, the 

literature emphasizes how crucial it is to comprehend how menstrual cycles and mental health are related, 

especially because of the growing awareness of stress-related menstrual health problems. Overall, further 

research is necessary to explore the complexities of these relationships and their implications for women's 

health. 
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