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FIG. 1. The upper three demonstrate the Attention deficit and Impulsivity between women with PMDD and controls among all
participants. The lower three demonstrate the Attention deficit and Impulsivity between women with PMDD and controls among
participants without ADHD. *p < 0.05; **p < 0.01; ***p < 0.001; F = F value. PO: pre-ovulation. ML: mid-luteal. LL: late luteal.
PEMP: prospective everyday memory problems. DKAF: difficulties keeping attention focus. Impulsivity: dysfunctional impulsivity.
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FIG. 2. Atuention deficit and Impulsivity among women with ADHD or without ADHD among the PMDD group.
#p < 0.05; **p < 0.01; PO: pre-ovulation. ML: mid-luteal. LL: late luteal. PEMP: prospective everyday memory prob-
lems. DKAF: difficulties keeping attention focus. Impulsivity: dysfunctional impulsivity.
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Our team recently published research in the Journal of Women’s Health
examining the comorbidity of Premenstrual Dysphoric Disorder (PMDD) and
Attention-Deficit/Hyperactivity Disorder (ADHD). We found that women with
PMDD were more likely to have comorbid ADHD compared with controls. Women
with PMDD comorbid with ADHD demonstrate significantly higher scores in
memory problems, and impulsivity compared with the PMDD-only group and healthy
controls. In addition, they exhibited greater severity of clinical symptoms and more
pronounced functional impairment than either the PMDD-only group or healthy
controls.

A series of studies further investigated cognitive and changes of executive
function across early and late luteal phases of menstrual cycle. Women with PMDD
showed significant impairments in executive function and emotion regulation during
both early and late luteal phases. Neuropsychological assessments revealed deficits in
attention, inhibitory control, impulsivity, and decision-making, supporting the
presence of cognitive alterations associated with PMDD.

Through these integrated studies, our team has contributed an important
foundation for a neurocognitive pathophysiological model of PMDD and has provided

empirical evidence to support more precise and targeted treatment strategies.
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FIG. 1. The upper three demonstrate the Attention deficit and Impulsivity between women with PMDD and controls among all
participants. The lower three demonstrate the Attention deficit and Impulsivity between women with PMDD and controls among
participants without ADHD. *p < 0.05; **p < 0.01; **¥p < 0.001; F = F value. PO: pre-ovulation. ML: mid-luteal. LL: late luteal.
PEMP: prospective everyday memory problems. DKAF: difficulties keeping attention focus. Impulsivity: dysfunctional impulsivity.
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FIG. 2. Attention deficit and Impulsivity among women with ADHD or without ADHD among the PMDD group.
*p < 0.05; **p < 0.01; PO: pre-ovulation. ML: mid-luteal. LL: late luteal. PEMP: prospective everyday memory prob-
lems. DKAF: difficulties keeping attention focus. Impulsivity: dysfunctional impulsivity.

[ Concrete Results ]
® Awards
The 2025 World’s Top 2% Scientists list released by Stanford University

[ Research Team ]
Team Member:
Principal Investigators: Professor Ju-Yu Yen, Professor Chih-Hung Ko, Professor Chen-
Yu Long.
Research Assistants: Assistant Tzu-Ying Wu, Assistant Chi Lin, Assistant Feng-Chu Yi.
Overview: Professor Ju-Yu Yen is an expert in women’s psychiatry, specializing in the
epidemiology, psychopathology, and physiological mechanisms of premenstrual
dysphoric disorder (PMDD).
Professor Chih-Hung Ko excels in neurocognitive research on psychiatric disorders and
is a pioneer in the field of gaming disorder studies.
Professor Chen-Yu Long specializes in research in obstetrics and gynecology.

Contact Email: venjuyu@kmu.edu.tw
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