
THE GIA ALLEMAND FOUNDATION is one of the 
few organizations to provide advocacy, education 
and support to women with Premenstrual Dysphoric 
Disorder (PMDD). This rare disorder affects an estimated 
2-8% of women of reproductive age. While PMDD is a 
relatively new diagnosis, there is a long history of women 
suffering from this condition. Symptoms are similar to 
those with bipolar disorder which results in a high rate of 
misdiagnoses and mistreatment. Our goal is to connect 
with as many women as possible that may currently have 
PMDD or suspect that they might, guide them to proper 
care, and provide them with the tools they need to reduce 
interpersonal conflicts and self-harm.

OUR MISSION
The Gia Allemand Foundation is dedicated to building 
awareness of PMDD, bettering the lives of women who 
have PMDD, removing the stigma about PMDD, and 
advocating access to services, treatment, research, and 
support. The Gia Allemand Foundation works endlessly 
to provide resources to women with PMDD and those 
who love and care for them.

FOR MORE INFORMATION OR TO GET INVOLVED 
WITH THE GIA ALLEMAND FOUNDATION 

CONTACT:
800-609-PMDD (7633)

PO Box 10236, Denver, CO 80250
info@giaallemandfoundation.org

giaallemandfoundation.org

“ Some days I have to chant over and over again, I am safe, I am 
loved, I am enough. Then when I wake up from my dysphoric 
haze, my husband doesn’t hate me but only seems relieved and 
happy. I hear my children tell me over and over how much they 
love me and I feel safe, loved and enough.”

STAY UP-TO-DATE WITH THE GIA ALLEMAND FOUNDATION 
AND FOLLOW US ON:

NAPMDD @napmdd

For additional information, see Facts for Families:
#39 Children of Parents with Mental Illness
#62 Talking to Kids About Sex
If you find Facts for Families© helpful and would like to make good mental health a reality, consider 
donating to the Campaign for America’s Kids. Your support will help us continue to produce and 
distribute Facts for Families, as well as other vital mental health isnformation, free of charge.
You may also mail in your contribution. Please make checks payable to the AACAP and send to 
Campaign for America’s Kids, P.O. Box 96106, Washington, DC 20090.
The American Academy of Child and Adolescent Psychiatry (AACAP) represents over 8,500 child 
and adolescent psychiatrists who are physicians with at least five years of additional training beyond 
medical school in general (adult) and child and adolescent psychiatry.
Facts for Families© information sheets are developed, owned and distributed by AACAP. Hard copies 
of Facts sheets may be reproduced for personal or educational use without written permission, but 
cannot be included in material presented for sale or profit. All Facts can be viewed and printed from 
the AACAP website (www.aacap.org). Facts sheets may not be reproduced, duplicated or posted on 
any other website without written consent from AACAP. Organizations are permitted to create links to 
AACAP’s website and specific Facts sheets. For all questions please contact the AACAP Communications 
& Marketing Coordinator, ext. 154.
IF YOU NEED IMMEDIATE ASSISTANCE, PLEASE DIAL 911.
Copyright © 2012 by the American Academy of Child and Adolescent Psychiatry.
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CARRIAN TROXLER

“ Coming out of each episode alive and being affirmed that 
I am truly loved keeps me going. There is such beauty in 
forgiveness and such hope in love.”

AMANDA LAFLEUR

“ My symptoms got markedly worse after the birth of each of my 
children. Knowing how hard a life with mental disorder can be, 
it means so much to educate my own daughter and have her feel 
comfortable talking about these things.”

get very intense, last for a long period of time and begin to 
interfere with school, work, and relationships, it may be a 
sign of a mental illness that requires treatment.

Parents should be aware of their child’s needs, concerns, 
knowledge, and experience with mental illnesses. When 
talking about mental illnesses, parents should:

• Communicate in a straightforward manner

•  Communicate at a level that is appropriate to a child’s age 
and development level

• Have the discussion when the child feels safe and comfortable

• Watch their child’s reaction during the discussion

•  Slow down or back up if the child becomes confused or 
looks upset

Considering these points will help any child to be more 
relaxed and understand more of the conversation.

PRE-SCHOOL AGE CHILDREN
Young children need less information and fewer details 
because of their more limited ability to understand. Pre-
school children focus primarily on things they can see, for 
example, they may have questions about a person who has 
an unusual physical appearance, or is behaving strangely. 
They would also be very aware of people who are crying and 
obviously sad, or yelling and angry.

TALKING TO KIDS ABOUT MENTAL ILLNESS
Kids are naturally curious and have questions about mental 
illnesses. Understanding mental illnesses can be challeng-
ing for adults as well as for children. Myths, confusion, 
and misinformation about mental illnesses cause anxiety, 
create stereotypes, and promote stigma. During the past 
50 years, great advances have been made in the areas of 
diagnosis and treatment of mental illnesses. Parents can 
help children understand that these are real illnesses that 
can be treated.

In order for parents to talk with a child about mental 
illnesses, they must be knowledgeable and reasonably 
comfortable with the subject. Parents should have a basic 
understanding and answers to questions such as, what are 
mental illnesses, who can get them, what causes them, how 
are diagnoses made, and what treatments are available. 
Some parents may have to do a little homework to be better 
informed.

When explaining to a child about how a mental illness 
affects a person, it may be helpful to make a comparison 
to a physical illness. For example, many people get sick 
with a cold or the flu, but only a few get really sick with 
something serious like pneumonia. People who have a 
cold are usually able to do their normal activities. Howev-
er, if they get pneumonia, they will have to take medicine 
and may have to go to the hospital. Similarly, feelings of 
sadness, anxiety, worry, irritability, or sleep problems are 
common for most people. However, when these feelings 

KIMBERLY BIRD

“ I am a single mom of three boys, talk about a tough situation 
to add PMDD to, but my faith and the support of those who 
love me have been my strength during the bad days.”

SCHOOL-AGE CHILDREN
Older children may want more specifics. They may ask 
more questions, especially about friends or family with 
emotional or behavioral problems. Their concerns and 
questions are usually very straightforward. “Why is that 
person crying? Why does Daddy drink and get so mad? 
Why is that person talking to herself?” They may worry 
about their safety or the safety of their family and friends. 
It is important to answer their questions directly and 
honestly and to reassure them about their concerns and 
feelings.

TEENAGERS
Teenagers are generally capable of handling much more 
information and asking more specific and difficult ques-
tions. Teenagers often talk more openly with their friends 
and peers than with their parents. As a result, some teens 
may have already have misinformation about mental ill-
nesses. Teenagers respond more positively to an open 
dialogue which includes give and take. They are not as 
open or responsive when a conversation feels one-sided 
or like a lecture.

Talking to children about mental illnesses can be an 
opportunity for parents to provide their children with 
information, support, and guidance. Learning about 
mental illnesses can lead to improved recognition, earlier 
treatment, greater understanding and compassion, as well 
as decreased stigma.


