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FREMENSTRUAL DEPRESSION: A DISTINCT. ENTITY? 

Marcia J. McMillan 

ABSTRACT 

, 
The val idity of the, preme~trual Assessmen"t Form (PAF) 

-li typological category "Majori' Dep~ssive Syndrome", as a 

distinct subtype of premenstruai change, was assessed. The 

nature of the dep~ession associated with the premenstrual 
l , 

phase was investigated with standardized.measures of 

~epresSion and·a t~st of dysphoriç attentional bias derived 

from Beck's cognitive model of depression. , Three subject 
-" ) 

. ,groups were delineated based oI) pro?pec~ive daily ratipgs: 

P'MD (depress ion only premenstru,ally) , 'cont roIs (no 

depreSs.j.on), and INTD U.ntermittent depression throughout . . 
cycle). The control group did not exhibit a dysphorie . \ 
attentiona'l bias. The INTD group demonstrated a dysphor!c 

a ttent i onal b ias both pre- and postmè nstrua lly. The PM-D . 

group, despite clinically elevated premenstrual depreision 

levels, fa i led to show.an assoc iated dsyphor i c' a t~ent i onal _ 

bias. The:se findings suggest that,alt-hough PMD and clinical 

depression shate an a~fective componept, they may differ 
1 • 

with regard to oth~r features of depression (i.e. 

cognitive/information processing). As w1l, r~~, ' 

phenomenologi~al difterences betw~en PMD and clinical 

. depression were suggested by subjects' prospective daily 

ratings. For confirm~d PMD subjects, depressive mood was 

only one facet of a multidimensional symptom picture which 
""' incl uded 5 igns of water, retent i bn, breast pa i n,_ fa t igue, 

irritability, anxiety, and a~socia4ed dysmenorrhea. These 

findings raise questions concerning the construct validity 

of premenstrual depression (specifically PAF Major 
, " 

Depressive Syndrome) as a distinctive subtype of 

premenstrual change. 
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La dégJession prém~n~truelJe: une entité di~tincte? , " . . . 

1 

Résumé 

p~ychologie 

Il, 
1 

• 

La pr~sente étude a ftvaJué la validifé de' Ja catégprie typologiquJ de 

,"syndrome dépressif majeur" du questionnaire 'Premelltstrual Assessment Form' (PAF)~ 

'çomm~ squs-type distinct de changef!1ent prémenstruel. Les caractéristiques de la' 
• 

dépr,ession associée à la phase pré~enstruelle ont été examinées à partir de mesures 

standardisées de dépression et d'une épreuve d'attention sélective dérivée du modèle 
, , , 

cognitif de .Ia dépression de Beck. Des, évaluations quotidiennes (prospectives) 

déterminèrent trois, g~oup~s de sujets:, un prert'ier groupe de fem~es q i ra~~ortaient 
de la dépression seulement durant leur phase prémenstruelle (P"v1 ), un second . , 

• groupe témoin de sujet·s qui ne présentaient pas de dépression, et un troisième 
4 

groupe de sujets' qui démontraieRt une dépr:ession int~rmittente' tout~u long de leur 

cycle (lNTD): On observaIt, aux épreuves diattention sélective, que 1) le groupe. - . 
témoIn ne présenta'it aucun biais ,d'atte~tjon pour les, stimuli 'dysphoriques', 2) Je 

groupe INTD démontrait une 'attentIOn sélective aux contenus dépressifs durant les 
, 1 - .. 

phases pré- 'et postmenstrueHes, et 3)" le groupe PMD, bien qu'bbtenant des c'otes 

él~vées de dépression clinique. àu cours dé ia Phie prémenstrùelle, ne r~vélait 
aucune attention ~élective pour les stimuli ,dysphPriques ' • Ces',résultats suggèrent 

donf que si la dépression prémenstruelle et la dépression clinique ont en commun' 

upfe composante' affective, les deux diffèrent cèpendant à l'égard d'autres 

caractéristiques (i.e. cognitives et relatives au traitement de l'informàtion). De 'plus 
• G "\ , 

. . les évaluations quot~diennes suggéraient l 'exi~tence de ?Ifféren~es p'hénoménèlo-

gicfues importantes entre la dép~es~lOn prémenshueile et clinique. En effet l'humeur 

dépressive ne, semblait être chez les sujets ayant une dépresion vérItablement 
1 

préme~struelle qu'une facette d'un large tableau multidimensionnel de symptômes , 

qui incluaient généralem.ent la rétention d'eau, les seins douloureux, la fatigue, 

l'irritabilité, l'anxlété et. la" dysménorrhée. Ces résultai§ soulèvent donc de 

nombreuses questions quant à la validité du concept de dépression prémenstruelle 

(spécifiquement ~e "synd}ome dépress~f majeur" du· PAF) comme sous-type distinct 

de changement prémenstru~l. 
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• i', 

~e fact that som~:,women' e'~~erience::: in sl~ns a'nd , . 

• symptoms in tandem with; the premenstrual :::~ of the 
.. J \\ 1 , "1 

menstrual cycle has beer, recognized for year~. It is only 
\, \ 

recently, however, that ,"premenstrual syndr,Pme" has become 

widely reeoiriized by the medieal, legal and seientifie 
1 l, 

cOlJlmuni ties. Somp. WQuld\i argq,e that the extent to \'Ihich 
\, 

premenstrual changes are' now endorsed 'as a Itdisorder" ~ 

outstripped a sound l1asi~ of· empirical support. t'J," 
, ~ 

"''". Résea~ch progress in this field has ,been. laborious and 
1 

the findings generally equivoeal, partly ~ue to 
'1 # ~ 

methodological ina~equacies i~, and inconsistencies between 

studies- but also due tO the sheèr comple~ity of the 

ph~nomenon. Additi~ly, many divers~ ~hèoretical 
positions have been brought to'bear on the phenomenon (e.g. 

~, 

bio1.ogical, social learning, analytic). 

The 'Premenstrual Ass'essment Form (PAF), deve·loped by ... 
Halbreich, Endicott and colleagues, is basically designed 

around an atheoretical, phendmenological classification. 
• scheme, much like the DSM-III. This instrument holds much 

promise for the facilitation of more consistent 
.. b ,. • ,,# 

, .class-i: i_cation of subjects and greater repl i cabi li ty across ( 

studies. The PAF is relatively new, however, ana lacks 
l , 

extensive validity and nOLm~tïve data. This thesis 

partiallyaddresses these needs, ànd contributes v~luable 
information ~egardin9 the ~elipbility, validity and utility 

of the i nstr.ument. 

The curtent investigation also specifically focuses on 
" 

one of t&e more commOB premenstrual complaints -- dyspKorie

mood change or depressio~. A decision was recently taken to 
~ 

include "Periluteal Phase Dysphorie Disorder" in the revised 
1 • 

edition of the DSM-I~I, despite the fact t.hat there is 'scant . ~ 

evidence to, suggest that premenstrual dysphorie mood 
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represents a specific subtype of premenstrual change. This 

t~sis specificàlly ex,min~s the construct of p:emenstruai. 

dysphoric mciod -- as defined by the PAF category "Major 

Depr-essive Syndrome". The co-occurence o'f dep.ression wi~ 

the pre~~nstrual phase of the~menstrual cycle was assessed 

with stfndardized ~easures of depression and a test of 

selective attentien aerived ~rom information processing 
) 

theory and Beck's cognitive model of depression. 
• , ~ - '{ t 

Several methodological steps ~aken in the current-. -

inle~tigation addréss certain basic weaknesses 

/' character'istic of pr.evious research in the 'area: (a) 

subjects, were selected for study on the basis of PAF 

" classifications, allowing for ease of repliçability and 

comp~rability across stud1es; (b) subjecti;. retrospective 
0-

symptom reports were'confirmed with prospective daily 

ratings prior to their inclusion Jn analyses. This 
1 

represents an important methodological consideration, as 
1 . -

retrospective report has been found to De quite unreliablei 
. ' 

(c) an infor~ation processing task was employed which 

apparently circurnvents conscious, awareness and hence avoids 

rel iance on sel f- repot t and the oft-ment itoned' i ofl uence of 
-

steieotypic beli~fs~ 
• 

More recent studie~ with coofirmed premenstrual 
- ~, , 

sufferers have ~ddressed mainly phenomenological. arid 

epidemiological issues. The current investigation 

represents one of the few direct tests of a tene( derived 

from a theory o,f depre'ssion, and the only one, tO,...J:he 

acithor's kno,led~e, that:investigates inform~tion processing 

~n • confirmed group pf pr~menstrually dep~lssed women. 
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INTRODUCTION 
-

The menstruating woman has, throughout history, been 

the subject of myth, superstition, and fear.- The Roman 

historian Pliny, in the lst century A.D., de~cribed the 
/ 

po.wers of menstrual blood acoording to t-he popular 
. 

imagination as follows~ 

Contact with it turns new wine sour, crops 

touched by· it become barren, grafts die, seed in 
1 

gardens are drled up, ~he fruit of trèes fall~ 

off, the edge of steel and the gleam of ivory 

,are dulled, hives of bees di~ even bronze and 

iron'are at one seized by rust, and a horrible 

smell fills the ai~; to tas te it drives dogs 
1 

mad and i nf ects' thei r bi tes w i th an incurable 

poison. 

(cited in Toth, Delaney & Lupton, 19~1, p. 105) 

The menstrual taboo is universal: many tribal cultures, 

• 
from aIl corners of the world, consider the dangers of 

Ji 

contact and contagion so ~reat that women are secluded in 

separate huts during their monthly flow. In less 
1 

restrictive cultures menstruating women mJÇ still be 

forbidden to cook the family's meals or touch men's utensils 
/ 

and tools for fear 'of illness or bad luck. They are often .. 
prevented from working in the fields ~est they harm crops 

; 

1 (Hays, 1972). 
, ; 1 

1 1 
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The ~rigins of many modern déy attitudes and bel~efis 

can be traced -to pr imi t i ve mens trua 1 taboos-. 'roth et al. 
1 -

(1981) state that the origins of the superstition ~hat one 

shQuldn 1 t wê;ll k under a ladder, "come_s f rom a pr im i ti ve ' 
, 

belief that one should not pass under bridges, clotheslines, 

trees, or tne like if a menstruating woman is around,. lest 

some o'f the blood faii on on~'s uns~specting heâd" (p. 106) • 
. 

A comm8nIy used euphe,ism for menstruation -- "the curse" --

reflects the be1ief that the menstruai flow was infliçted"on 

women by God as a punishment for her sin in the Garden'of 

Eden (Weideger', 1976). ~ 

Although the p~im~tive origins of such attitudes are 
~ . 

rare1y cORscioJs1y acknowl~dged in our culture today, thelr 
.' 

remnants can be detected within the guise of religious 

tradition and aesthetic values. The mens~~ual taboo remains . , .. 
strQng within the JewLsh tiadition~ Thi Talmud predicts . 

" 
that di sorders s uch as epi lepsy, 'dr'unkenness and. i nsan i t}' 

will pe the fate of children conceived during menstruation. 

Orthodox Judaism prohibits sexual activity during and ~or 

seven days foilowing menstr~ation, and Jewish women are not . ' 
/ 

allowed to pray i~ the temple during their menstruation. 
, . 

Christian sects whiQh adher~ to a literaI interpretation of 

.the Bible are governed by similar restrictions, as outlined 

in the book of Leviticus: 
1 

And if a woman have an issue, and her issue 

in her f1esh be blood, she shall be put apart 

seven days and whosoever toucheth her shall be 

, . 
2 

J 

• 



( 

unclean until the even. . .. 
~But even if she be cleansed of her issue, then ., 

-
she shall nurnber to herself seyen days, and-

after t~t shè shall be clean. 
. . 

Leviticus XV~19~24~28 

Alt~ough both the women's movement and the sexual 
~ 

liberation of thè last~seveEal decades has served to debunk 

Many o~ the rnyths associated with female sexuality 

- (including menstruation) a r~cent survey indicated that over 

5~% ·of American couples abstain ,trom sexua'r intercourse· 

'during me\struation. A comrn6nly cited reason for .. ' 
o 

abstinence, aside from religious prohibitions, !nvolved' 
! 

aes~hetic preference -- ite. avoidance of the ~mess, worry 

and fuss" (Paige, 1973). 
\ 

In tandem with this tradition of menstrual superstition 

• and taboo, was a parallei history of Medical observations 

linking varJous mood and behavior~l disorders to ~ 

menstruati'on. Hippocrates" Oiseases of Women ~ttributed 
i 

hysterical diseases, de1usions and sui~idal thoughts to "the 
, 

agitated b100d seeking a channel of escape fr6m the womb" 

~ (cited in Simon, 1978). Pinel, in 1799, descr.ibed,.a ca~e of' 

mania comnienci ng at menarche' wi th s,ubsequent hyster ical 

crises ocèurring repeatedly during 3 or 4 days of ea~h 

menst.ruation; the 'rernainder of the month was characterize~ 
." 

by normal functioning (cited in stone, 1982). Pinel noted 
. 

that pregnancy re1ieved such menstrua1 disturbances, and' 
\ 

recom~ended it as a treatment. rri ~he 19th century Icard 

r 
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. 
attributed a vast ar~ay of distu~bances to disorders of 

menstruation, including kleptomania, pyromania; dipsomania, 
o 

1 homocidal mania, suicidaI mania, e~otomania, nymphomania, 

..... delirious insanity, morbid jealou.sy., lying, q.lusi'ons, 

ha-llucinati,ons and melancholia (cited in Rubinow, Hoban, 

Roy-Byrne., Grpver & Post, 1985). 

Evidence of ingra~ned attitudes reg~rding the reduced 

capac i t ioes of wQmep menstruall y and premenstrua Il y rema i ns 

prevalent today. The most_spectacular example in recent . . 

times involves the use of premenstrual syndrome as a legal 
ê 

defence. Two well-publicized trials in England employed 

pleas of diminished res~pnsi~ility due tO.premenstrual 

syndr0l1!e as a successf~l defence 1'n reducing chprges of , 

murder ~ ta -mans,la ughter (Brahams, IfSl) .~- The ~women i nvol ved 

were put on probation and ordered to report to Dr. K. 'Dalton 

for progesterone treatment in lieu of jail terms. These' 
~. 1 

decisions have stirred considerable contro~ersy. ~? \ 
• 
adJ;tion to the objectio~ of feminist groups that such a 

.J. 

defencl wilL foster pejorative attitudes towards women, 

there is the very concrete issue that premenstrual syndrome 

lacks a firm foundation of scientific evidence 

character i z i ng . i t a.s l a med i ca l di sorder • Furthermore, there 
~ 

~is no scientific eviqence for the "efficacy of progesterone 

treatment in relieving the symptoms of premenstrual 

syndrome. 
\.. 

A recent decision by the American Psychiatrie· 

~ssociatlon to include "perilu'teal Phase Dysphoric- Oisorder" 
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in ~s upcoming revijion of the Dia,gnostic and Statis,~ical 

Manual of Mental Disorders has stimulated controversy ap 

well (Holden, 1986). The most common objeétion to . 
characterizing premenstrual psychological changes as a' 

l . 
mental disorder is that it seems precipitant ttven our 

current statej k~Wledge: The et.iology has not been 

establi~hed, onsi~tent constellation of symptoms has 

leen objectively defined, and no reliable'response t~ 
~ , r 

~) . 
treatment has been demonstrated. 

not 

The wi despr~ad' and perhaps premature recogni tion of 
~ . 

'.. 'premenstrual syndrome by legal and- medical- communitiès has 

lent urgency to the need for an increased understanding of 

this phenomeoon. Mood changes which occur premenstrually , 

have recently b~en cited as holding a key to a greater 

un~erstanding of psychia~ric illnes~ ~- particularly 

affective illness. Numerous factors coalesce to suggest a 
, 

relâtionship between affective psychiatri-e illness a'nd -the , , 

menstrual cycle: (a) high ~oncordance rates for_premenstrual 
• 

mood change and current or past affective illness, (b) 

cl i ni cal reports of mani c, epi sodes whi ch recur 

premenstrually, '(c) disproportionately higher rates of 

\ attempted suicides and psychiatrie admissions during the 
, . 

premenstrOum and menstruum, and (d) the assQciation bètween 
\ 

disorders of mood and periods of endocrine change (i.e. 

menarche, menstruàtion., -pregnancy, menopause, oral 

contraceptive use).; 

The fairly consistent finding, in.epidemiological 

5 
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surveys and ~osp~tal treatment statistics, of twice the , 

inciden~e of dèpressiorY' in wornen cornpared to men h'as led to 

speculation concerning the ro~e of gonadal hormones in 

,,\ depression. Weissman and Klerman, in their classic 1977 

paper on ~èx differences in depression concluded that ~ 

'-

o 

reprod uct~,ve- re la ted events exert 1) tt le i nf 1 uence on , 

depress i ob ra tes in women. Si nce bhat t ime, -hôwevér, there -
1 

1 0 

have 'been substantial adlvances in knowledge'concerning the 
,1 "' r 

1 

interactions betweén steroid hormones and n~urotransmitter 

_and recepto! physiology (Hamilton & P9rry, 1983; McEwen et 

al., 1984), leading to a'renewed interest in the role of 

hormones in depression. Rogers (1982), fjr ~x~mple, has 
\ 

receptly proposed that neurotransmitter functioning and\. 

estrog~n levels in females int~ract to cause depression. ~ 
1 . 

The purpose of-this thesis is to investigate the 

phe~omenon of ~~menstrual dysphoric mood ,change from a 

theoretical perspective derived from depression research. 

I~ the proces~, the construct"validity of premenstrual 

depression specifically, and premenstrual syndrome' 

generally, will be assessed. 

Mood changes occur~ing premenstrually have generally 

b~en considered as part of a broader "premenstrual 

syndrome~. The subsequent historical review will refer to 
d" 

premenstrual syndrome unless otherwise stated. ~-

Definition 

Although the definition of premenstrual syndrome has 

evolv~d over the years, the evolution has by no means been 

6 
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in the direction of increased clarity. To the contrary, the 

delineation of the syndrome has grown mor~ complex, even 
~ 

convoluted, but this may simply rèflect the Inherent 

complexity of_~he phenom~non. The progression in'definlt10n 

will be reviewed~th a focus on the symptomatology involved 

and its temporal occurence .. o 

a 
Premenstrual ten,s i on, undr'ome was fi rst character ized 

as a medlcal disorder by Frapk in 1931. He described a 

constellation of symptoms -- both physical and emotional 
• 

~hich began from 7 to 10 days preceding menstruation and 

-' continued until the,menstrual flow began. The most common 

complaints of Frank's ~atients~ere restlessness, 

irrit~bility, "a feeling of' indescribable- tension" and "a 

desire to find relief by fooli§.h- and ill considered actions" 

-:. - (Frank f 1931, p.1054). In one case, tension was accompani-ed 

by edema and a marked decrease in urinary secretion. FranK 

also noted cases in which the recurrence of epilepsy and 
Cl 

bronchial asthma were confined to the premenstrua1 phase. 

Frank attr ibuted these sYIIlptoms t,o an exess of circu1ating 

estrogen and treated the most severe cases QY irradiatIon of" 
-

~he ovaries,'resulting ln temporary or permanent amenorrhea 

(and hence sterllits). 

Israel (1938) reported that premenstrual tension could 

occur as many as 14 days prior to the onset of menses, and 
, 

give rise to marked changes, in personality. He estimated 

that while up to 40% of normal women suffer minor sympt~ms 

of fatigue, irritability and physical discomfort 
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premenstrually~ in some l the symptoms are "s.ufficiently 
. 

intense and dellneated to deserve recognition as a morbid 

"" J entity" (p.172l). Israel also depicted feelings of ~ension, 
J 

irritability and restlessness as central to the dlsorder, 

and nQted that crying spells, insomnia, breast swelling and 

pain, headache and vertigo were frequently accompanying - '. symptoms. He observed that p~emenstrual tens\ion could mimic 
. , 

oncoming mental disease when, for example, extreme agitation 

- was followed py brief periods of depression. 

#-

\ 

" ,Green and Dalton (1953) coined the term "premenstrual 
1 - '" /', 

syndrome" (PMS) ,to reflect theitt view that tensIon 

represented only one of ~h~ many possible ~~oms occuring 
. 

premenstrually. They also believed that by emphasizing the 
-

psychological dimension (tension) a psychological etiology 

wa~ implied, whereas Dalton represents on~ of the strongest 

proponents\ of a pur~ly physiological basis .for the syn'drome. 

In reviewing the literature of the day, Green and Dalton 
-

gleaned reports of ~ bro?d range of symptoms which either 

appeared or showed e~acerbatIon~ premenstrually, Including: 

headache, edema, welght gain, breast tenderness, abdominal 

bloating and pain, epileptIform seizures, asthmatic attacks, 

~ fever, lumbar p~ln, psychosexual disorders, emotional 
" 

instability, depression, irritability, increased appetite, 

nausea and vomiting, vertIgo, as ~ell as crimes of violence. 

They also noted that such symptoms could occur at ovulatIon 
" 

or in the first few days of menstruation. 

Daiton (1964) la ter introduced the term "paramenstruum" 

ff 
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to refer to th& four days prior to menses plus the first 

four days of men~es, t~e period during which she considered 

symptoms to be at their peak; Many of her survey studies 

have employed this time periode Dalton currently (t977) 

recognizes severar other temporal patterns of ptemenstrual 

'change: (a) symptoms accu r dur i-ng the la te premens truum, (bl 

symptoms occur a t oV'\llat i on fo'r a day or two and reappea r . 

during the premenstruum (7 days prior to menses), and (c) 

symptoms appear at ovulation and graduall'y increase in G 

severity throughout the luteal phase. W~thin each pattern, 
• 

symptoms May end abruptly with the onset of menstruation, or 

a day earlier, o'r continue into' the first few days of flow. 
'1 

, By the la te 1960' s more than 150 di fferen~ s ymptoms had 
4-

been identlfied as fluctuating with the menstru~l cycle 
1 

(Moos, 1969), from every conceivable field (e.g. 
'1 

derrnatological, neurologicai, a~tonomic, psychosexual, 

,behavioral, cognitive, affective). Dalton (1977) noted 

that, "the premènstrual syndrome is probably the only 

disease which, for d1agnosis, does not depend upon the type 

, of symptoms. It is the time relationship 'of sympt~ms to 
, 

menstruation that provides the di~gnosis" (p.6). Dalton 
1 

does, in fact, èmploy seve~al other diâgqottic ~riteria, 

including consistenc~ of symptoms (must occur in eacn of the 

las t three, cycles) as weIl as an i nfer red j uàg.ement of 
\ 

sever:i ty (bad enough ·to, seek medi cal adv-ï ce or de"mand 

" ana.lgès i cs > .• 

Dalton's formulation certain{y represents the broadest 
\ .. 

-' 
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definitional criteria for PMS. It is questi~nable, however, 

whether such an arno rphous and var iab1e cons t r uct' can 
h ;. 

properly be considered a "syndrome". Brooks-Gu'nn (1986) has 

stressed the nece~sity of differentiating-between 

premenstrua1 symptoms and syndromes. She s ugges ts tha t th~ '. 

term "syndr6me" be reserved for specifie c1usters of 

symptoms experienced at severe 1eve1s, which occur, 

re1atively reguiarly and signlficant1y'affect a woman's 

1ife. 

, 

. ( 

Although the bulk of ~MS research to date has f&iled to 

fulfi1l these guidelines, a consensus can be g1earled from 

.- the li·terature as to WhlC'h symptoms are most common1y 

. .. 

/pLesent in women seeklng help for 'PMS. 

tend to inc1ude lrritabllit~ tension, 

abdominal bloating, water reJentlon ~nd 

The centr..l1 features 

depression, fatigue, 

breast tend.erness. 

While the timing c,rlterla which defines the premenstrual 

phase varies ·tremendously from study to study, 'a modal 

cri\erion of b'etween four ta sev~n days pr/~or to th.e onset" 
f 

of menses can be identlfled among major researchers in the 

area (Backstrom et ar., 1983; Go1ub" 1976B; Halbreich, 

Endicott, Schacht, & Nee, 1982; Moos, 1968; Rubinow, . . 
Roy-Byrne, Hoban, Gold & Post, 1984). There are di fferences 

in opinion regarding whether patients must be comp1etely , 

asymptomatic dur in\( a part1cula~ phase of the cycle (Dalton, 

1984), or whether slgn~ficant prem,nstrual exacerbation. of 
. 

symptoms, regardless of baseline values, should be conatrued 
/ 

as premensÜ'ual 'syndrome (Halbrelch " Endlcott, f98Sa). 
r;' 

ur 

, 
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preva1ence 

Most estimates of the prevalence ?f PMS tend 'to be 

qui te inobnsistent from study to study as the y stem from 
. 

wide variatlons in definitional 'criteria. Additiona1 

source's of variation arise frorn t'h~ particular populat:ion 

studieà (cOl1egB students, mature wornen, psychiatric 

patients, PMS clinic patients) and the nature of the survey 

conducted (retrospective versus prospective investigation, 

menstrual focus of the study is known versus cpncealed). In 

recent years, however, there has been sorne concurrence 

regarding prevalence estimates among retrospective, 

epidemiolog ical surveys. 

Woods, Most and Dery (1982) conducted a survey of 18-35 

year oid women (n=179) selected to reflect the racial 

composition and socioeconomic status of 5 Arnerican city 

ueighbourhoods. Approxirnately 30-5~% of the sample reported 

. common premenstrual symptoms (i.e. i ~ r i tabi li ty, de'lpression, 
- .. 

tension, swe1ling, painful breasts, headache) at -mild to. 

moàerate levels. A much iower percentage (5-8%) rated these 

symptoms as severe or disabling, although 12% did rate their 

premenstrua1 irritability as severe. 

A'large~w~~ish epidemio1ogica1 study condu~ted by 

Andersch in 1980 (reported in Bancroft & Backstrom, 1985) 

revea1ed that 2-3% of women reported severe premenstrual 

symptoms, whereas HJ%' sâid they wou1d weléome treatment for 
~ 

their premenstrua1 changes. 

'Reid (1985) based his approximation of l the p-reva1ence 
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an~,severity of PMS on the results of five published 

studies. The symptoms he c~nsidered pathognomonic for PHS 

- -included,anxiety, tension, irritability, fatigue, depression 

and headache; his rationa1e was that these are the symptoms 

wom~n are most likely to find disruptive. Reid estlmated 

that whereas 10-15% of wornen are symptom free, 50% report 

mild, 30% report moperate and 5-10% report severe or 

disab1ing premenstru~l syrnpfoms. ReId considers the 

experience-of rnoderate symptoms sufficiently dlstressing to 

be classified alongside severe syrnptoms as a prernenstrual 

Il syndrome". 
" 

To summarize, there i5 a rather broad consensus amonq .. 
-

retrospectlve 5urveys that apprJxirnately 2-10% of wornen in , 

'the general population report severe .or disâb1ing 

prernznstrual syrnptorns. preva1ence estirnates must be 

regarded with caution, however, for recent studles have 

found that retro5pectlVe premenstrual symptom report . . 
. (speciflcally mood symptoms) is confirmed by prospective 

ratings ln only 40.:-59% of cases (Endicott , Halbreich, 1982:; 

Rubinqwbet aJ., 1984). Severity ef syrnptom report, however, 
. 

was feund to be positively related tç> the liklihood of 

confirmat.ion (Endlcott & -Halbreich, 1982), 8uggestlng that 

the estirnate of 2-10\ for severe symptoms may approximat~ 

their actual incidence. 
", 

C1assiflcation/Olagnosis of Premen8tru~1 Sympto~. 

Oesplte the 1ack of any one univeraally accepted 

definition of ~HS, several research groupa have for.ulated 
+" 
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diagnostic inventories and criteri~ which have generated a 
1 

m~derate following. Ttie Most frequently used questionnaire 

to date has been the Menstrual Distress Questionnaire (HOQ) 
:1 . 

',(Moos, 1968). Although originally constructed to measure 
-/ 

menstrual difficulties (e.g. dysmenorrhea), it has 

frequently been employed !n studies of PMS. The 

questionnaire consists of 47 items which are rated"on a 

6-point scale. - The original format was'retrospective and 
. ' 

asked respondènt~ to rate their symptomatology during the 
< 

premenstrual, rnenstrual and interrnenstrual phases of their 
< 

MOSt ~ecent cycle, as weIl as during their worst cycl~. 

Subsequently a "Today" f?rm of the MDQ was developed to 
1 

allow for prospective rating of symptoms. 

Moo~ originally adrninistered his questionnaire to 839 

young women recruited from~rnong the wives of graduate 

stude·nts. A'factor analysis of this data yielded eight 

factors whi ch were cons is tent across cycle )?,hase: pai n, 

concentration, behavioral change, autonorni~ reactions, water 

retent i on, nega'ti ve af fect, arousal, a""rl/a ~~~up of con trql' . 
symptoms '(e.g. tingling, chest pains). Moos'noted that 

while the negative affect faétor was almost definitional of 

premenstr~al tension, wornen generally suffered various -
'\" 

,combinations of several factors, suggesting that subtypes of 
~ 

change were relevant to both menstruai and prémenstrual 
. 

ex~erience. Moos aiso emphasized the impo~tance of 
... 

--distinguishing between women who reported both pr_~menstrual 
/ 

-tension and dysrnenorrh&a (most common profile), and those 
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who reported either aloQe, in seeking to Jdentify 

etiological substrates and develop -effective treatments. 

" "Endocrine factors may be, m<*'e important in certain types of 

menstrual sympto.ms than in others" (Moos, 1969, p.401). 

The MDQ hàs several limitations when applied to the 

investigation of PMS: (a) the focus on menstrual distress or 

dysmenorrhea results in insufficient descriptlve speciflcity 

for premenstr~~l symptomatology, and (b) retrospective 
'. 

recall of premenstrual symptoms in gener~l has bee~ shown to 

be unr~liable; th~ MOQ requiremen~ that symptoms be recalled 

for three spécifie phases is particularly unreallstic and 
, . 

likely to introdu~e a stereotypie response bras. 

Haskett, Steiner, O~mun and Carroll (1980), who o. 
employed rlgorous criteria in an effort to isolate a "pure" 

j 

sample of severe premenstrual tension (PMT) sufferers, 
4> 

elected to study only 42 of the 254 vo~unteers seeklng 

treatment for PMT) Despite initial sereening for 

psychiatriç disorder, 16 of these 42 subjects had to be 

subsequently exeluded from analysis beeause\of elevated 
, ' 

follicular phase (i.e. pre-ovulatory) complaint. Those 

symptoms most eharaeteristie of the remaining severe 

sufferers (n=26) were used to establish research diagnostic 
..... • ,# 

" criteria and to guide the design of both observer- and 

se~f-rating sca~~s for a "premenstrual Tensi~n Syndro~e" 

(St~'iner, Haskett « Carroll, 1980). The syndrome 18 

designated py a minimum number of symptoMs, experlenced Qnly 

during the premenstrual phase (one week prior to menses), 
~ 
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fOI a~ least six preceeding cycles, and of sufficient 

severity to cause impairments in functioning. 

Steiner, Haskett and.colleagues have contributed the 

most rigorous diagno~tic system available -- one which is 

likely to result in the selection of the most clearcut cases 

of severe PMT syndrome. Their conceptualization, has beeo 

criticized howe'ver, mainly on the grounds that,it is too 

nar row: (a) the emphas i sis on dysphor i c ?mood change whHe 

physièal_and behavioral changes are largely. 'ignored, (b) PMT 
- , ~ , 

is conceptualiz~d as a psychhstric diagnosis, which conveys 

implicit assumptions,reg-arding etiology and psy'chological 

adjustment, ·(c) the restriction of symptoms ônly to the 

premenstrual week and the requirement that they occur during 

every one- 0 f t.he. last 6 cycles, may i nf la te ~e faise 

negative diagnostic rate, and (dl PMT is considered a singLe 

entity, with .no 'allowance for -distinguishing arn.0ng .var~ous 

-subtyPes of premenstrual change. 
J 

The research team of Halbreich, Endicott 'and colleagues 

have been the most vociferous advocates of the need to 

examine subtypes of pre~enstru~l change. r They suggest that 

viewing PHS as a single syndrome precludes the selection of 

homogeneous subject groups and obscures the outcome of both 
} 

etiological and treatment stu~ies. They aiso recommend a 
~ 

change in termino1ogy, sugg~sting that "p~emenstrual 

change,s" bet te~ref lects the g;:eat divers i ty of change- that 

can occur prem~strually" and aCk-nowledges the fact that 
/, 

,such changes are not ~lways negative or perceived as 

" 
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"symptoms". A specifie eluster of changes may be referred 

~o as a syndrome, but with the understanding that a variety 

of "syndromes" existe Halbreic.h et al. (1982)~developed the 

P~emenstrual Assessment Form (PAF) to adequately assees the 

di~ersity of premenstrual changes, as weIl as to addres3 a 

number of other methodological issues !n the are~. Their 

95-item retrospective questionnaire reflects a broad range 

of psychological, physiological and behavloral changes which 

have been found to oecur premenstrually. 

Des,pi te the rathe,r overwhelming array of items 
" represented, the PAF d~es improve on previou~ instrumen~s 

in a num'ber of ways: (a) it elici"4rs ratings of the degree of 

change e~perienced in the premenstrual perlod compared to 

one's usual, state, (b) thé premenstrual phase is 

self-defined by each wornan, and can vary from l to 14 days, 
o 

(c) 18 subtypes of premenstrual change can bè assessed along 

dimen~i-onal$ scales of severity, (d) both positive and 

negative changes are represented, and t-h-e possibility of . 
them occurring jointly (bipolar changes) can also be 

analyzed, and (e) typological categories of change, which~ 

require a speciflc number of syrnptoms at specifie severity 

levels are defined. Clearly the PAF allows for the 

rneasurernent of a great divers i t'y of .pri:!mens·trua 1 exper i en ce 

whlle it also provides for precision and replicability in 
..t.ü-, 

the classification of -premenstrual changes. 

Several o~her researehers have proposed typologies of ~ 

premenstrual change (Ab~aham, 1983; Cullberg, \972) and 

Q , , . 
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there n~ seems to be widespread agrlement that the con~ept . 

of symptom subtypes is a valid one. There is less 
1 

agreement, however, concerning the specifie subtypes of 

premenstrual change, th,eir individual item conte~nt, and to 

what eKten~ they co-oc~ur. The rationale for the sUbtypè 

hypothesis appears increasingly compelling as one examines 

the many and varie~ attempts (basically unsucc~ssful) to 
" 

identify an etiologicat substrate for PMS. 

Etiological Theories of prem~ns~rual Symptoms 
d 

~ 

A myriad of etiological theories have been advanced to 
J 

account for the premenstrual syndrome, ranging from the 

strictly biolo~ical eo the strictly psychological: A 
\t 

sampling of these ~eories is presented in Table 1 {p. 
1 

17a-17b~; references are provided therein for theoretical or 

empirical papers relevant to each position. Although a few 

theories purport ta explain the entire gamut of premenstrual 
~ . 

changes, many restrict themselves ta specifie subsets of 

premenstrual symptomatology, reflecting a widespread • 

recognition" of the multi/dimensional nature of the .. 
phenomenon. Each'one of the theories listed has garnered no 

better than equivocal supporf for its tenets. This can, in 

part, be att~ibuted to methodoloqical inconsistencies 

between studies but the cummulative confusion in the 
- c 

literature may also serve to underline the inh~rent 

complexity of the phenomenon under investigation. Clare 

articulated this point well in,his 1985 reviewof the 
/ 

premenstrual syndrome: 
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TAa1: 1 - l'roposEd Etiologies fer Premenstl'ual SYn:lraue . () 

Ovarial 1b1lDiJeS 

exoess clro1lat~ estrogen 

unan1:aiPûzed es~en 

hi8h est:rogen 1 çrosesterone" ratio 

6 

endoS~ estrogen danlnanoe 

hian estrogen 1 srosœte,:cne ratio 

l.ow estrogen, 1 ~esterone ratio 

high estrogen 1 progesterone rcltio -

lb ilDle:! 1nfluenc1~ f1u1d RetentiOn 
exoess aldost.erone 

ren1n 11q1otensin 1 aldosten::ne axis 
(lncl'ei13oo aldosterooe secretioo) 

exoess /,TOlact1n 

eXoe,., JrOlactin 

fl.uctuatioos of ~ens 

gl.uoxx:Jttiooids 
(exoess <XlI4.wl, AClli) 

insulln ; 
(hypo&l)'C8ll1a ) 

, . 

psyoholog1oal & Jt!ys1oal 

psyohola(g.oal & &1lysioal 

wat«' retent100, pa1nful breàsb, 
migraine, rhEulat1.sll, athia, 
&cne, 1rr1tability 

1rritabil1ty 

irritabil1ty, anxiety, hostility 

water ret.entioo 

fluid retentioo, wei~t gain. 
nept1ve affect 

,. 
anxiety, 11Tit.b111ty, headIkiIe, 
f.t1~, cnvu. fer 11Mb 

lIIXld di.s~, 
sleep~ 

t7a 

, 

F'l:1ric (1931) 

Lsrael (19)8) 

Chene & Ilalton (1953) 

Steiner , CIrroll (19n) -

MlberS (1972) 

.Steiner , Carroll (19Tn 

Steiner ,_ Crroll (19T1) 

Bad<5t.ran " Hltb300 (1975) 

JIWICMky, I:leren$ " blv 1.3 
(197 j) 

1bTob1n et al. (1911) 

Carroll ~ Steiner (1978) 

Reid" Yen (1981) 
Hrùtreicil " f:niiCDtt (1982») 

Reels (1953) 
Steiner .. Crroll (19TT) 

wauc.- .. ~ll.p (1978) 

lb'taI et. al.. (l95j) 

AInhIm "963) 

Wett.rbr, lit. al. (l976) 
PIrry, lbMnttal .. w.tr, -

(1985) 
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Ibrotransllitters 
ncrepinephrine/dopëm!.ne 
(increased uri.nary secretioo) 

decreasEd serotonin uptake 

acetylcroline 
(~nanoe of cholinergie actlvity) 

Other Bi.ological Factors 
pyrido)Cine defic1ency 

, 
prœtaglarxhn' excess / ioDalance 
(PGE,,' ~) 

prœtag1.and1n deflc1ency (PŒ,) 

prœtaglarxi1n 1nDalanœ 
(excess PŒ

1 
& deflc1ent ~) 

Sociobl.ology 
sorvival t\n::tiŒl 

Social Psyctx?logiœl 
social learn1~ (stereotypie beliefs, 
exper1mental cIaIEIOO) 

OOjpUtlve labelling 

attrlrut10n theory 

stress 

Psyàxllogical 
intrapsych1c oonfll.cts 
0ClI'lCIeI"'ll~ ferœl~ identity 

narotieisD 

00IP'li t1 ve j:I"OCIeS3e5 
(e,g. leamed helple:5:W\S.'5, 
state dependent learn1ng) 

Psychiatr1c 
vulnerab1l1ty to affective c:I1.sorder 

cJepréssion 

anxiety, irrltabllity, teœl00 
, ~ 

, 
psychological and physiolog1œl 

psyobJlogl.cal arxI Plysiologis::aJ, 

headache, sweet a"a~, 
fatigue, diuiness d' . 
psyobJlogl.cal arxI çilyslœl - except 
breast synptaœ 1 

InsUlity 

~yobJlogl.cal and Plysical 

psycholcg1cal 

psyobJlogical arxI Plyslcal 

psyobJlogl.cal and Plyslcal 

dep"ession 

depresslai, labile urxxI 

Bi.~ , 
interactioo of endocrine disbrbanoés, ps:tCh1atric health, 
attitu:les t.cwards IIIf!I15truation, !OCial a:lJüs~t am the 
syuptaœ t:.hemselves 
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Wiener & EJnadJian (1962) 
RIuIch & JlmWSky J 1982) 

RaIsch & Jàn:wsky (1982) 

RIuIch & J~ (1982) 

B1sId.M (1943) 
Abrëilam (1983) 

Q-aig tl980) 

amff (1983) 

AI:r~ (1983) 

,/bSSeinsky & Hall (1974) 

Parlee (1974) 
, I\Jble (1977) 

J\1ble & Irook.s-QJnn 

( 1979) 
Koeske & Koeske (1975) 

Siegel, Johnsa1 & Sarason 
(1979) 

DeI:Jt.sch (191j1j) 
. Benedek (1950) 

Coppen & Ke5sel (1963) 

Haml.l t:al, Alagna & 
S::Iarpe (1985b) 

Haltreiàl & ErxIloott (1985b) 
J\t)1oow & 1by-8yme (1984) .. 

. Clare (1983) 
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In the years since Frank first provided a 

• \ 1 
systematic descripti~n of the syndrome, biological 

rese.rch has only served to reveal how compliqatedp 

the underlying neuroendocrinological framework of the 

menstru'al cycle is. In consequence, theories based 

on a single hormonal abnormality look incre~sin9ly 

frail. (Clare, 1985, p.228) 

\

In fabt, t~eories based on a purely biolo~ical subst~ate 

no matter how comp~ex -- face a challenge from 

multifactorial, systemic ~odels which recognize that social 

and psycholog i ca 1 fact:or.s are' Ii kel y to i nteract· wi th 

biological ones in the experience of PMS (Bancroft & 
~ 

Backstrom, 19a5; Clare, 1983; Logue & Moos, 1986). 
\ 

Biological Theories of Premenstrual Symptoms 

Not one,of the biological'hypotheses presented in Table 
. 

1 ~as received substantial support. Certain of them derive 

limited support, from uncontrolled treatment tria~~{ ~figned 

to correct a hypothesized deficit. For example, Ka(erina 

Dalton (1984) and other practitioners working in 
~ 

~ premenstrual syndrome clinics (Norris, 1983; Lauersen & 
" 

Stukane, 1983) swear by the efficacy of natural progesterone 

as a treatm~nt for severe PMS. However t double-blind 

controlled' studies of progesterone have f'ailed too find a 

superiority of this treàtment oVer the placebo response 

Sampson, 1979; Smith, 1976). 

p 
The purely biological theories of PMS will not be dealt 

with further as they are n.ot, .ce~is. thesis,. 
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Comprehens iye rev i ews and cr i tiques of these theor i'es are 

avai lable in Bancroft and Backstrom (1985), Rausch and 

Jc:nowsky (1982), and ~eid and Yen (1981). Oespite the 

prospect that advances in methodo1ogy and technology may 

~ventuallY re~eal cy1ic ovarl~n endocrine activity to be an 

[ 

· J 

Integral component of PMS, thls does not preclude the 

importance of psychological and social factors as either 

.. 

mediators of symptomatic expression or as mutually . 
interact,ive components in a systemic mode! of PMS_. 

Psychological Theories of premenstrual symptoms 

A number of factors, when considered together, suggest 

a potential psychogenic contribution to the etiology of PMS: 

(a) the failure to isolate a biological substrate for PMS, 
" 

(b) the high placebo response rate detected in most 
J 

c01ltrolled treatment studies, (c) the similarity between 

premenstrua1 mood disturbances a~d certain psychiatrie 

d isprders, and (d) the ubiqui tous negati ve stereotypes held 

-concerning the debilitating "effects of the premenstrual and 

menst~ual phases. 

rmplicit.in many psychological explanations of PMS has 

been the notion that the primary pathology lies in a woman's 

rea~tion t~nterpret~tiôn of her essentially normal 
l 

cyelic biolog ie changés. Tqe root 9f this pathology has 

been various1y conceived of as originating in social 

learning, ~ntrapsychie conflict, personality disiurbances or 

psychiàtrie vulnerability. The literature p'ertinent to each 

of these areas will be reviewed. 
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Social Learning rrheory. 
, ' 

As previously mentioned, toe prevailing stereotypes 

which exist in our culture tend to depict menstruation as a 

time of emotiona1 and behavioral incapacity for women • . 
Severa1 researchers purRort ~hat women have internalizedl 

these attitudes "and therefore expect menstruation to be 

accompanied by physical discomfort, emotional lability and 

impaired functioning. 

Survey studies have revealed that adolescent boys and 

premenarcheal girls ho1d simi1ar beliefs, as do 
• 

. \'j~ postmenarcheal girls (Clarke & Ruble, 1978), college women 

(Brooks, Ruble & Clarke, 1977), .and even college men 

(Parlee, \74), rega,rdin g the negative symptoma~ology and 

behaviorar impairments associated with menstruation. 

These 'beliefs apparently influenc~ judg:ments: male 
1 

and' fema1e oollege students were môre inclined to attr~ute a .. 
negative moods'occuring premenstrually in a hypoth~tical 

subject to her biology (cycle phase) even though situatio~al 

facto'rs we~e present that could equally have accounted 'for~ 
. 

her mood (Koeske &-Koeske, 1975) ~ Positive premenstrual 

emotions, however, weze more likely to be attributed to 
-

situa t_ional. or personal i ty factors.· Granted the ubiqu i ty of 

sbared beliefs, it has been argued that studies which 

. inquire about negative sy~ptomatology premenstrually are 

likely'to elicit just such ster~otypes because of the demand 

characteristics of the 'inquiry. 

Support for ,this argument can be, derived from a number 
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of s tudi es whi C'h concea led the i nves tiga tor 's i nterest in 

the menstruai cycle and fai1ed to detect cyclical shiftso in 
".. 

psy<?hol~gical and physic~l well-being (Par~ee, 1982; 

Swandby, 1981). In fact, Parlee .'('1982) found the oPPosite"" 
, 

~to )'Ihat might be expected -- she noted the occurence of a 

V' . \ 

\ 

","premenstrual ~lation syndrome,i in the daily rati,ngs of her \ 

experrimentally naive subjects (Parlee, 1982, p. 131!l~. 

Several' s imila~ i ~vest i gat i ons. report~d that al though 

psychological symptoms failed to demonstrate cyclicity.when 

the purpose of the inves"tiga'tion was concealed, .physical 

symptoms fe:g. pain, water retentio~) continued to peak in 

the' premens trua 1 and menstrua 1 phases (Ênglander -Golden, 

Wh i t m o_r ft & 0 i en s t b i e r, 1 978; SI ad e, 198 4) • 
• / 

, J 

", ' A study which employed an exper<imental demand condition 

as the indepe~dent variable found that women"who were 
.~ 

informed as to the menstrual cycle focus of the study .. 
repoM,grejater psychologica1 and p'hysical symptoms 

th'e.4re~~rua1 ,an~' me~strua1 phases- than did women 

dur i ng 

and men 

who were unaware of the focus (AubU'chon & Calhoun, ,1985). 

Howevér, a very sirnilar study, (Rogers & Harding, 1981) found 

1 exact1y the opposite: Women who were aware of the menstrua1 . " 
~ • • IV 

focus of, the investigation actually reported signifiçantly 

lower overa1l di stress on the MDQ, than dia men and women who 

thought they w~ar~iciPating ~n a study of life eveJ;lts 

and health. In another, study (Markum, 197.6), subjècts tOlld 

thàt the MOQ was a rnenstrual questionnaire f~iled to report 

different levels of symptomato1ogy than those who were 

c • 
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unawaJ;e of its purpose. More recen~ly, Van Den Akker and /' 

... 

Steptoe (1985) demonstrated a similar negative finding with 

respect ,ta prospective ratings of premen5trua~oand menstrual 
, 

symptomatology: level"of knowledge regardini the purpQse of 

the study had no èffect' on the severity \>r pattern of. 
1 

- ~ 

symptoms' reported throughout one month of daily ratings. 
1 • 

" Suppor t- for the hypothes i s tha t expec ta t ion in fl ue nces 

sympeom report has also been derived from studles which 

com~ated womenls retlospectLve symptom ratlngs with those 

generated by ptospective daily recording. In general, 

retrospective reports tend ta averestimate the presence and 

sevetity of prem~n~trual symptams (Abplanalp, Donne~ly & 

Rose, 1979; 'Eng1ander-Go1den et aL, 1978; parlee, 1982): 
- f 

There lS also evidence that women attribute symptoms ta the 

premenstruum which are actua11y- more widespread (Clare, 

1983; Halbreich) Kas, 1977; Moos et al., 196~). Ruble and 

Brooks-Gunn (1979) hypothesized that the tendency ta 

attribute ~egative symptoms to the menstrual cycle ~rlses 
. ' 

from and is ma.tntained by biases ln Information processing. 

"For example: i11usary correlations between negative moads 
( 

ahd~menstruatlon may arIse because bath represent infrequent 

yet distinctive events. 

Sommer \ (1973), in a compr~hensive review of the effecta 

cf menstrua.f.ion -on cognitive and per.ceptual-motor behavior, 

A coneluded that the self-report and social behavlors (e.g. 
1 

crime, accldents, suicide) of women tend ta reflect 

impairment premenstrually and menstrually. Objective 

/ 
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measures of cognitive4a~d physica1 per~rmance, however, 

generally fail t6 indicate fluctuations over the course of 

~he menstrual cycle. Sommer suggested that the discre~ncy 

between obje?tive performance measures versus self-report 

and social behaviors (regarded as more amenable to mediation . . 
by social and psychological factdrs) indicated the influence 

6 

of socially-mediated èxpectations. G\lUb (197Gb) found that 

despite significant increases in anxiety and ,depression 

during the premenstruum, as weIl as complaints of difficulty 

concentrating and performing, her sample of women 
• 

expe~ienced no premenstrual decline in performance across a' 

battery of cognitive te~ts. Although the depression and 
1 

anxiety scores of Golub's sam~le were very mild in ' 

comparison to psychiatrie norms, and perhaps not of 

sufficient magnitude to affect cognitive' functioning, what. 

is of note i 5 the subjelc~s' self -report (i.e. expecta t ion?) 

of co~nitive and performance deficits premenstrually. 

'\ A study frequently cited 'to indicate the salience of 
~ 

expectation in symptom repo~ting was c~nducted by Ruble 

(1977). She led college fema1es to believe they were either 

in the premenstiual (1-2 days premenstrual) or 
~ 

intermenstrual (7-l~ days premenstrual) phase of their 

cycles when they were aIl actually within 6-7 days of 

menses; a third group (controls) was told nothing: AlI 

groups filled out the Menstrual oistress Questionnaire ,based 

~ 'on symptoms experjenced dUri?g the several preceding days. 

The group convinced they were premenstrual repor~~d 
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significantly,more pain, water reten-tion and changes in' 
t 

ea t i ng hab i ts than those (Jonv i nced they we re in termens't rua 1; 

there were, however, no differences in the reporting of 

negatlve ~ffect. - Ruble co~cluded that learned beliefs and 
, 

the demsnd implicit in studies on·~he menstrual cycle 
~ 

seriously compro~ise the valldity of self-report measures. 

She suggested that women are inclined to overstate their 

~xperierice of physlcal chan~es when they believe they are 

premenstrual. However the ,results of her study do not 

specifically support thlS conclusion. NQ statistical 

inalyses ~omparing the experlmental groups to the contr91 

/ 

group were presented'. A11 the subjects were., ln reallty, .' 

6-7 days premenstrual; thlS has often been reported as the 

period of peak cyclic change. Hence, a comparlson of the 

premenstrual group and the control group would have Ylelded 

- ev 1 dence 0 f t he impact 0 f dema nd ove rand abJ)ve base 11 ne 

symptom report. In ~act, for the three signiflcant findings 
c~ 

reported, the scores of the control group were always closer . 
'to those of the premenstrual group than to the 

intermenstrual g~oup. An alternate interpretation of 

Ruble's-results, then, could be that women convinced they 

are intermenstrual tend to downplay their physi~logical 

complaints or attribute them to something other than the 

mer.st,rual cycle a conclusion which clea~ly has different 

ramlfication<s. 

Critique of the social le,arning l1terat.ure. The social 

learning perspective clearly did fill Il 9~P in the early 

"" 
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literature on PMS. It isvnow widely recognized that in any 
.-

experience of illness or physical distress there are 

accompa~ying psychological and social dimensions which 

interact to determine the illness experience; PMS is a prime 

candidate for such a biopsychosocial conceptualization. As 

a result of research findings arising from the social 

le~rning perspective, investigations of PMS now pay greater 
. , " 

heed to the influence of demand charactéristics, prospective 

ratings of symptomatology are considered standard practice 

and efforts have been made to seek methods other than 

• self-report to assess ~nd validate symptom experience. 

There may be limitations, however, to the , 

generalizability of mu ch of the social learning literature. - . 
Almost the entire body of findings concer~ing the influence 

of beliefs, cultural stereotypes and demand characteristics 

on reports of premenstrual symptoms are based on r~latively 

asymptomatic groups of healthy young women or those 

reporting very mild level~ of change. The premenstrual MDQ' 
• 

scores of college students and young, normal women (Gruba ~ 

Rohrbaugh, 1975 and MOos, 196~ -respectively) tend to be 

approximately half those reported by a sev~re PMT group 

(Haskett ét al., 1980), suggesting tha~the two populations 

may not be comparable. 

Recent evidence indicates that the prospective ratings 

of women with severe symptomatology are more likely ta 

confirm their retrospective symptoms accounts (Abplanalp, 
.. 

1983; Endicott & Halbreich, 1982), suggesting that ~or more 
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-severely affected wornen, the influence of expectatlon and 

belief rnay be less sallent. 

Psychoanalytic Theory 

Freud (1933) e~pounded on the psychic developrne'nt of 

wornen frorn ~ basically phallocentric position, bence his 
" 

ideas concerning the symbolic significance of the menstrual 

cycle. According to Freud, women believe they originally 

possessed a penis and lost it; this results in; penis envy as 

weIl as recurre~t states of rage during menstruation when 

the'flow of blood serveS to remind them of their castration. 

A woman's compensation for her deficient status is provided 
, 

by the bêaring of children, symbollzing a substitute for the 

105'1: penis. Each menstrual period, then, takes on a further 

meaning of loss as it represents a failure to conceive. 

Women purportedly repress aIl this rage and disappointment 

only to have it resurface again,during reproductive crises 

such as menarche, menstruation, childbirth and menopause, 

when evidence of tbeir deftcient status is most salient. 

Helene Deutsch (1944) suggested that th.e approach~ ~of 
.. 

menstruation stimulates conflicts (both conscious and 

unconscious) rel~ted to ieminine identity -- including 

pregnancy, childbirth, castration, penis envy and 
t 

aggression. Therese Benedek (1950) proposed that the 

~anifestations of severe premenstrual t~nsio~ reflect 
1 

particularly intense C1nfl!cts con~e~ning ferninine,identity. 

The pioneer effort to investigate the relationship' 

between'psychodynamic processes and menstrual cycle phase 

26 
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was carried out by Benede~ and Rubenstein ,(l939a, 1939b). A 

longitudinal study of 15 ~men who were in psychoanalytic 

therapy was conductedi Bened~k recorded and analyzed content 

of the analytic sessions wnile Rubenstein tracked.the 

~at ients 1 hormonal changes wi th, vagi nal smears and basal 
# 

body temperatura recordings. Assessments of cycle phase. 
/ 

made independently by the two authors ~ere strikingly 

similar and revealed consistent relationships between 

variations in hormone production and the ~ynamic content of ~ 

free association and dream material. 

Estrogen pro4U~tion was related to active, extroverted 

strivings and heterosexual libido. At ovulation, as 

estrogen peaked and progestin production began, 
, . 

passive-receptive tendencies emerged as womep prep~red 

biolo~ically and emotionally for conception • .If Jrustrat,ed 
1 

in their desire to receive a mate, emotional tension could 

increase in this phase. After ovulation and until the 

premenstrual phase, feelings of relaxation and well-being 
l , 

generally continued. As progestin levels peaked in the 

midluteal pha~ wishes for impregnation and motherhood 

become more cons ci ous, but a woman 1 s conf 1 i cts ,wi th qer own 
G 

mother could result in rears of motherhood'or a hostile 

def~nsiveness against it. The decline of estrogen and 

progesterone in the premenstrual phase, often perceived as a 

rel~tive deficiency by women, could result in partial 

regress~on to pregenital concerns. Symptoms varied greatly 

across women but the ego seemed to regress and frustrations 
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/ , 
became unbearable leading to crankiness, fatigue, anger, and 

J , 

crying spells - in general an overall reduc~ion in the 

control of emotion. The onset of menses brought witn it a 

d'e c 1 i ne i n i r rit a b i li t Y but de pre s s ion 0 f te ri con tin u e CI un t i 1 

estrpgen began to tiS~gain in ~he next cycle; depression 

was often èorrelated with regret ovet the failure of 

p.regnancy. 

,~enedek and Rubenstein's work contrib~ted many astute 

pe~ceptions t~garding the relationship between mihd and body 

processes, perceptions that were consistent with the ~ 

analytic framework within which ~he inve~tigator,s worked. 

They presented a model which integrated à woman's~sexual 

cyele and sexual feeling? with ,her emoti,onal life, yet 

retained an appreciation of ~he inherent pomplexity of the 

phenomenon. One of the major criticisms of their work 

concerns the reliability and validlty of psychoanalytic 
", 

. interpr~ions of dream and fre~ association material, 
J~~ , 

which tend to be considered "so~t ~easures" by today's 

standards. Given the biological determinism inplicit in 
l ' \ J' 

sorne of Benedek's writing~ (e.g. "the cycldc fluctuation of 

hormonei f6rces the emotional' ptocesses of the adu1t woma~ 

into certain regulated channels" (Benedek, 1950, p. 232), 
- 0- , 
and the difficulty of remaining completely blind to a 

patient's menstrual ~ycle phase, one cannot assume that 

the 

ter bias did not color Benedek's interpretations o~ 

aterial. There i8 a180 sorne ambiguity concerning 
~ 

health of Benedek and Rubènstein's sample, 
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and the genera~izability of their findings • 
. 

Analytic theorists which followed Freud tended to be 
1 

somewhat 1ess literaI in thei~ conceptua1ization of penis 

envy (Horney, 1967). oiscontent with the female-role became 

associated more w1th envy régarding man's power and social 

pres tIge than any anatomi cal advantage. The appl i cat i on of 

revisions in, analytic thought ta menstruaff cycle research 

led to the hypothesis that women ~ho rejected their feminine 

identity and resented their traditional fema1e roles wou1d 

be more at oddd with their physiology and suffer more 

"'10 menlStrual and premenstrual distress. 

1 • 

Research based on this notion has yie1ded inconsistent 

'findings. Several studies (Fortin, Wittko,Yler & Kalz,' 1958; 
. 

May, 1976) have conc1uded that women who suffer from PMT are 

less content with traditional feminine raIes. May, nowever, 
': 

based his conclusion on marginal1y significant findings, and 

, Fortin based his on impressions gathere~ rather 

unsystematica11y from analytic;lly oriented interviews. 

More recent and empirica11y convincing studies have found 

either no corr~lation between premenstrual distress and 

acceptance.of the femali role (Berry & McGuire~ 197~: Watts, 

Dennerstein & Horne, 1989) or have found that premenstrual 
\ ' 

complaints are more common in traditional women who score 

high on standardized fernininity scales (Gough, 1975; Stout & 
/ . 

Steege, 1985) and who endorse stereotypie sex raIes (Beck, 

~
71) • Regardless of 

a~iables, there is no 

; 

l 

any correlation between these 

support for a causal relationship. 
o 
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It is ~qually plausible that the experience ~f severe 

premenstrual symptoms could result in negative attitude~ 
o 

~owards femininity, or that another" variable coul~ influence 

.' bath the exper i ence of symptoms and the acceptance of one' s 

gender identity. 

Critique of the psychoanalytic Literature. The major 

criticisms of analytically-oriel'lted' investigations of the 
t 

menstiual cycle involve their lack of empirical figor and 

their relative imperviousness to alternative interpr~tations 

of observed relationships. The validity and reliability of 
. 

psychoanalytic interpretations of dream and free-association 

material can be questioned, as can the relevance of 

intrapsychic events for actual behavior. In their favor, 
lé r 

analytic studies do proviàe alternative measures ta 
1 

self-report which has been àemonstrated to be biased,by 
f ~ 

memory, demand and s tereotyped be1),efs. When vi ewed wi thi n' 

the context of analytic theory, granted its clearly stated 

assumptions, such investigations prov~de subtle insights and 

potential clues which may be helpful in achieving an 

, , d d' t4 f 1 h lntegratlve un ers tan lng 0 premenstrua p enomena. For 

instance, the "subjective" interpretation of a pfemenstrual 
'-~.P 

decline in ego strength was subsequently demonst~ated with 
" 

an objective measur~ (Hammond & ~~ye, 1985). The careful 

observation of phenomena,.which is the hallmark oi analytic 

studies, i5 of inherent value in the delineation of 
~ 

relationships which can be followed up empirically • . 
Personality Research 
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Numerous studies have re)orted significan.t correlations 

b~tween complaints of menstrual distress and poot adjustment 

or neuroticism; fewer studies have focused specifically on 

premenstrual complaint and adjustment. Positive 
'. 

correlations between premenstrual complaints and neuroticism . , ~ 

have been detected in studies employing the Neurotic1sm 

scaies of both the Maudsiey Personality Inventory (Coppen & 
, . 

) . 
Kessel, 1963)· and the Eysenck Personai i ty 1 nventor~ (Taylor; 

1979; Watts et al., 1980), as weIl as the Minnesota 

Muitiphasic Personality Inventdry (Gruba & Rohrbaug~ 1975). 

, Several studies have noted that the association betweèn ) 

neuroticism or poot psychologicai adjustment ?nd 

premenstruai complaint was âue to premenstruai variations in 

psyohologicai symptoms while physical symptoms did not 

covary with adjustment (Clare, 1983; Gruba & Rorbaugh, 

1975). 

SeveraL i nves t iga tors found s ign i f i cant di fferences in 

t~ait anxiety between women complaining of premenstrual J 

symptoms and controls (Halbreich & Kas, 1977; Mira, Vizzard, 

& Abraham, 1985). -Premenstrual sufferers reported higher 

levels of trait anxiety in general -- in the follicular as 
" 

weIl as luteal phas~ -- but, unexpectedly, theii "trait" 

anx iety scores i ncreased' s igni f i cant ly in the 1 uteal phase. 
1 

In both studies the authors concluded that their instruments 

(Taylor Manifest Anxiety Scale, Spielberger Trait Anxfety 
,/ 

Inventory) rnay reflect an "anxiety proneness" which can be 

exacerbated p~emenstrually. The detection of cyclic 
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var i at ion in a presumed tra i t var iable sugg'èS ~s tha t lthe 

cycle phase during whicb subjects are assessed should be 

ta ken into.account. \ 
Further support for this notion was demonstrated by 

Hammond and Keye J1985), who reported that Minnesota 
-

Multiphasic Personality Inventory (MMPI) results are also 

s'usceptible to marked fluctuations across menstrual cycle 

phase. Tes t sess ions conducted, in the lu tea l phase revea led 

statistically significant elevations on MMPI scales 

1,2,3,4,6,7,8, and·0 as weIl as on a composite index of 

conscious anxiety in compa~ison to sessi~ns conducted with 

the same subjects in the follicular phase of the cycle. 

Scale scores reflecting ego strength, der1ved from the MMPI, "" . 
were significantly reduced in the luteal phase. The authors 

emphasized the significant impact of cycle phase on any 

measure of person'al adjustment -- even those assumed to 

represent stable personality traits. 

Few studies investigating personality variables have 

drawn a distinction between neuroticism and neurosi~, 

althoùgh there tends to be ah implicit consensus that they 

lie along a continuum of personal stability from the normal 

stable individual, to those with neurotic personality 

traits, to the severely neurotic maladjusted patient. Rees 

(1953), in his investigation o~ neuroticism, neurosis, and 

PMT, devised a systematic although idiosyncratic method of 
- ..., 

\ 

assessing'degree of neurosis. His composite index was based 

on family history, childhood neurosis, adjustment at school, 
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work ànd marriage, clinical assessment of general stability" 
-

and diagnostic type, as weIl as several psychometrie 

measures of neuroticis~. ~remenstrual tension was more 

frequentIy reported among neurotic subjects, in whom the 

intensity oJ premenstrual syrnptoms was posltively correlated 

with the severity of neurosis. Howe~er" Rees also noted the 

presence of PMT in normal women with no evidence, of 

neuroticism. Within the normal group, a comparison of women 

reporting PMT with those who did not, showed no significant 
\ 

differences in any index of personality instability or 

neuroticism. Rees aiso repor~ed that psychiatrie therapy 

could improve neuroses without affecting women's'PMT while 

~MT was alleviated in sorne patients by, pharmacolog~c 

treatment without affecting their neuroses. 

Rees proposed an interactive model of PMT ta account -, 

for his findings: bodily changes'occuring premenstrually 
-

(and varying in the degree"of underlying hormonal 

abnormality) are reacted to in various ways depending on 

f~ctors such as personality type, existing neuroses, 
\ 

attitudes or environmental stress. Women with abnormal , 

endocrine functions who are 'otherwise well-adjusted may 
, 

experience changes equi~alent to those that a more neurotic 

woman would in relation to relatively normal endocrine 

events. Rees' formulatfon foreshadowed recent trends to 

conceptualize prernenstrual~complaint within an interactive, 

framework. Rees' âttention to the distinction between 

neuroses and neuroticism, and his careful assessment of 
9' 
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each, led to' the first evidence that perfectly normal wQrnen, 

~ 

fre~ from- neuroticisrn, aiso complained of premenstruai 

tension. 
i 

Support ,for the presence of premenstrual cOl'I!plaint in . 1 

women without evidence of personality proble~s has been 

sporadic but consistgnt. Cullberg (1972), in a sample of .. 
women deemed to suffer premenstrua1 syndrome, noted that 

.J 
\ ...... -11 

on1y 26% had high neurotici~m scores on the Eysenck 

Persona li ty 1 nventorYi 'these women tended to ra te thei r 

,premenstrual sy",ptoms as more severe than di,d the 74\ F PHS 

sufferers with Iow neuroticism scores. Clare (1977), 

assessed bot'h 'non-psychot i c psych ia tri c morbid i ty --

measured with ~he General Health Questionnaire (GHQ) -- and 

premenstrual s~mptoms in patients p;esenting to general_ 
-

practice and ta a PMS clinic. What was striki~g was the 
, 

very high prop6rtion of women $coring GHQ+ (i.e. psychiatrie 
-

ill-health) who a1.so\.complained of PMS (87%); among GHQ-

women (p§ychiatrically healthy) t 67% repoited_ PHS. On the 

other'hand, ~~en scoring positive for PHS werè equally 

likely ta.be 'd~fied as psychiatrically ill or healthy. 

A more thorough analysis of these sarnples' reports (Clare, 

1983) revealed that psychiatrical~y ill PHS sufferers 

complained of significantly more symptoms and of greater 
, . 

severity than did psychiatrically healthy PHS sufferers. 

This was rnainly accounted for by their greater endorsement 

of' psycho16gical symptGms (particularly negative affect), 

while the two groups did not differ in their rep~rt of ... 
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physical symptoms. .. 

.Van oèn Akker and steptoe (1985), in thei r pros pest i ve 

study of premenstrual complaint, also assessed psychiatric 

health with the ,General HeaLth Questronnaire (GHQ) and 

utilized the daily forro of the MOQ for prospec~ive symptom 
\ 

.recording. Although wornen rated QHQ+ (i.e. psychiatri~ 

ill-health) did report greater preroenstrual distress than 
~':r~l. . 

women rated GHQ- (psychiatrically healthy), they showed 

tonically elevated syrnptorn leveis throughout the entire 

cycle. Cbntrary to Clare (1983), Van Den Akker and SteRtoe 

.' . \ 
. concl uded tha t the.re was li t t le ev i dence to suggest a 

relationship between psychiatric ill-health and 
" 

rnenstrually-linked syrnptorn fluctuation. r~ fact, Clare's 

'conclUSIons had been based rnainly 0n retrospective syrnptorn 

report~ bis GHQ+ sarnple may also have ~xp~r1enced toni~ 

symptorn elevatioos. As weIL, Van Den Akker and Steptoe had 

disguised the focus of their study, which may have reduced 

the tendency for,psychiatrically il1 women to attribute . , 
, / 

/ ' their sYiP~oms to the rne~st.:r;uaJ cycle. 

Cr).tique of the Persona1ity Literpture. rmp1icit in 
/ 

muc~f the research ~eportiog cbrrelations between • 

personality variables and PM~ was the notion th~t poor 
, 

per'sonal ad~stment caused PMS. A number of methodological 

shortcorni ngs .i n th is li terature compromise the va l id i ty of 
, . 

rnany of the fi ndi ogs rev i ewed, and part i cul arl·.y preclude 

drawing any such causal links. 

1. Rarely.have investigators controlled for the fact that 
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personality inventories and measures of premenstrual 

distress tend to ahare items' in common (e.g. depressio~, 
~ 

emotional lability) whieh could spuriously inflate their 

reiatlonship to one another. ~ 

2. Researchers haye often.employed large samples 50 tMat 

correlations aecounting for asilittle as 9% of the varIance 

in PMS s:(mptoms (Coppen' & Kessel,1963) are reported as 

significant findings. 

3. The phase of the menst1\al cycle dUrlng .Whl~stlng 
lS carrled out has rarely been attended to although CyCl1C .. 
fluctuations in personailty measurements have been detected 

(Hammond & Keye, 1985). 

4. Most of the research on personallty factors and PMS lS 

based on retrospectlve report qf premenstrual 

symptomatology. Recent studies have shown retrpspective 

report to be unrellable; subjects are often found ta have 

more diffuse and widespread symptoms. Without careful 

screening for psychiatrie morbldity and/or prospective' 

r.atings to confirm cyclicity of symptoms, ps~chiatric 

ill-health could re~resent a confound in the observed 

association between poor adjustment and PMS. 

5. Even if a relations 

adJ u9tment and PMS, Inferred; repea):ed 

pleménstruai difficulties periods of a woman's . 
lif~ cduld weIl result ln a deterloratlon in per~onal 

adjustment or a third variable could be responsible fqr both 
1 

PMS and person~lity difflcu~ties. 
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Despite the above-mentioned caveats, the weight of the 

cummulative evidence within personality research ta data 

suggests that whereas normal women- apparéntly exper ience 
r' > 

significant premenstruë;ll symptoms, t:)1e r iQsk for PMS (or >Oat 

;4
eas for complaints of PMS) is higher within less 

w l-adjusted populations and may, within these groups, vary 
\ -

"in p'roportion to the intensity of their disturbance. This 

relationShi~S supported, and further elucidated, by the 

literature concerning PMS in psychiatrie ·populations. 

Ernpirical Findings wit~i~ Psychiatrie Research 

A large and varied body of literature suggests a 

relationship between rnenstrual cycle phase and ~sychotic 

or condl~lons, .whether affective (bipolar or unipolar) 

schizopluenic ln natur~. This literature has been 

comprehens i ve~ y rev iewed by Smith (l9V 5), and will b,e 

'" ment i oned onl y br i efl y here. Numerous ,repor.ts of 

proporti.onatel y more a dmiss ions to psychi a tr i G wards dur i ng 

the premenstru um é\nd rnenstr·u um, in compar i son to the 

remainder of the cycle, have been published (~alton, 1959; 

Diarnond, RUbinstein, Dunner, & Fieve-, 1976; Janowsky, 
" 

Gorney, Castenuovo-Tedesco, & Stone, 1969; Kramp, 1968; , , 

Lugg in, Bernsted, Pete rs~on, & Jacobsen, 1984) _ Simi larl y, 

appearances at emergél1cy rooms and walk-in clinics tend, to 

peak during these two phases 'of the cycle (Glass, Heninger," 

Lansky, & Talan, ,1971; Jacobs & Charle.s, 1970),_ 

Such rëports, however, generally rest on gross, 

ret<t ospect i v,e approx ima t ion ,pf cyc le phase. ~o follow-up 
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" data are reported to ensure that the cycle phase was 

accurately estimated, or that menstruation occurred when 

• regl,llarly scheduled. 
u 

Reports that stress can alter 

mens t r ua 1 fun c t ion and 0 v u 1 a t ion ( Rus s e 11, 19 7 2 ) s u 9 9 es t 
, 

caution in assuming that cycle phase represents a fixed 

factor which can be used as an a priorI indtE!pendent 

variable.' Questions can also be ralsed concerning what the 

day of admission represents -- the onset of à crisis in 

tandem with a specific menstrual' cycle phase or the fl-nal 

'stressor ln an alrea"dy deteriorating condItion? 

Zola, Meyerson, 

conducted one of the 

Reznikof f, Thornton~concool 

few studies WhlCh addressed the 

<1979 ) 

relationship between ,cycle phase and psychlatrlc admIssion." 

The authors colle~ted Menstrual Dlstress Questionnaire 

responses, lnvolving the last cycle prIor to ~dmisSIQn, from 

wOmen admitted to a psychlatrIç facility. They compared the 

res'ponses of women admltted premenstrually or menStrually 

with those admitted during the remainder of the cycle.: 

There were no ~ifferences between groups, suggestlng that 

premenstrual syndrome makes no speclfic contribution to 

premenstrual or menstrual admi~sions, but qeems rather to 

exert an additive effect on the psychotic process, much as 

en environmental stressor might. unfortunately, this study 

failed to distinguish between type: of psychoses (affectiv"e 

vera us schizophrenic) which, as will be demonstrated 

shortly, has been revealed to be an Important variable. 

\ There have been frequent c,ase reports desct' ibing the 
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recurrence of psychosis in the premenstrua1 phase with a 

rapid resolution of symptoms following menstruation (B~rlin, 

Berger, &_Money, 1982; Endo, Daiguji, Asano, Yamashita, & 

Takahashi, 1978; Felthous, RObinson, & Conroy, 1980). Thes.e 
/ 

'cas,es, which have. been referred t'o as "periodic- psychosis" 

or "recurrent menstrual psychosis"[ app~ar to be relative1y 

rare, a1though survey data are not available. 

Several treatment studies using lithium -- which has 

-generally proven inaffective for PMS -- point to an 

interesting link between PMS and psychiatrie illnes5. Fries 

(1969) reported that lithium provided relief to two of five 

patients who complained of severe PMS. Both these women 

were thought to have "affectiv~ personality disorders". 

Deleon-Jones, Val, and Herts (1982) rep6rted a good reponse 
, . 

to lithium in a woman with a l0-year history of severe, 

recurrent 2remenstrual irritability and hostility which was 

accompanied by marked premenstrua1 elevations in .MHPG 

excret,ion. _ Manic-depressive illness was suspectèd in this 

woman' s father. Li thium effe,cti vely reduced MHPG levels to 
( 

normal and toe patient's affective symptoms showed a 
1 

complete remission. The authors concluded that there may be 

a subgroup of women with subsyndromal affective disorders 

whose symptoms are triggered during the premenstrua1 phase. 

This hypothesis gaiflS sorne support from a treatment study 

cond~cteà by Steiner, Haskett, Osmun and car~p11 (1980), who 

adrninist,ered lithium to 15 women with severe dysphorie ~ . 
premenstrual symptoms, but- no hist'ory of major psychiatric 
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disorder. The treatment proved beneficial (and tolerable) 

to only three women, ~nd it was subsequently determined that 

they aIL met diagnostic criteria for "subsyndromal" 

, affective disorder (i .e. cyclothymia). 

a family 9istory of affective illness. 

Two of the three had 
J 

Steiner and 

calleagues noted that while lithium seemed ta allevlate 

cyclothymie features, it may not have directly affected the 

women' s PMT (physical symptoms were unchanged)," 

made'them more able to cope with it by 

distress. 
, 

This notion of an additive relationship between PMS and 

psychiatrie disarder is slmilar to the conclusIon drawn by 

Zola et al. (1979). There lS increasing evidence, however, 

to suggest an Interactive relationshlp between premenstrual 

mood changes -- var4ausly referred to as "premenstrual 

affective syndrome" or "premenstrual depresslon" -- and 

psychiatrie illness of an affectIve nature. With respect to 

hospital admissions, for instance, Abramowltz, Baker, & 
-

Fleischer (1982) found that while admissIons for both 

schizophrenie and depressed patients were disproportionately 

hlgh during the paramenstruum (4 da ys premenstrual plus 

first 4 days of menses), this phenomenon held mueh more , 
strongly for depressed patients (69%) than for sehizophr.enie 

patIents 137%). In fact, 40% o~ aIl depression admissions 

were eonfined to the last premenstrual day and the first day 

of menses., In att:empting to explain this striking finding, 

the~authors noted that estrogen leveis are very law on these 
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days; low estrogen has been linked ta elevated monoamine 

oxidase, whieh eould cause catecholamine 4epletion and 
-:~; ~ 

result in a depressive episode in predisposed individuals 

(Schildkraut, 1965). 

Although an association betw'een premenstrual dysphorie 

mood changes and affecti ve d isorder has been noted in many 

studies over the year"s (Clare, 1983; Coppen, 1965; Cullberg, 

1972"; McClure, Reich & Wetze1, 1971; Stout & steege, 1985), 

i t of ten represented an ext raneous fi nd i ng and was rarely 

the direct focus of i nterest. More recent1y, reSearch has 

been designed to speeifically address this question. Thè 
, 

investigation has proceeded along several lines of inquiry: 

1. The incidence of bath premenstrua1 mood ~hange and 

various- psychiatrie diagnoses has been assessed in 
/ 

unse1ected samp1es. 

2. Women reporting premenstrua1 mood chan,ge have been 
\ 

followed up ta assess i nci dence of subsequent psych i a tric 

illness. 

\ 3. Inc i dence of premenstrual mood change has been 
, 

assessed in patients with various current or lifetime 

psychiatr i c di agnoses. 

4. Lifetime hist-ory of psychiatrie i11ness has been 
o 

assessed in pati ents seeking trea tment for premenstrual 

syndrome. 

The basic findings of eaeh of these avenues of investigation 

will be reviewedO' 
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1. Premenstrual mood change and affective illness in. 

unse1ected samp1~s 

Kashiwagi, McClure and Wet:zel (1976) studied 81 women~~ 
with chief complaints of headactle, who sO,ught eva1uation at 

a neuro10gy c1lnic. History of psychiatrie Illness was 

diagnosed according to the Feighner criterIa (Felghner et 
" 

al., 1972), but the symptom durat i on required to dl agnose 

depX'essive syndrome was reduced to two weeks from four. 

Premenstrual affectlve syndrome (PAS) wa~ deflned as 

moderatfi! or severe?experience of at least one psyého1oglca1 

and one somatic symptom. A signl ficant relationshlp was 

detected between the incidence of affectIve dlsorder and 

reports of PAS: 65% of subjects with a history of affectIve 

disorder (28 of 43) reported PAS, while only 18% of a11 

r e ma i n i n 9 s u b j e c t s W 1 t h no h 1 S t 0 r y 0 f de pre s s ion (1 4' w i t h 

o the r p s;y~ h 1 a t r 1 c 111 ne s 5 , 2 1% w i t h no p s y ChI a t [ 1 C i 11 ne 5 s ) ... , ... . 
The fact that PAS was not just a function exper ieticed 1 t • . " 

of psychiatrie lllness was evidenced by the following 
• 

statistics: 92% of hysterlcs ,w,ith a concurrent depressive 

disorder reported PAS, while none of the hysterics without 

relat,ed depression did 50. The authors conc1uded that an 

increased frequency of premenstrual affective change ia 

associated with a his.tory of depressive disorder; they 

speculated that physiological and/or psychological stress 

associated with the changes of the menstrual cycle may make 

,manifest a predisposi~ion for affective disorder: 
, 0 

Endicott, Halbreich,·Schacht and Nee (1981) further 
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purs ued th i s line of i nqui r y but were much more r igorous in 

• their delineation of premenstrual symptomatology. Their 
l , 

subjects, however, represented a very heterogeneous group 

including patients who had been treated for depression or 

panic disorder but were currently euthymic, relatives of 

, 

these and other Ipatients, as well as a small number of 

community controls.1 Women reporting a conste1'lation of 

symptc:ms WhlCh met the authors' premenst'rual Assessment Form 

(PAF) typological category of " ma jo'r depressi ve syndrome" . 

were assessed for 1ifetime history of psychiatrie disorder 

according to Research Diagnostic Criteria (ROC) (Spitzer, 

Endicott and RObins, 1978). ThE;! syrnptom duration required 

by the ROC for a diagnosis of major affective disorder is 
; ,-

only one week. The PAF'typological categories were modelled 

~fter the RDC in content, but do not demand a minimum 

}urat i on. Of thos e women repor ting a maj or depress i ve 

syndrome premenstrua11y: 62% evidenced a history of major 
\ 

affective disorder, 50% of another affective disorder (e.g. 

i nterm i ttent depress ion), 33% of a nonaf f ect i ve di sorder 

(e.g. anxiety disorder), and 7% had no history of mental 

disord~r. Thè overrepresentat ion of a history of depression " 
, - ,I>t.. 

in women complaining of depressi.ve s~ptoms premenstrua.lly 

led the authors to suggest that premenstrœal depressive 

s~ndrorne may represent a mi Id or subclinical manifestation 
/ 

of affective disorder.· 

In a subsequent publication, Halbreich- and Endicott 

(1985b) presented data gathered from five different sources, 

1 
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including sorne of the subjects from the 1981 study cited , 

.above. Their groups included: previous inpatients who had 

been depressed, relatives of patients, controis for these 

relatives, and two samples who responded to posted notices 

seekin9 subjects' for menstrual cycle research -- o'ne of Q 

which consisted only of subjects who had completed daily 

ratings, and were confirmed to experience either significant 

premenstrual changes or little change premenstrually. 

Subjects assigned a lifetime history of major depressive 

disorder accordi'ng to the RDC were comparecd to those wi th no 

history ~f mental illness regarding the degree to which they 

complalned ,of depre.ssion premenstrually. The data for all . \, 

five samples, when combined, indicated that women with a 

history of depression (57%) were more likely than those 

without (14%) to complain of premenstrual depression. 

There are several'questions "which arise from the data 
\ 

presented in the papers mentioned above. Firstly, their 

figures for 1ifetime history of affective illness are quite 

high in relation to epidemiological survey rates (Robins et 

al. 1 1 9 8 4') • For exarnple, Halbreich and Endicott (1985b) 

found rates of 42%, 61', and 71% in their control group, 

relatives of patients, and first posted notice sample 

respectively. This might suggest that their criteria for 

diagnosing 1ifetime history are too lenient, or that the 

groups surveyed are somewhat id i osyncrat i c. 1 n suppor t of 

the latter explanation, a comparison of the filat posted 

notice group which was selected tetrospectively, with the 

44 
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5,econd whose symptoms were prospective1y confirined, revea1s 

more than tw i ce the i nci dence of affect ive i Ilnes5 in the 

.'~ ·retrospectively chosen samplè (71% versus 32%). The figure 

~ 

of 32% for prospecti vely conf irmed subj ects, however, i5 

very close to, that reported by DeJong et al. (1985) in the 

~ only other pubfished anal~sis of a confirmed sample (ta be 

" 

reviewe~ in section 4). This sU9gests that -the other faur 

groups which are represented in Halbrèich and Endicott's 

'surveys may have a higher than average history of affecti ve 

illness, perhaps due to the manner in which they were 

selected (i.e. ex-patients, their relatives, notices posted 
\ 

in medical eenters). The same might be true of the subjects 

studied by Kasni,wagi et al. (1976) -- that is, women with 
~., . . 

funetional headache who presented at a neurology Cllnle for 

evaluation. 

Halbreich and Endicott's figures can be quite 
J 

misleading when, for instance, they invert their data and 

report tha t of those women wi th pre"mens t ruaI depress i on, 84% 

had a history of affectiye il!ness, whi1e anly 9% were never 

mentally ill. 'It is important to keep in mind th-at this 

data 1 ike1 y has 1 imi ted generali zabil i ty beyond the 
1 

idiosyncratie composite sampl!3 assessed by Ha1breich and -

Endicott (I98·Sb). 

The majority of findings discussed in the previous 

section did rest on retrospective' report of premenstru~l 

symptoms and, grànted the potenti·a1 for distortion in such 

reports, their validity could be questioned. Nevertheless, 
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sorne manner of relationship between premenstrual mood' 
\ 

changes and affective disorder is suggested. Further 

support for such a relationship was generated by two 

l·ongitudinal studies designed to assess psychiatrie· 

morbidity in women reporting premenstrual affective cha.nges. 
- 3 

2. Longitudinal stud~es of premenstrual affective syndrome. 

Wetzel, Reich, McClure and Wald (1975) conducted a 

foùr-year prospective study of female college students. 

They found that those who initial.Iy reported a "premenstrual 
1 

affective syndrome (PAS) were significan-tly more likely than 
• 

those who did not, to seek psychiatrie help' and to be 

diagnosed with an affective disorder within the next four 

years. Although these data are suggestive of an association 

between PAS and affective illness, they have ofterr been 

interpreted to suggest that PAS is a risk factor for the 

development of affective Blness. This conclusion goes 

somewhat beyond the da ta: because the st udents \IIere not 

initially assessed for affective illoess (eÏther currènt or 

pas t) when they .entered ~he s tudy, it i s imposs i ble to 

conc1ude which disorder they experienced ·firat Pf\S or 

clinical depression. 

~chuckit, Oa1y, Herrman and Hineman (1975) found that 

co1lege "atudents reporting a premenstrual affe.ctive 

syndrome, when compared to those who did not, had a h1gher 

incidence of both previous depressions '<11% vs. 5% 
. 

j, 

respectively) and fami1y histories of affective illness (18' 

vs. 10\ respectively). They were a1so more likely to 
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deve10p a c1inically ,significa-nt d~pression during the 

ensuing tweive months (7% v~. 0% resp~cti vel'y). Although 
\ 

these comptarisons aU failed to attain sJ.gnï'ficance, they 
/ 

are-iv~ suggestive. The authors 'attributed the lack of 
\ 

1 significanèe' to th~ Ivery smaI1 numbers of student who became 
" . 

psychiatrically i 11 dur ing t,h'e course of the study. 

3. Premenstrual mood change in psychiatrie patients 

Di amond et al. (1976) assessed the i ncid~nce of 
\ ' 

premen~trua l depressi 'le compla i nt (PMO) in pat i ents 

di agnosed w i th pr i mary affect i 'le di sorder (both bippl ar and 
, , 

, c 

unipol~r) acctlJrding to the Feighner criteria (Feighner et 

al., 1972). They repo.rt.ed that 65% oJ these pa t ients 

: complained of depression premenstrually,. which i s very,: 

5 imi l ar to the figure reported by E'ndlcot t et al. (1981) and 

Kashiwagi et al. (1976) fo'r women with,a history crf 

affective disorder. Howev~r, 57% of ,their control group, 
, " , ' 

,which was made up of social workers and' wi ves ofo male 

lit~ium patients, also reported depression premenstrually. 
, ~ 

The authors provide little information that would 'aid in 

integrating these findings." It is not c1ear, for example, 

whether their patient group was .euthymiC' at the time Of 
J 

1 assessment, 'nor during which phase of the menstrual cycle. 

assessment took place. Although the authors ruled out 

current psy·chia.tr i c disorder in the control subjects; they 

d,id not assess 1 if etime ? istory. As wel~, thei rr cOll t,roI '. 

samp1e \'1as small (n=25) compfired to the pa t,ient sample 

(n=63) du, to the fact that over two-thirds of the hea1thy 

l' 
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women refused to participate in the study.' This may 
c 

~dicate that those oontrols who Qid volunteer had a 

partic~lar problem with premenstrual symptoms. 

Ân'alternative, although pur~ly sp~cu!ative 

possibility, is that Diamond's sample was unquestionably·an 
~ , 

affective disorder group (diagnos~d with_ Feighner's original 

criteria, wh'ich requires symptom 'duration of one month) 1 

, 

while those studies emplo~ing a more lenient duration 
r' 

criteria (1-2 weeks) ·may be diëignosing as affective disorder 

women who mere~y experience premenstrual depression for one 

to two weeks ,Of every mOlth. In fact, Diamond' s affective 

disorder group consi~ted of a high percentage of ,bipolar 

patients, in contrast to the unipolar patients involved' in 

most other investigations of PMS. Another poss i ble 
" , 

explanation for the high rate of PMO reported by the control 
1 

~ 
subjects, and the comparable rate reported by the bipolar 

patients, is that the criteria for PMO was simply too 

lenient with the result that both groups had similar~y 
\ 

inflated rates for PMD. In fact, the reliability of the 

manner in which affectfve symptoms were assessed by Oiamond 

and colleagues i s ques t i onable: The presence or absence of 

premenstrual affective syrnptoms was asses)ied c1in1ca11y on .. , 

Il 

the basis of retrospectiv~ symptom report obtained from 

subjects d\ilring interviews~ 
, 

Hurt, Friedman, Clarkin, Corn & Aronoff (1982) detected 

the. highest incidence of premenstrual affective syndrome i~ 

women who met DSM-III çriteria for bath major depression and 
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borderl i ne per"sonali ty di sôrder OU%) , the lowest i neidenee 

ln ...women with borderline personality alone (11%) and an 

intermediate 'rate in women diagnosed as schizophrenie (62%) 

~ with maj0r d,epreSSiO.,n alone (64%). These findings 

suggest an interaction between affective illness and 

'" chara,cter pathology, which the authors speculate may be 

1" 
mediated by premenstrual deficits in ego funetioding. ft is 

--
interesti ngr to note. that se'x di fferences have been detected 

in the ,prevalençe of the "borderline" diagnosis wpich are 

identical (I.e. 2:1) to those found for major depression 
... 

(Stone, 1980). St 0 n e ( 1 98 2) , w rI tin 9 ma I nI y f rom el i n i cal 

experience, ,conceptualizes ,premenstrual tension (PMT) as . 
arlslng from an inter~etion between biological and 

psycho log i cal f orees. 'He suggests tnat neurotic or 
, 1 

borderline functioning exaggerates the endocr ine,-rela~ed 
, .. 

mood changes which occur paramenstrually. 
1 

Stone (1982) 

cites cases of women who appear neurotic during most of the 

but regr-ess to borderline functioning premens'trually. 

A preliminary but very provocative finding that 

hiatric inpatients whQ complain of premenstrual, 

affeçtive syndrome (PAS) (Friedman, Stephen, C1arkin, Corn' & 

Aronoff, 1982) have ex t rernel y abnormal sexual hi stor i es 

suggests that psychogenic factors. may play a mediating role 

in PAS. Of 28 i npatients (mi xed diagnoses) reporting PAS, 

57% had abnqrrna1 sexual histor ies cornpared to ap incidence 

of 5% in those nct reporting PAS. Of those patients w~th 

'j,oi nt diagnoses of depression and borderl ine persona1 i ty 
4 
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disorder, 75% ~uffered from PA~and had sexual hi~tories 

which included rape! childhood molestatiqn or inceste 
~ 

A1though these data readily 1enq themse1ves to 

.psychoana1ytic interpretation, Hurt and colleagues (1982) 

are quit~ cautious in drawing inferences, concluding only 

• that in p~tients with severe affective disturbance and a low 

leve 1 of ego i ntegra t i on " unreso~ ved sexua 1 conf li cts 

induced by severe sexua1 trauma ~ay have etio19gic 

s~~nificance for premenstrual affective syndrome. 

Roy-Byrne et al., (1986)' failed to find a: significant 

increase in the incidence of premenstrua1 depressive 
(;1 

syndrome in either bip01ar or seasona1 affectiv~ disorder 

pa t i ents (asses sed wh i 1 e eu thymi c) in compar i son to contro ~s 

who had no history of either cyclic mood~change or 

psychiatrie ~isorder. with ~hè exception of signifièantly 

higher premens~rual anxiety levels, both affective p~tient 
.' 

groups were indistinguishable from controls on aIl 

1 symptoms. When 

almost all symptoms' (~ven 

psychologic~l, behavioral and 

~ompared te a group comPlai~~~Q 

, patient groups were signifi~J;. ~likely to réport 

~~c~~imates of ~ 
, --

premenstrual depressive syndrome (defined as substantial 

chang~,in 4 out of 7 symptoms consistent with the OSM-III 
, <.. 

diagnosis of major depressive episode) in bipolar and 
-

sea~onal affective disorder patients (25%~ were mar~edly 
i\ 

'" less than those reported by prospectively confirmed PMS 

sUfferers" (84%), and less than half those Jeported in prier 
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studies (Diamond et al., 1976; Kashiwagi et al., 1976; 

Endicott et al., 1981i,Hurt et al., 1982),. 

The authors suggest a number of explanati6n~ for these 

discrepancies, including the fact that the ~ajority of 
"-

patients,in ot~er surveys have been unipolar depressives, 

and that the criteria used to diagnose premenstrual mood 

change in these samples was quite lenient. Of interest he~ 

is the similar fai1ure of Diamond et al. (1976) to detect a 

difference between his largely bipolar group and controls in 

their reports ~f PMD. Rather, equivalently high rates or 

depression were reported by both groups, suggesting either 

that the criteria Diamond and colleagues used for PMD was 

too lenient or that supjects' retrospective reports were' 

inflated. Roy-Byrnè and colleagues also acknowledge that 
/ 

their sarnple rnay contain sorne false negatives, as they did 

not follow the two affective disorder groups prospectively 
/ 

to ensure that they did not ~ctually experience premenstrual 

, mood changes. Another possibility for the much lower 

concordance rates detected by Roy-Byrne and colleagues is 
/ 

/ that the diagnosis of bipo1ar and seasonal affective 

disorder was fairly rigorous in their study and perha~s 

uneonfounded by women suffering from prolonged premen~trual 

depression. 

4. Lifetime psyehiat~ic history in wornen with premenstrual 

complaint 

St~ut, Steege, Blazer and George (1986) compared- rates 

oftlifetime psychiatrie diagnoses of women attending a 
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premenstrual syndrome clinie to those obtained in a large 

epidemiological surve'y of eompa"rable women. The NIMH 

Diagnostic Interview Schedule (DIS) (Robins, Helzer, 

Crougham & Rateliff, 1981) was administered d4ring th~ 

follicular" phase to women seeking treatment for PMS, to 

assess lifetime incidence of DSM-III disorders. PMS women 

met criteria eor dysthymia, somatization disorder, phobla, 

" obsessive-eompulsiv~'9isorder, aleohol abuse/dependence and 

drug abuse/dependence to a greater extent than did the 

community sample. A rather unexpected finding was that the 

incidence of major depressive episode (0.9%) in the PMS 

sample was significantly lower than that found in the 

community sample (7.2%), and not at aIl comparable to 

previous report~ of a 62-65% lifetime incidence ~f 

depression in women complaining of premenstrual syndrome 
. 

(Endicott et al., 1981; Haskett, Steiner & Carroll, 1984). 

Stout et al. (1986ry attribute the discrepancy to differences 

in. the duration criteria employed across studies in the 

" diagnosis of major depressive disorder: Both Endicott et 

al. (1981) and Haskett et al. (198.4) used Research 

Diagnostic Criteria which demand a one week duration Qf 

symptoms in compar ison to the" 2 weeks used in the current 

study. supp~rting this explanation is evidence that a high 

proportion of the PMS patients studied by stout and 

co1leagues did report suicidaI ideation (63%) an~ suicide 
, 

attempts (15%), implying that depressive symptoms associated 

with the premenstrual phase may be very severe, yet 
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shor t-li ved. 

The incidence of dysthymia detec~by Stout and 

colleagues, ho~ever, was considerably higher in women 

seeking treatment for PMS (21%) than in the community 
~ 

(3.6%). The depression charaŒteristic of dysthymia may be 

"either relatively persistent or intermittent and separated 

by periods of normal mood, interest, and pleasure ..... , 

normal periods may last a few days to, a few weeks" (OSM-III, 

p. 221). It is quite fea,sible that women who had been 

suffering recurrent premenstrual depression from 1 - 14 days 
" 

of each month, for more ~han several years, might be 

diagnosed with dysthymic disorder. 

The issue of depressive diagnosis aside, the incidence 

of any lifetime psychiatric diagnosis in stout et al.Is 

sample was considerably higher in PMS patients (81%) than in 

the community (35%). This could be attributed to the fact 

that the sample surveyed had not been screened for 

1 psychiatric'disorder, nor had they been sèreened with 

pr'ospecti ve rati ngs to veri fy tha t their compl,a i nts ·were 

confined to the premenstrual pha~e of the,cycle. Clinicians 

have consistently noted that among those women seeking 

treatment for PMS, there is a proportion whose psychological 

difficulties are more widespread,o~ noncyclic, and.suggested 

that psychiitric disordér ls a~ i~portant differential 

diagnostic indicator (Hamilton et al., 1985ai Haskett & 

,Abplanalp" 1983). 

An investigation somewhat similar to that of stout et 
1 
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al. (1986), conducted by Mackenzie, Wilcox and Baron (1986) 

with an unselected sample, will be reported in this section 

for ease of comparison. The authors solicited volunteers to 

participate in a study of ~aily changes in health and 

behavior; the me~strual cycle focus of the study was 
. 

disguised. Subjects we~~ cJassified according to their 

global retrospe,tive report of none/mild or moderate/severe 

perimenstrual (i.e. premenst~ual and menstrual) 

difficulties. Subsequent reports of premenstrual symptoms 

on the Premenstrual Assessment Form (PAF) confirmed that 

these classifications were also valid for premenstrual 

difficulties alone. Lifetime DSM-III psychiatric diagnoses 

were assessed .with the DIS (Robins et al, 1981). The 
\ 

moderate/severe PHS group exhibited significa?tiy higher 
l' 

rates of affective disorder (unipolar, bipolar and 

dysthymia) (45% vs. 21%) and drug abuse (21% vs. ,,%) in , 

comparison t~ the none/mild group, but Jdid not differ from .' 
t hem i n ter m s 0 f ove r a Il p s y chi a tri, c d i 0 r der ( 6 6 % vs. 4 5 %) • 

Mackenzie and colleagues concluded p°'remens trual 

difficulties are associated with a 
1 

disorder and suggested that the tw share a 
4 

common set of factors which individNal's 

vulnerability to'both; 

Several interesting points can b~ by comparing the 
• 

last two stUdi~ which assessed psychiatrie history in an 

. .identieal manner in women reporting PHS and either seeking 

treatment or note Firstly it is important to note that 
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although Mackenzie et al.ts sample was classified as 

moderate or severe PMS suff~rers, their PAF cutoff point of 
1 

Il or more symptoms, (of a possible 95) rated moderate to 

extrerne suggests they May represent a relative1y rnild1y 

affected group. The present author found that confirmed 

premenstrual depression sufferers reported a Mean of 42 

symptoms (sd=13) at similar severity levels. The apparently 

mi Idly affected sample, then, of Mackenz i e et al. (1986), in 

comparison to the women studied by stout et al. (1986) who 

were seeking treatrnent for PMS, appears more psycho1ogically 
, 

healthy overall (66% vs. 81% respectively) but reports a 

greater history of affective disorder (45% vs 24% 

respect i vely),. Hypotheses suggested by the. di screpanci es 
. 

between the findings of stout et al. (1986) and Mackenzie et 
. 

al. (1986) inclilde: (a) statistics concerning women see~ing 

treatment for PMS are confounded by the influence of 

pathological subgroups, (~) rna~y wo~en with a history of 

depression complain of premenstrual mood changes but May not 

seek treatrnent for tQem (perhaps they regard them as 
. 

relatively rnanageable in relation to full-blown affective 

episodes). or (c) severe \MS sUff~rers are relati·vely 

healthy. psychologically (as p~r Haskett et al., 1980) bu~ 

include a subgroup of wornen vulnerable to depression. 

l t ils becomi ng. i ncreas ing1y apparent tha t the nature of 
. 1 

the population samp1ed, and the assessment instrument used, 

play a critical role in determ~ning the degree af 

relationship between PMS eomplaint and psychiatrie history. 
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Yet decidedly problematic issue in aIl the studies 

just ussed is the fai1ure to screen subjects, either -- J 
with interviews or prospective daily diaries, to 

are a true premenstrual syndrome sample, 

more pervasi~e psychiatrlc disturbance. 

the few studies to incorporate this critical 

methodO',1og cal step was conducted by DeJong et al. (1985). 

Fifty-seve subjects complaining of mood'and physical 

enstrually were assigned psychiatric diagnoses 

based on th Schedule for Affective Disorders and 

- Lifetime Version (SADS-L) (Spitzer & 

Endicott, 1 They were divided into'three groups: no 

p s y chi a tri c dia 9 nos i s ( n = 2 1), h i s t 0 r y 0 fat l e as ton e ma j 0 r 

depressive episode (n=24), and other psychiatric diagnoses 

(n=12). On t~e basis of daily ratings carried out over 

three menstrua1 cycles, the authors confirmed a specific- . 

premenstrual increase in dysphorie mo09 in 58% of their 

sampIe. Of those confirmed in their report of premenstrual 

mood change, 3e % had a' hi s tory of maj or depress ive di sorder , 

15% of another psychiatrie disorder, and 55% had no 

psychiatric history. What was most striking, however, was 

the remarkably high proportion of nonconfirme9 subjects who 

--had a history of psychiatric disorder (88%), particularly of 

affective disorder (58%). Although the 3e% incidence for ~_ ... ' 
l '\ ...... '" 

... ,,;r.. 'Yf"" ~t f -: l ' .- ... -,: 

hi$tory of af fecti ve illness i~ confirmed PMS subjects may 

be quite high, it represents ha If" of what has commonly been 

reported in stùdies based on retrospective PMS assessment. /" 
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DeJong and co1leagues conclude that such estima tes are in 
/' 

all probability inaccurate, reflecting the high degree of 

affective path~logy characteristic of subjects who fail to 

prospectively conflrrn their reports of PHS. 

In summary, th~two studies concerning the incidence of 
. .' 

past episodes of affective il1~ss in confirmed premenstrual 

sufferers (DeJong -et al., 1985; Halbreich & Endicott, 1985b) 

report rates of 30-32%. Apparently, previ~usly reported 

rates in the region of 62-100% were inflated by the tendency 

for women with a history of psychiatrie illness, 

particularly affective-illness, ta complain of depressive 

changes in the premepstrual phase that could not be 

substantiated by daily ratings. Reasons for this lack of 

confirmation are rarely quantified, but typically include 

the presence of more pervasive aepression, the lack of 

depressive changes at aIl,' or changes which fail to meet the 

criteria for significant/premenstrual increase (i.e. 30% 

gre~ter pre~enstrually compared to postrnenstually). The 

high incidence of disconfirmed premenstrual report among 

wo~en w~th past affective illness suggests several reasons 
.. 

why they May erroneously attribute their mood changes to the 

menstrual cycle: (a) they have a history ~f premenstrual . 

mood'change~ in addition to actual depressive episodes, (b) 

tbeir depressive episodèS, typica11y appeaJ:;éd· 'or became woorse 

premenstrually, or (c) women consciously or unconsciously 
, . 

seek to attribute negative moods to biologica1 sources . 
" . 

rather than to psychol~9ical or, social factors. The latter 
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explanation, although commonly invoked, is .not weIl 

supported by the data: There is no ready explanation of why 

women with depression, but not those with schizophrenia or 

anxiety, would confine their report of symptoms to one phase 

of the menstrual cycle. Little empirical evidence 

concerning the long-term course of PMS exists, but 

clinicians often report that the severity and the actual 

presence of symptoms tends to vary from cycle to cycle and 
.... 

can be exacerbated'by life stress (Rose ~ Abplanalp, 1983). 

It is quite possible, then, that nonconfirmed subjects dô' 

experience premenstrual depression during cyeles other than 

those surveyed, or that it has been a common enough. 

experienée in their past that they have noted the 

association. 

Premenstrual Depression as ~ Model for Affective Illness? 

The evidence reviewed is quite convincing of sorne 
, 

manner of association between premenstrual mood change and 

affective illness in at least-a portion of PMS suff~rers • • 
Sevefal research groups have propQsed that premenstrual mo~d 

change might have potential as a modele for the stfidy of 

clipical depression (Halbreich & Endicott, 1985bi Rubinow & 

, Roy-Byrn,e, 1984). Other researchers, not~bl'y Ha.ske~t, 

Steiner and colleagues, caution again~t this notio~. In a 

,carefully screened sample of severe premenstrual tension. 
f, 

~ (PMT) sufferers, Haskett et Al. (19811J) noted that the core 

emotional features of severe PMT were irritability, tension 
~ I~. __,. \ e(,.' 

and .emotional lability. Sadness and dyspho~ia were more 
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commonly r~orted by à subset of their sample who exhibited 
-J 

/elevated symptomatology during th~ follicular, as weIl as, 

the luteal phase. The .authors suggested that premenstrual 

-depression represented a worsening of underlying 

psychopathology, and did not repres~nt a "pure" premenstrual 

syndrome. 

Cullberg (1972) also drew a aistinction between 

premenstrual irritability and depression. He noted trends 

in the data oi women with premenstrual irritability 

suggestive of specifie hormonal responsivity: they reacted 
" , 

adversely to an estrogen dominant preparatio~ but showed 

some relief with a gestagen dominant preparation. Hormonal 

responsivity in subjects with premenstrual depression was 

ambiguous; as weIl, they showed a stronger association with 

neurot~cism, leading the authors to conclude t~at subjects 

with.premenstrual depression wete less clearly influenced by 

hormonal factors. 

Haskett, Steiner a arro11 (1984) further 

investigated the clini al and endocrine functionfng of their 

severe P~t sample in an effort to detect potential 

commona1ities with depressive di~order. 
, 0 

The PMT subjects 

failed to meet RCD criteria for rn~jor dep'ression during -the 

premenstrual phase, rnainly because they did not achieve the 

duration criteria. The a~th~rs al~o pofntêd out thaf their 

clinical features did not resemble those of endogenous 

depression. Additionally, two measures of adrenocortical 

funcioning -- urinary free cortisol and the Dexamethasone 
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Suppression Test -- which are abnormal in many patients ~ith 

endogenous depression, yielded normal values and no 

" significant differences between premenstrual and follic~lar 

measurements. Haskett an~ colleagues concluded that 

premenstrual tension syndrpme did not appear useful as a 

model for endogenous depression. 

This concl~sion is 'sqpported by premenstrual Assessment 

Form (PAF) questionnaire results indicating thatoendogenous 

depressive features are rarely reported premenstrually 

(Halbreich et al., 1982). Halbreich, Endicott and Nee 

(1983) note, however,', that severe clinical' depression often 

.lacks end6genous features. Ttiey suggest that commonly 

reported premenstrual dysphorie changes, including atypical, 

anxious and hostile' depr&ssive f~atures, resemble 
. 

nonendogenous depressive conditions and may have relevance 

for an increased understandJng of such conditions • 

Overview of Premenstrual Syndrome Literature 

Despi te the va§it gro'wth in the number of 'publ ished 
} 

studies conc~rning the premenstrual syndrome within the past 

l0,years, in many ~ays'this research field can be regarded 

as still in an early phase of development. The fact thât 

much of the research to date has been conducted using 

heterogeneous definitiond of PMS, divergen~ populations 
\ 

(e.g. college students, psychiatrie patients, severe PMS 

sufferers), and a variety of assessment instruments 

precludes ~ truly integrative summary of the literature. 

Several conclusions seem warranted, however, from,the sheer 
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curnmulative weight of the available findings. 

A proportion of women' clearly do exper ience 

fluctuations in symptoms i'n tandem with th~ phases of the 

ménstruaJ cycle. éomplaints of dysphoric mood and physical 

syrnptotns are most comm'on dur ing the premenstrual and 

menstrual phases of the "cycle. In terrns of prevalence; a 
CI-

distinction must be drawn between the premenstrual symptoms 

whi ch Many women exper i ence to a mi rd' degree, and a 

"syndrome" of premenstrual changes which seerns restricted to 

a m~ch smailer proport ion of women (2-10 %) • --tri though there 
'" 

is little consensus as to the content, severity or timing" 

criteria for a premenstrual "syndrome", its diagnosis is 

usdally dependent ~p6n behavioral sequellae such as 

impairments in functioning, treatment seeking, or the use of 

medic'ations to proVide relief •. 

There is evidence 6f substantial individual variation 

amang women with premenstrual cornplaint -- in regard ta 
l • 

symptoms'experienced~ their timing and duration, as weIl as 
\. 

the extent ta which they are perceived as problematic --

suggesting t~at PHS represents a heteroge~eo~s phenomenon • 
. 

R Althaugh there now seerns to be a general consensus regarding 

the importance of' differentiating among subtypes of 

premenst~ual change, there is less agreement as t9 the 

nature of these subtypes. 

Attempts to identify a single etiological substrate for 

PHS -~ ~h~th~r physiological~r psychalogical -- hav~ been 

unsuccessful. Etialogical tHeorizing is generally moving 
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towàrds a multifactorial perspective, which recognizes that 

biological, social, cultural and personality/factors are 
, , 

likely to contribute in an igteractive manner to the /report . 
• 

of premenstrual symptoms. At this stage, research generated 
" 1 

from such diverse d~sciplines c~n serve"to illuminate parts 
'" 

of the whole, but ft must be noted that the findings fro~ . 
eÇlch 'field may have limited generalizability due either to 

idiosyncracies in the populations studied or the methodology 

used. 

So-'cial psychological inves~~goati~ns of PMS·have 

revealed that premenstruak symptom reports are subject to 

the influence of" stereotyped beliefs, negative expectations, 

as wel,l as ota the demand, characteristics of the . i 

investigation. As a result, the validity and reliability of 

sélf-reports of pr~menstrual symptoms -- particularly 

retrospective reports -- h~ve been cal)ed into question. , 
, 

The ~indings from person~lity research'suggest that 

although perfectl~,normal women do complaig of PMS, there 

seems to be an i~creased risk of premenstrual complaint in 

less well-adjusted,individuals (e.g. those scoring ~~gh on 

neuroticism) • 
, 

Investigations of' the relationship between PMS and 

psychiatrie disorder lend sorne support to the pe~sonality 
; 

The pr~menstruat, and menstrual phases appear to , " 

impose an additional str~ss on the functioning of 

, , 

psychiatrie patients i!, 9"n""1' resul tin9 in an incr~aS,ed 

vulnerabi li ty ta de.~~mpensaJ2 and hOS~i,talizati,on •. T:e:e 

; 
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seems to be an interactive relationship, however, between a 

particular dimension of premenstrual syndrome and affective 

psychiatrie iIlnèss. psychiatrie patients with current or 

" past affe~tive illness are more likely to complain of 

premenstruai affective symptoms thàn are patients who have 

reeeived othe~ p~ychiatric d~agnoses or non-patien€' 

co:ntrols. 
, 

As weIl, PMS pati~nts seeking treatment are 

reliably found to have a~<increased rate of lifetime history' 

/ 

of affective disorder in comparison to the general female 
~. .. ~ 4 

P'<>pulation, whi le the, c~neordance rates for PMS ,and other 

psychiatrie disorders are les~ striking. These findings 

have generally been der i ved from- retrospecti ve report of 
1 

premenstruai symptoms, and therefore may be eonfounded by 

women with affective-~is~rder who erroneously attribute 

thei r symptoms 'to the premenstrual phase àr those who 

actually ~~perience exacerbations pf thefr illn~ss during 

the premenstrual pha~e. Regardless of the true nature and 

~xtent of the overlap between affecti~e disorder and .. 
premenstrual affective change, that there is a relationship . . 

between the two, at least phenomenologically, now seems 

inpontrovertible. 

Fundamental questions concerning this relationship 

remain to be answered: 

1. Ooes premenstrual depression l:'epresent a d,istinetive 

subtype of premenstrual change which can occur i~ the 

,~ complete absence of affective pathology? 

2. Do premenstrual d;pression and affective psychiatrie 
l' • 1. " 
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i 11ness represent points on ,the same eont i nuum, di ffer 1 ng 

only ïn severity and duration of symptoms? , 
3. Are women who experience premenstrual depres'sion 

vulnerable or predisposed' to the development of affecltive 

illness? 

Aith~ugh the phenomenologioal simil'arities "between 

~rem'enstrual depression and affective illn~ss have received 

substantia1 attention, few studies have investigated'the 
... --------1 

relationship between these entities from a theoretical 

standpoint specifie to depression. Cognitive theories of 

depression, which ha"ve domi~ated the field of depression 

research for the past -20 years, provide a potentially 

fruitful perspec'tive from which to examine {his 
; 

relationship. Aaron Beek (1967, 1976) has delineated a 

cognitive model of depression which has substantially 
1 

influenced theôretical and empirical ipvestigations of 

depression. This model will be brief1y outlined qnd its 

patent ial to i llumi"nate the cur rent' unders tandi ng of 

premenstrual mood changes, and their relationship to 

cli ni cal depress i on, wi Il be di scussed. 

Beck's Cognitive Theory of Depression 

Beck (1967, 1976) propose;d that disordered co"gnitlve 

processi ng i s central to the e xper i ence of depress,i-bn. 

Depresse~ people characteristically exhibit a "cognitive 

triad" of negative thoughts coneerning the self, the world; 

and the future. Depressive "schemas"· or co~nltive 

structures whieh reflect the dysphor ic themes of the 
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cognitive triad become prepotent during depression, 

influencing ~he processing ot information from the 
" 

environment. The processes of selection, interpretation and 

evaluation of stimuli are a"ll then applied to information in 

an idiosyncrati~ manner which yields su~port for the 

depressive cognitive structures. 

Beck proposed that the perv~sive content of 10ss, 

self-blame, ,low'self-esteem, deprivation, helplessness and 
1 

hopeless oess, character i5 t i Q!> of the thoughts of depressed 

individuals, reflect underlying cognitive schemata. These 

schemata are conceptualized as representing lia structure for 

screening, coding and èvaluating the stimuli that impinge on 

the organism" (Beck, 1967, p. 283). Under normal 
, " 

ci rcumstances, 'a s,chema evoked by external st imuli is 

'congruen t with i tO and "the cogni t ion result i ng from the 

i nteract i on of the schema w i th the st imul i may be expected 
c 

to be a reasonably accurate •••• representation of reali ty" 
, 

(Beck, 1967, pp.285-286). In depression, however, 
j 

idiosyncratic schemata become activated and " •• the resulting 

interpret~tions deviate from reality to a degree i _ 

corr~sponding with the incongruity of the schema to the 

stimulus situation" (ibid.). A reciprocal re'lationship is 

posited between schemata and stimuli i'n the enviroment. As 

idiosyncratic schemata become more prevalent, they can be 

evoked, by less congruenf stimuli:. • •• " instead of a schema 

being selected tp fi t the external detai ls, the detai ls are 
/ 

select i vel y ext raçted and modeled to fit the s chema" (Beck, 
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1967, p. 286). The more' that idiosyncratic schemat,a corne to 

dominate cognitive activity, the more out of touch with 

~eality the depressive will be. .,. 
Th& activation of depressive schemata was purported to 

influence not on1y the cohtent but aiso the processing of 

inf,ormation from the envi,ronment. Beck, Rush, Shaw and 

Emery (l979)noutlined six logical errors in reasoning which 

depressed i ndi v iduais make and/ wh i ch serve to di sto rt 

reality in such a way as to.confirm the themes of the 

cognitive triad: arbitrary inference, selective abstraction, 
.. 

overgeneralization, magnification and minimization, 
. 

personaliza'tion anQ dichotomous tninking. Beck viewed 
o!l' 

disturbed cognitive processing as primary to depression, 

while the other affective, motivational, and behaviorai 

symptoms characteristic O"t. depression were held to foilow 

from the way the' individual structured his reality. He did 

allow for an interaction between cognition and affect, 
. 

however, wherein depressive affect, st~ated by the 

activation of schemata, could further activate schemata and, 

Iead to increasingly depressive affect and distortions in 

rea 1 i ty. 

Beck was morè thorough in·outlining how depression 

p~~ceed~d' and was maintained than in explaining its origins ' li 

-- for example where schemata came from and how they became 

, acti vated. He did state t,hat scemata r,epresent the ~end 

product of concepts about the self, world and future which 

are developed early in life. For examp1e, negati ve 
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self!concepts "derived'from personal experiences, other's 

judgè"ments of him, and his identifications with key figures" 

(Beck r V967, p.i75), may gain strength by' influencing tne 

intèrpret'ation of experience; as they gain strenth they 

become structuralized. Although such depressive schemata 

may remain dormant when the individual is not depressed, 

they are regarded as in~reasing the ~ulnerability of the • 
individual, making him "depression-prone". According'to 

~ 

Beck, depression ensues·when predisposed'individuals . 

experience precipitating events (e.g: loss,' l:hwarted goals, 

decline in self-esteem, stress) which activate depressive 

schemata. 

Beck's' model ~as been extensively. t~st~d and there is 

strong support for 'the tenet that the thought content of 

depressives i~ more negatively toned than that of 
'l 

nonde~ressed individuals: Such evidencei howe~er, does not 
1 

necessarily indicate that depressed individuals process 

information any differently than others. It may simply be 

an accurate reflection of the life experiences of depressed 

a people ~o are'typ~cally perceived as less soc~ally 
~ 

o 

competent (Lewinsohn, Mischel, Chaplin & Barton", <lgS0) 'and 
1 Q 

who tend to provoke rejecting responses from others (Coyne" 

1976). .. 
Eviaence for the tenet that depressed individuals 

act~ally process information in a distorted manner has 

generally been ihferential and provided equivocal support. 

For example, studies àesigned to demonstrate distortions in 
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the way depressed subjects interpret feedback have often 
1 

,., 
employed dependent meaaures subject to infl~ence by memory: 

DeMonbr~un and craighe~d (1977) found aqcuracy in the 
... 

- 1 

immediate perceptions of feedback in depressed s?bjects but 

a subsequent negative distor~ion in their recall of 

feedback. This finding d~monstrates the possible confound 

of memory within self-report measur s used to draw 

, ff b ' h' h' ln erences a out ,processlng, p aSlzes t e lmportance 

o~ differentiating among differen 

processing. 

stages of information 
/ , 

In a thorough review oe research relevant to Beck's 
! 

theoretical tenets, Coyne & GG~lib ,(1983) qoncluded that 

experimental findings (generally self-report) coqcerning how 
1 

d~pressed individuals evaluate themselves and attribute 

success or failure e~peiiences could be confounded with 
\ 

self-presentatiohal strategies. In oeher woids, as opposed 

to draw~ng negativ~, illov!cal conclu~ions about themselves, 

'10 
depressives may just present ihems,lves in a 

.self-denigrating manner for interpersonal reasons • 
, ( 

, 
Additionally, several. studies have found that depressives 

,J -

<i 
are acually more accurate than normals in processing\ 

o ~ 
negati ve feedback (Lewinsoh'n et al., 198~ i/ Nelson & 

craighead, 1977), suggesting that nondepressed indiviQuals, 
l' 

protected .by illuso~ry self-perceptions, distort 
\ 

environmenta~ stimuli in ways which serve to enhance 

self-esteem. 

In summary, one Qf the fundamental tenets of Beck's 
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t;heory that depressed inqividuals process information in 

an idiosyncratic manner when depressed, -- has rarely been 
. . 

~ssessed directly~ Gener~l models of information processing 

are hel pful in conéeptua 1 i zi ng an approach to th i s resea rch 

issue. 

Information Proc~ssing Theory 

The ihformation processing models propo~ed by cognitive 

scientists have generally represented consciousness as a 

linear, sequential process of 1imited capacity, wherein a 

few bi ts of informa t i on are passed on from one stag~ to 

another. One of the fi rs t stages in the process i ng of 

information involves attentiol). Multiple s):imuli impinge on 

perceptual receptors, but only a 1 imi ted n umber of these can . -
be att.ended to and subjected to further processlng. The 

prçcess of selèctive attention has been conpeptualizèd as a 
. . 

screening or filtering process during which information is 

analyzed for its significance to the organism (Broadbent, 

1958; Deutsch & Deutsch, 1963). 
l , 

Kahneman (1973) proposed a ·comprehensi ~e model o'f 

information processiog consisting o~ six sequential stages 
, 

of ·perceptua1 analysis. 
~ . His stage of "figuraI analysis", 

whereby éertai n un~ ts of the stumulus f iela become salient 

and are pr.ocessed more full y, i s lequi valent to the concept 

of selective attention. The attended units provide input to 

the ~xt stage wherein "recogni tion uni ts" are acti vated 

which match features of the input. These recognition units 

are ~omparable to the cognitive schemata which,Beck (1967) 
\ : 

t 
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ref ers to ,d and are, 1 i kely represented in long- term memor y. 

It is at this stage tha't a match between incoming stjmuli . 
and schelllata results in a percept. It is during this stage 

that Beok suggests information processing 'in depressed 

indi~viduals goes awry, in that depressive schemata, which 

are 'prepotênt, become act;ivated by inappropriate stimuli. 

Thus starts a cycle whereby the percept ion of stimuli 

becomes d istorted by the schemata; thus strengthing the 
'. ~ 

schemata and ensuring furtper distortion of information; 

s uch dis tort ions cont i nue i nto la ter- stages of pro cess ing 

1 wherein -meani ngs and inter; preta t i Qns are also ass i gned to 

i'nformation in an idiosyncratic manner, resulting in lia 

/ 

continuous, reciprocal causal relationship between- cognitive 

schemata and ai fect i ve str uctures, prod uci ng the downward 
r 

spiral often seen once a depressive episode becomes 

established" (Beek, 1967# p.239). 

However, it ,is ponceivable that distqrtions in 

processing could occur at an even earlier stage: _what is 

"""--'-Joriginafly selected for attention could' be idiosyncratic, 

allowing tor the possibili ty that subsequent stages of) 

processing are performed accurately, but on biased input. 
'. ' 

Kahneman (1973) sugges ts that se lect i ve at tent ion i s gui ded 

by an individual's "allocation P~iCy" ~which can be formed 

on the basis of irnmediate need or reflE)!ct an endur ing 

disposition -- either learned or innate :r- to foc us on 

. ~ 

certain aspects of incoming information and Ignore' athers. 

Might depressed individuals have idiosyncratic al1ocat~on 

70 

,; 



c 

J 

c 

, { 

policies'?' Beek' s theory does incorporate the notion of ... 
selective attention, but almost as an aside. "Selective 

abstraction", listed as one of the processing errors which 

leads to distortions in the interpretation~of information, 

is defined as, ~focusing on a detail taken out of context, 

ignoring other more salient f~atures of the situation 'and 

conceptualizing the whole experience on the basis of this 

fragrne~" (Beck et al., 1979, p .14). Accordi ng to Beck' s 

model, it,could also,be predicted that depressed individuals 
1 

would allocate'more attention to information consistent with 

their negative views of the self, the world and the future. l 
\ 

Thê stage of selective attention has aroused little 
• 1 

,interest withiQ ,depres~i~n research, in éo~parison to later 
1 • 

stages of processing such as the interpretation and recall 

of events. Recently, however, selective attention has been 

proposed as a potential bridge between cognition and emotion 
1 /---research (Nielsen & Sarason, 1981). Leaders in the stud'y of 

information processing have recognized the important impact 

that emotional and motivational factors play in interaction 

with cog'nitiol\l (Norman, 1980). Broadbent (1977) suggested 

• that "hidden 'preat tent ive 'processes" i ncl ud i ng moods, biases 
Q • . 

~ 

and motives, be given credence in cognitive theory. The 

1 This prediction is also con;istent with other cognitive 
behaviora1 theories of depression. For example, Rehm 
(1977) posited "selective attention to negative events" 

'as one of the self-control deficits which result in 
depression. Beck's model is considered to provide a 
more useful conceptual background for the current 
investigation mainly because of its greater focus on 
information processing. 
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potentia1 heuristic value ot selective attention paradigms 

has been recognized and incorporaEed within investigations 

of emotional disorders, with productive resu1ts. 

Selective Attention - EIripirica,l Findings 

Anxiety Research 

Nielsen and Sarason (1981) employed a dichotic 

listening task with ..,shadowing, a commonly r'used measure in 

selecti~e attention paradigms, to investigate the influence 

of personality factors and emotional sti~uli on attention. 

Ondergraduate students were required to shadow (i.e. repeat 

aloud while lis ten i ng) neut raI words heard in one cha nnel or 

ear while ~jxt~res of rieutral and specifically-toned words 

were presented s imultaneously in the other channel. Sets of " 
1 

stimulus tapes were constructed i~ which the wo~ds embedded 

in the ign~red channel were either sexua1ly explicit, 
, 

aggressive, related to test anxiety or to co11ege life; a 

control tape was constructed in which aIl words were 

neu tral. ' Er ror s made in sh9dowi ng were j udged to be 

indicative of a disruptive effect of the content of?the 

unattended channel on processing. SUbJects also cornpleted 

severa 1 psycho'log i c~l i nventor i es pr i dr to' and after' 

shadowing, including the Multiple Affect 'Adjecti,ve Checklist 

(MAACLi Zuçkerrnan & Lubin, 1965). 

Significant increas~s in shadowing errors were de~ected 
1 

only during the presentation of sexually explicit~ords in . . 
the unattended channel. The likelihood of detecting the 

• 
sexual -words was posi ti vely related to subjects'" state. 

72 



,. 
, , 

"., ,.,., 

anxiety scores. Over half of the subjects exposed to the 

sexually explicit words experienced conscious intrusions of 

these words; it was the subjects who experienced 4ntrusions 

who accounted for th.e i ncreases in shadow i ng e\~r or.s. The 

" authors noted that sernantic analysi's seemed to take place 

p'rea ttenti vel y, analogous to a fi lter i n9 process; level of 

anxiety appeared instrumental in determining whether the 

sexual information passed through tho filter into consc~ous 

awareness. 

Similar paradigms employed wit~ clinical popul~tions 

have revealed that both obsessive-compulsive (Foa & MCNally, 

1986) and phobie patients, (Burgess, Jon~es, RObertson, 

Radcliffe, & Emerson, 1981) exhibit a vigilance for 
( 

emotionally-relevant stimu'li embedded in- the distracter 
, , 

channel of a dichotic listening task. Foa and MCNally 

(1986) found that obsessive~compulsive subjects exhibited an 

increased PhY~Cal responsivity to, as weIL ~s a more 
( , 

sensitive detection of fear-relevant stimuli as opposed to 

neutra'l stimul~ Following 15 treatment sessions (based on 

exposur~ and response prevention), however, there were no 

differences in response to fear-~elevant and beutral words 

delivered ~he unattended channel. The authors concluded 

that the previously observed vigilance had been due to the 

emotional relevance of the stimuli -- i.e. their ," ", 

! associations with fear -- and not simply their greater 
1 

farniliarity to the subje~ts. 
- q 

Mathews and MacLeod (1986) found that subjects 
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complaining of generalized anxiety states responded more 

slowly ori a reaction time· task when threat eues as opposed 
1 

to non-threat eues were delivered in the unattended channel 
f 

of a dichotic listening task.' The reaetion times of 

nonanxious subjects were unaffected by the nature ,of. the 

l " cues. The results suggested that in anxious subjects, 

process {ng res our ce s'Ina d been di spropor t iona tely di verted 

away from the task at hand when threat cues were present in 
" . 

the unattended channel, even though the subjects apparently 

remained conseiously unaware of these eues. The authors 

conel uded tha t anx i ous sub jects eX?i bi t a bi a~ ln 

preattentive meehanisms that selectively allocates 

process i ng resources to threat cues. 

.Jlepression Resea~ch_ 

Shenker (1980) designed an experimental task, based, on 

the tenets of Beck' s eogn i ti ve theory of depr.ess i on, to 

specifically investigate seleçtive attention processes in 
. , 

depressed indi viduals. In o~der to assess th~·presence of a 

dysphorie attentional bias in depressed college students, 
1 

Shenke~ employed a diehotic s~adowing task which required' 

that subjects shadow the messages received at one ear 

(targets) while attempting to ignore a different set of 
, ( . 
messages received in the other ear (distracters). Both 

types of stimuli consisted/of passages of meàningful prose. 
, Jo 

The target st'imuli were a1'l neutral in content, but the 

distracter stimuli alternated between eommon depressive 

themes and neutra'l themes. The measure of a selecti ve 

\ 
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allocation of attention to dysphorie material was the 

relati ve i ncrease in errors m~de while shadow in9 ,i n the 

. "" preienee of the dysphorie distracters as compared to neutral 
=,~ 

distractérs. Shenker found that depressep studeots were 
, 0 

f"signifieantly more~ inelined than were nondepressed controls 

or test-anxious subjeets, to seleetively attend to' stimul i 
1; _ ~ _ 

-----./ 

representing depressive ideational themes. He interpreted 
.' 

this finding as support for the hypothesis, derived from 
1 

Beek's formulations, of a depress~ve information proeessing 

. disturbanee a~ stimulus selection. 
,,' 

. The -dysphor i.e d,i s tracter stimuli developed by Shenker 
. 

(1980) were employed in a slightly different patadigm by 
. / , 

,Young, smith, Pihl and.Ervin (1985) in a 

psychopharmacological study designed ,to assess the effects 

of 'tr,yptophan depletion. Subjects wer~ required to complete 

a proofreading task whil:e dysphor ic or non-dysphor ic 

di stracter stimuli were deI i vered to them via headphones .• 

An attentional bias for dysphorie stimuli would '6e suggested 

b~ a deereased efficiency in det~cting ezrors in the written 

work dur in9 dysphor ~c distraction. 

Subjects who 'had been exposed to tryptophan depletidn 

performed lèSS efficiently only during the presence of 

dysphorie distraction, in contrast to controls whosé 

perfo~anee was unaffect~d by type of distraction~ 

Tryptophan depletion'also resulted in a significant lowering 

of mood in the exper imental group, to a level s uggesti ve 0 f 

mild dépression. Young and colleagues i nterpreted these 
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data as support' for the pred~ction that, depressive af-fect 

and selective ,attention for dysphorie themes co-~ccur, but 

raised questi-ons about the direction of ,thé effect. While' 

cognitive theory tends to view cog~itlon.as th~ primary 

cause of other depressivé symptoms, the data of Young et al. 
- , 

(1985) suggest that biochemical factors may be involved ïn 

the ac{ivat;ion- of depressive cognitJve functioning. 
, "" ) 

Gotlib and McCann (19B~) have studied the cogni~ive 

cons truct:s (schema ta), which are hypothes i zed' to co-occur 
, 

with depression, within',a somewhat different paradigme They 

ernp10yed the Stroop color word task, which require,s subj'ects 

to name the color, of ink in which a word is prineed.: to draw 

Inferences abobt the relativ~ accessibility of 
t ' • #1 r 
l '" • depressed-content, neutral-content and manie-content 

f • 

" construct~ in depression. Oepressed college s~udents (BOl 
, ~ 

scores ~ 9) d isp-l'ayed ~nger la tenc i es in nami ng the color 

of depressed-c'on tent ad je ct ives compated' to posî t i ve ·or 

neutral adjectives. Nondepressed college students did not 

demonstrGlte similar differential reacti'on' times'. .' , 

A second study by th~ same authors (Gotlib & McCann, 

1984) addressed the ~ssue of whether nega~ive construct 
l ' 

acces,s.i bi 1 i t}y wa~ due t" moo,d, di fferences between depr:ssed 
'" . ' . 

-and nondepres'ed ~ubjects or reflected more stabl~ cognitfve 

differences associated with depression. T.he 'Vel ten 'M.Qod 

~., Induction procedure was ~mployed to induce mood states in 

nondepressed students and the first study was replicated 

with' induced-depression, induced-elation and neutral mood 

/ 
" -
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" • _ .groups. AlI subject groups failed\. to demonstrate 

differential response latencies for the 3 categories of ,1 -
u 

stimul ~, even thoug.h mood inventory data i ndica.et:e 
, 

si gn i.f i~ant' level s. of depressed affect' had ced 

_ by the ihduced-depression subje,cts. 
f.' 

. "The authors 'concluded that depression-associated _, ' 

diffe~~nces in cons;:r~ct .~ccessib~l ~ tH d? not seem to ~ a 

factor of mood or af.fec,t alone,. but may ref lect more s ta~ 
tendencies: that is, depr~~sed individl.làls may be 

charact-erized'by highly accessible negative cognitive 

cons t ructs.. The not i on of cons truct access i bi! ïty and 

selective attention have a grept deal in coin!!,on! 

representi ng di,f f erent "approaches to a 5 i mi lar end: they 

'provide a way to draw inferences about the co'gn.itive 

constructs which are hypothesized to guide information 

process i'ng -- constr uct~ wh i ch mat" have- importa nt 
signi fi.cance for disorderS of mood. 

The Current InV"estigation 

Ra t i onale 

The application of a'cognitive theory of depression to 

premenstrual dysphoric mood change sèerns appropr,iate for 

both clinical and empirical reasons. Clinically, 
, 

premenstrually depressed women often presen.t wi th Low 

'self-esteem, seLf-deprecatory statements, riegative attitudes . ~ 

and even suicidaI ideation during the premenstrual phase yet 
"' , 

can appear happy and well":'adj usted a week- tater. They 

report feeling "not ,myself" premerlstrually, and say that 
\ . 'Î 
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Il it' s as though l 'm viewing the world through different 
, . 

glasses". These women f requently feel remorse upon looking 

back on how t-hey fel t and acted dur i ng the premenstrual week 

·but say that at the time t~ey felt incapabl.e'of thinkiog or 

feelLng differently. Such reports seem consistent with 

Beck' s descr iption of the ac~t vation of depressi ve -schemata . 
• 

and the emergence of gegati~e thoughts consistent with the 
• 

-~----€cognitive triade 
< • 

From an empiri.cal. standpoint, there i3 substantiaf 
/1 

evidence of high concordance rates for premenq,.t;.rual 

depress i on étnd af f èct i ve i lt>l,ness. Several prospecti ve 

1 stl1dies conducted with college stude.!lts have suggested that 

premenstrual affective symptom~ may indicate a vulnerability 

'for the development of depressi ve dlsorder (Wetzel et al., 

~,SChuckit et al., 1975). Althou'ph these stuàies are 

neither methodologically nor statistically. strong, their 

findings are highlJ suggestive an~ deserve further 

i nvest i gat ron. 

, Beck' 5 cogni t ive model of depress ion provides one 

perspèctive from which to inv'estigate the natu!e of the 
" 

depress i on as soci a ted wi th the premens trua l phase of, the 

menst·rual cycle, and. to 'asse~s 'i ts potential relevance as a 

r isk f acte,r for' cl i ni cal depress ion. Accordi ng t 0 Beck; 

.U depress Îôn- prorië"'" 'i ndi v i duals are cha racter i zed by dormant 
\ / 

depressive cognitive schemata whic'h, when' aftivated by.· 

varioùs stimuli, lead to depression. 
, - , 

one, could speculate 
, 

that such is the case for women who exper i er:tce depress ion 

L 
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premenstrua!ly; that l s, these women may have latent 

_depressive sChemat,a which, for so~e reason (P~pS 
1 

hormonal) are more active premenstrually. The infetred 

. ' . 

J -

presence of such schemata, whether just premeostrually or as , ~ . ~. \ -
a mo~e l?table tra"rt; would suggest a cognitive vuln.erability . , 
for depression: 

\ 
The investigation of the phenomenon_of 

premenstrual dep~ession,' from an information processing 

perspective, is expected to. provide a degree of insight ioto 

the s imi l ari ty and/or cont i n ui ty between premenstrua 1 .' ' .. 
depression and clinical depression. 

The Exper imental Task 

The use of a dichotic 1 istening task to assess 

selective attention for dysphorie material was considered to 
/ . 

be well-suited to an investigation of premenstrual 

dePt.:es.sion for severa1 reasons: 

1. Subjects are ve.ry unlikely to detect the putpose of 

the task, therefore conscious bia-sing Of resu1ts is not an 

is'sue. This, task successfu1ly circumvents sorne of the 

prob~ems i nhe:rrent in self-report measures of mood ye\ allows. 
~ 

one to draw inferences' about mood state. 

2. . The task is su i table fC,H use as a repea ted measure L 
.... .::...,.~ ~ . 

-~ 1 

even if subjects improv--e in shadowing performance from pre 

to post-menstr ua l tes t sess ions, this s hould not . .' . . . . 
di f feren t i ally effect' thei r performance dud ng neut rat 

versus d"ysPhor ic distractiop. 

3. The.selective attention t~ask allows for a fairly 

direct measurement of one specifie stage of ïnformation 

-
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proeessing., If an attentional'btas is detected, "on'e 'can 
~\ 

draw conclusions about differences in active proeessing as 
- 1 

well ~&. make inferences con,c~rnin.g the sehematic 

organization underlying the focus of attention. 

4. "The -fa"ct that. the same la'sk has' been ad~inistered to 

". depresseâ""individuals will "allow for normati·ve comparison of 

th.e data ge~erated in the current study • ., . ~ .. 
working from the assumption that a dysphorie , . 

~ 

attentional bias is coneomi'ta!lt with clinical 'levels of 

depressi0!1, the performa,nce of premenstrually de,pressed 

~ubjects on the dichotic shadowing task premenst~ually and 
l / . 

postmenst~ually -- in tandem with their scores on 

standardized inventories of depression -- is expected to 
. 

elucidate the nature of the relationship between 

premenstrual gepression and d~pressive disord~r • 
. . 

, . . . 
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OVERVI EW OF PARTS l, .11, AND III 
, 

A~ quest ionn~ i r~, sl,lrvey of pre@e~str~al. syrnptotnatology, • 

employing the Premenstrtlal Assessment Eorm (PAF), Wâs 

conducted with women dra~n ~rom vari6us community groups. 

An ana~ysis of the findings from'this retrospecfive survey 

. -

-' - 'l 

will bÉ! present~d in"Part 1. Th~;purpose of 'cthis~ 

presentation i8 th~eefold: to provide descriptive data 

. . ~~~~-- ~. 

concernlng the s.ample surveyed and to compare It with the 
1 

-
PAF t s 4feVêlQpmentaL sample; to exami ne sever,al i nd i ces of 

l , ~'.I;: f" .-
: 1 ~ >' 0 

the PA~l~ .reliapility and internaI validi~y; to assess the 
. 

relationship between dysmenorrhea and premenstrual symptoms. 

On th-e bas i s -of thi s retJ:ospect ive report of syrnptoms, 

two groups of subjects were selected for further study: 
- , . 

women reporting premenstrual depression ,(PMD) and those 

reportin~ no psyc~ological changes premenstrually 
, 

(controls). The dala of these two groups, will also be 

examined in Part l, in an at~empt t6 d,elineate factQr~, 

associated with tepdency to complaln of premenstrua1 

depression., as weIl as to establish the characteristics_of 
t 

subject pools from which women will be drawn for the 

exp~rïmental phase of research. 

Women comprising t~~ two~groups of ~nterest (i.e. PMD 

controls) were aske..d to parti.cipate in the experimeotal. . 

phase Q.f t1:te study, which i,s detailed in Part II. The 

purpose of the exper imental phase of researc.h is to assess . 
the co-occurrence of Jdepres~ion w'ith the premenstrual phase 

of the menstrual cycle as indicated by standardized measures 
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of depression and an index of selective attention,. 'PMD and ~ 

con~rol subjeets were asked to keep daily diary ratings 

during the course of one complete menstrual ey~le and to 
""'" 

t'akë part in two e)Çperimental test sess-ions during this same 

cyel~. The test sessions, which were Scheduled pre- and' 

1 postmenstruërlly, co~sist,ed of the administ,ration of two , 
.... , standardized measures of depresS"lion as weIl as the,dichotie .. 

shadowi ng task. \ Wi th i n the d ichot~ c task, the commiss ion· of -
• 

relatively more er~ors while shadowing in the presence of 
1 

dysphorie distraction as compared to non-dy.sphoric 
-

~istraction is suggestive,of an attentipnal bias for 

dysphorieallt~toned material • . \. 
-.. 

~, 

,Prior to the. anai'ysis of the psychometrie ,and shadowing 
1 

"data, however, subjects" daily diaries were examined in 

order th obtain confirmation of their retrospeetive repor~ 

~f premenstrual depressive syrnptoms, or lack thereof. In 

C 
addi tion to providi ng a way _ to sere~ out the. data of tho~e • subjects whose prospective report fails to substantiate 

, 

their gr:oup membership, t.he daily" d'iaJ:\y' ratings also ~nv~y' . 
importan~ phenomenological data eoncerning premens~rual 

changes in general. these data will be stmmarized in Part 

)!1 in a descriptive manner in~an attempt to identify 

meaningful patterns of'prem~nstrual chang~ (PMC). The . 
primary q~estions of interest whieh will guide th1s inquiry· 

inelude': 

1." Can separate subtypes oD.PMe be identified? 

2. 
\ ." 

Qoes premenstrual depression, in partieular; have 
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a sep'arate lsu~type ·of. PMe? 

f act"brs are a~socliateq wi th ·thEt·1 i kel i hood tof 
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PAR4' f - PREMENSTRUAL ASSE'SSMENT FORM RETROSPECTIVE SUIW.EY , 
Introdu6tion 

The Premenstrua'l Assessment Forro (PAF) (Halbreich ~t' 
.' ,. 

aL, '·1982), "ihich was employed in the current retrospecti've 

surlJey of prem~nstrual "'changes,- is a relative1y new.7, 

i nstr Qment which lacks extens i ve norroati ve',.data as weIl as 
~ . 

'" data adressi~ng 'its reliability'and validity. The inquiry 
• 1 ..... 

1 • -
cond ucted ln Pa1\t 1 i s des igned to part i a Il y address these ,. 
needs • 

. The PAF responses of' the sampl'e surveyed, ~s~ored 
-

according ta the guide~ines developed fer the instr~ment, 

will, be_compared to ,tho~e of the qùestiànna~re"s 
. 

devel:~pmental s'ample. The rel iabi li ty 'or ,i nte'rnal 
" 

consistencY,of the current sample's resp0ns~s within each of 

the in~tr~ment's 18 unipolar s~mmary scales will be 

eval uated • A second index of r~li abi li ty to be assêss e:d i s 

(. wheth.e"r the cycle phase durirrg whicn réspondents were 

surveyed influenced their PAF sy~ptom report. Halbr~i~~ et 
, 
al. (1982), in their deve19pmental an.a..lssis of the PAF, 

tr 
\ 

detecte9 nO'r~lâtioRship between cycle phase and response 

tendency. 

Seve'ral ,indices of.lthe ,internaI validity of the' PAF . ,. 
0' • ", 

will be evaluated. For_ex~mp1e, the relationship between 

sever i ty of prenr.nstruaJ. symptom r~port and behaviors that 
~ , 

would 'he expeétt!d to vary wi th symptom sever i ty (e.g. 
, ' 

treatment seeking.) will be assessed. As weIl, a summary, , 
. . 

index of sym~tom rë'"port, derived from individuai PAF ttems, 
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will Be compared with subjects • global asse'ssmeI)t of the 

severity olf premenstrual,changes and with their perceived 

detee of di~r~Ptiveness. ' .... 
Apother issue which addresses the specific.ity'of the 

PAF, and ,could ha ve (ï~pl i caj: ions f9r the et iology and 

treatmen't -of premenstFual ;yndrome_ (~MS), is the 

r~lationship between GlysmenO\rhe'a and preme~strual_ . 
compla i nt.. Whi le sorne au thors have. conel ~ed tha t 

, 

dysmenorrhea and PMS are distinctly separate entities 

(Dalton', i 96 4; Coppen & Kess~l, 1963), more recent stud i es 
1 

have detected a significant overlap in subjects' complaints 
~ 

, -
of these two phel'K>mena (Clare, 1983; Steeg,e', Stout & RUpp, 

, 

1985; Taylor, 1979). As well, 'recent treatment studies with • 

antiprostaglandin agents, an effeeti ve treatment ,for . -

• 0 

, dysmenor rhea, have repor ted rel i ef of cer ta i n pl;emenstr ua1 

complaints (~ira, McNeil, Fraser,. Vizzard,.& Abraham, 19~6;' 

wood & Jakubowicz, 1980). However, the sl1bjects i~ bo.th of 

these s tud i es appare.n.t ly suffered f'r om dysmenorrhea as well 

as PMS, therefore rel ief ma~ have been seèondary ~o the fact 
\ . 

that subjects felt generalÎy better (i.e. dysmenorrhea was 
1 

./ 

relieved), and not tô a, speci fic act i on of the -. 

anti.prostag1andln agent for ,P~S symptoms. Moos, in 1969, 

suggested that women w.i th dysmenorrhea and premenstrual 

tension should be differénti~ted from those with . 
• p • 

premenstrual tension alone, and sp~culated that hormonal 

factôrs may' be more 'r'ele,vant, whe~ dysmenorrhea is involved. 

The responses. of the current samp1e will be e-}tami ned to 
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determine whefher certa!n di~ensions of premenstrual 

c,omplaint are useful in differentiatihg between s-objects 

wi th or wi tnout accompanying dysmenorrhea'. 
, • < 

MethoQ 

Subjects 

.' 

Subjects for·~he retrospective questionnaire survey of 

premens trua 1 changes were sol ici ted from amon,g a var i é'ty of 

pr~dom-inantly female, English-speaJc.ing groups: graduate . . , 

nursing a~d education classes, continuing éducation. classes, / 

school teachers a-nd community service ~ups •. The 

exper imenter (~) arranged to address the groups near the 
1 

end of their meetings or cias-ses. Aft-~r being introduc~d, E ' 

delivered a standard expianation of the phenomenon of 
.. ",'" '0 

.' 
interest and the pu~pose of the survey: 

'\ 

n To beg in wi th, let me clar if Y j ust whél t the 

pre,mens trual syndrqme i s usuall y def i ned - as.._ 

Basic_ally it involves the recurrence of certain 

h 
. t 

physical, emotional or be aVloral symptoms in 
j' 1 l , • 

. approximately the week preceedi ng the ons et of 

menstruation. Important te;> the defîni,tion is 

-that the symptoms stop at or near the onset' of 

menses and are relatively absent for tne rest . 
of the cyc~e. Premenstrqal syndrome is often 

differentiated from dysm~noirhea, which
o 

refers . , 
to the"abdominal-discomfort or-cramps.whi'ch te.nd_ 

, r ' 
to occur witfiin a d~y.or 50 of menstruation. 

Symptoms commonly reperted premenstrually include 

i:rritability, depr~ssion', water retention and 
- ' 

oreast tenderness. 

Although many women seem to experience soma 

detectable change premens t rl\all y, .. the incidence 
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~ of severe premenstrua<l syndrome has been estimated /J , 

~ 

a-t' abou t 5%. These are women who, repor t be 1 ng 

incapacitated by such cyclic fluctuatlons; 

premenst,rual symptoms'interfere with their work, 

social relationships and family life. A number 

0,:Ç trea tments have been reconunended' for severel y 

affl(lcted women, but thelr effectiveness has nbt 

been supported by evidence from controlled 

treatment studfes., What has been re~aled by 

such. studies is the broad r,ange _of indi vidual 

di f f erences in response to trea tment': _, sorne 

" women may get bettes, others worse, 'and othe-rs 

have no response to the same treatment. This 

may imp~ y tha t pr}emens trua l cha nges d.o 

not represen t one syndrome' but· ra ther slilvera l 

separate su)type's' of change. .. 

Just recently a questionnàire -ras been 

devised whrèhPallows for the recording of a 

broad range of prem~nstrual symptoms and their 

classification i?to different subtypes of change. 

It- is hoped that a more precise descr iption of 
\ 

sUQtypes of change, provided for 'by this 

questionriaire, will contribute to a bett.er 

undé~standing of premenstrual syndrome. 

l am interested in looking at how a large 

number of women (respond to th'is questionnaire. 

l am as interested in women who experience lit.tle 

or no change premenstrually as those who have 

more dis·tinct changes. This su-rvey is specifi-' 

ca Il Y-Îa i med a t wo~en between the ages of 30 and 

45 who are not us!ng oral contraceptives. The' 
, .. 

questionnaire takes about 30 minutes to fill out. 

If you are interested in participating, please -; 
, -

'stop by and pick up one of these, envelopes; you 

can take it home with you and re~urn it by mail. 
, \ 

Since my whole study consists of a number of 

'. 
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phases it is difficult to predict when the results 
< • 

'wi 1]. aIl be in. l do hope to ,have a1: least a 

pre 1 i ni i na r y r e p 0 r t 0 f m y fin d i n 9 s th i s s p r i n g a fd 

r'll forward a copy to. ::rour instructor (coordin~tor, 
"-

etc.) Thank you for your time and your inteies~) 

Are there any questions?" f 

, After answering questions, E passed out questionnalr~s 

to inter es ted women. They were acc0!llpa nied by s tamped, 

self-addressed envelopes and by a cover let ter wh1ch can be 

found in Appendix A. The letter outlined further Inclusion . ., 

cOr i ter,ia for the study and women wére' asked to peruse i t to 

determine th-eir e li g i bd li t Y • Tl}-e criteria were as fo11ows: 

1 ) fluent in English 

2) 30 - 45 years of age 

3) no ~al contraceptive use currently nor for 3 months 

pt ior to study 
1) 

4) not curren~ly pregnant 
-

\\ , 

5) cycle length' between 23 - 35 days 

6) no.t taki ng any prescribed medicat ion on a regular 

basis . 

. 

7) not currently in treatment for' a diagnosed ps'ychiatr ic 

illness 

The' ra t i onale for these cr i teri a wi 11 be di s cussed br ief l]!t . 
• 

The demands of the dichotic listening task are such 

that fluency in the English language is inte~al to its 

proper administratfon. The subjects must be sensitive to 

-
the nuances of meaning of sElmuli embedded in the unattended 

chaAneli sinc~ this channel is not the object of focused 
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attentlo~, such stimulf wJII only Be percei~ed peripherally, 

if at all. Therefore, only -those s.ubjects who-- claimed 

Engl i sh? as thefr fi rs t language were i nc" uded in the 

dtchotlC listenlng st udy. ,. 
somà t-hat 1 

There is ev i dence age, bears a relationship to 
. 

p.remenstrual complalnt. The' peak period for premenstrual 
'1 

symptom report has been noted as falling in the mid to 

late thirties, according to both clinical and empirical 

acc0unts (DaltoÎl, 1964; Gough, 1975; Kramp, 1968; Moos, 
1 

1969) • Al though the evidence for an age facto~ is st i 11 • 
eqùivocal, it was deemed prudent to sample a population most 

likely tb ~Xhibi t the--PhenOmf??n of interest, hence _t~e 

lower. age 1 imi t of 30 years. The upper 1 imi t of 45 ye,ars 

was int~ed ,tp exclude women who might be experiencing 

hormonal i r regu1 ar i t ies rela ted to the approach of 

menopause.' .- , 

pregnancy (as well as breast feeding) and oral 
. 

contraceptive use both represent exclusion criteria because 

01- their interference with normal cyclic horinone' 
. , 

fluctuations, represent exclusion criteria. Although. 

menstrual cycles continue with oral contraceptive use, 

hormonal vari~tion is mark'edly reduced and several stud~_es 
, 

have found that premenstrual symptomatolbgy is less 
\ 

pronounced in pili users (Paige, 1971; sflbergeld, 

. \ 

Brast & 

SiII)j.larly, the influence of prescr be medic:tions and 

Nobe1, 1971). ~ 

current psychiatrie iliness on symptom exp 'rience were 
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regarded as imp~rtant influ~nces .to be ruled out. A 

decision was made, however, not to screen subjects with a 

psychiatric interview. It was felt t'h,at the basically 

well-functioning s~mple of women surveyed mi9ht be offended 

by the ill1plication that we were looking' for a pSi~hiatr ic f\' 

underpinning for their premenstruaf complaint. Women had 

pommented to ~ that they were pleased that the seientific 

aod z:nedi~al communitles were flnally taking premenstrual 

sy.mptoms seriously. Many had also related tales of 
. . 

unsympathetic.gynecologists and psyehiat~ists who had 'told 
IJII 

them their. symptoms were .'~all in your head", or who had 
-" 

preseribed psychotropie drugs to no avail. It was ~eeidedr 

therefore, to l-i.st the'psychiatrie illn"jss criterion . . 
alongs,ide the six others and allow women ta detérmine their 

. . 
own eligibility. There were questions on the retraspeetive 

1 

PAF questionnaire, coneerning each of the sev~n criteria 

listed, which all01led for, sorne, degrée- of eonfir'matïon of 

eligibility. For example, if a woman reported use of - ( ~ 

psychotropie drugs in respons~ to the inquiry concerning 

current medications, her data was exeluded from further 

analysis. 

The cover letter, which accompanied tha questionnaire 
• .( 1 a "'" 

-packag~s, informed women that they migbt be contacted for a 

~ore indepth~investigatio?; "if the~ we~~ willin~ te ~e 
-

.. 

involved fu;ther r they were asked to ~ecord their name and ~ 

phone number on'the questionnaires. 
.... 

packd~es consi,t~d of three items: 

" 

90 
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which women -were asked to c~ircle 'their- days of menstrual 

bleeding' for several previous c;yc,les (see Appendix B), the -Menstrual History Form which jnqulres about character istres 

of the menstrual cycle, and elicits a general assessment of 

dysmenorrhea and premenstFual change (seé Appendix C) , and 

the PremEtnstrual Assessment Form which elicits ratings. of 

the degree of change experienced premenstrua11y, in 
,,; 

/ comparison to a woman's usual state, for éach of 95 items 
t • 

~ 

(see Appendix D). These three instruments will be described 

in more detai! i n th~ -Measures section (to follow». 

Of those questionnaires returned,. 130 we~e deemÂ 
..l~ .. • 

approprfate fM- analysis, representing approxlmately 70% of 

those orig,inally distributed. Reasons for excluding a small 

proportion of returned qu~stionnaires «10%) included the 
, -, 

following: failure to fulfill the In~lusion criteria (women 
" 

, 

had filled t,hem out despite being pregnant, on medication, 

amenorrheic, using oral c~ntraceptives), existence of a 
1 

concu rrent med i cal dJ sorder (endometr ios i s, thyroi d 

condition) , and incomplete data. 

Responses to tl{e premenstrual Assessment Form (PAF) 

" (Halbreich et al. i 1982) were used to screen subjects for 
-

participation in the '~xperimenta1 phase of the study. PAF 

responses were scored according to_ guldelin'es pl;ovided by 
_ , ;~J 

Hal breich and End i cot t (1982 br to determi ne both un ipolar 

summary scale scores and typological category membership. 
,. 

The unipolar-\ summary method of scor in9 reflects a 

dimensional approaëh to classifying individuals. Halbreich . .. 
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and Endicott have identified 18 surnmary scales of-
\ 

premenstr~al change whiah consist of hi~hly intercorrelated 
~ 

subsets of items Jsee'Appendix E). The dimensional approach 

is useful in establishing the degree of symptom severity. 

The typological category approach, similar to that used in 

--the J)SM-I 1 1 (·APA, 1980) and Research Diagnost i c ·Cr i ter i a 

. ~pitzer ~t al., 1978), classifies individaals as either 

belonging or pot belonging within a group on the basis of a 

minimum number of clinical features experienced ât specified 

levels of severlty. Again the authors have delineated 18 

typological categories of premenstrual change (see Appendix 

F) i which are very simiiar (but not identical) in item 
.' 

content to the unipolar summary scales. The categorical 

approach, which requil?eS that aIl the members of a group 

report at least a minimum number of similar symptoms~ is 

usefu1 for ensuring h~mogeneity of subject groups. Both the 
"C . . ~ 

dimens~6na1 and typological systems for seoring the PAF were 

utilized in se1ecting subject groups. 

A premenstrually depressed group (n=45; 35% of total . , 
sample) was delineated on the basis of the following 

~ 

depressive 

they met the PAF typological category of "major 
. 1 0 

syn.CJrome~' and obtiained unipol..ar summary scqres of 
-- - ' . - "-

--criteria: . 

at least 3 on Scale 1 - Low mood/loss of pleasur~~' The -, -unip9lar scale criterion was added to ensure that the~ 

'affective co~ponerif of depressi~n was also present, for 

S~bj~ts can meet the typolqgical cat~go~y of major 

depressive syndrome.because Qf predominantly somatic 
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syrnptoms. A 'control group (n=49; 38% of total sample) was 

oelineated on the basis of the followi~g criteria: no 

si gn i ~ i çant premens trual chang-e (i .-e. fa i lure t? meet any 

tYP?logical category) or met only physical typological 

categbries (e.g. water retention syndrome, fatigue syndrome, 
- '" 

etc.) and no significant psychologic~l changes on unipolar 

summary scales -- operationally defined as scores of less 

than.3 on psycrrological summary scales (e.g. low mood/loss 
, 

of pleasure, anxiety) atypical depression~ hostility/anger, 

etc.) • 

The decision to ~~clude women with prem~nstrual 
, ,. 

physical complaints ln the control group was barn Qf 

necessity. The PAF typ010gica1 scoring syste~ has one 

category labeled "no significant change" which vi_rtually no 
Il 

subject gua1ified within. There is also a def-~lt category 
.; 

labeled "no suitable category", which represents subjects 

who failed to meet any ot the other 16 syndromàl categories. 
-

This categ~y encompassea a~proximately 26% of the samplé, 

'" aIl of whom had minimal symptom,complaint, 'Control subjects 

"were drawn mainly from this category but it was neces~ary to 

include subjeèts with physical complaint-alone (12% of total 

,samplè) in arder to attain the desired contr.ol group size. 
, ) 

As weIl, women reporting no symptoms demonstrated somewhat 
.4 

Less interest in participating in further research -- ei~her 

by not supplyi~g their phon~ nurnbers ori 'the origin~l 

questionnair~ or by dec1ining when contacted by phone • ... 
,It is important to no'te that thé PAF typological ' 

/ 
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categories ar,e, for the must part, not mutually exclusive •. 

That i5, women reporting major depressive syndrome may also 

report physical and behavioral syndromes (and usually d~ • 

The two groups selected -for investigation can,,"therefore, 
, ~."" , 

most accurately be described as women who repoxt sepression 

. premenstrual1y (PMD) and those who do not report depression 

preme,nstrually (controls). An additi~nal stipulation was , 
that the controls, not report any ps,ychological change 

premenstru~l1y (e.g. anxiety, irritability, anger), for 

v~rious negative mood symptoms are associated with 

premenstrual complaint and the divergent v~1idity of these 
l 

symptoms has not been established. 

Measures 

Ménstruar Calendar 

A chart cOI1sisting of six calendar 'Ifl.0nths' was ~included 

ln the questionnaire package. Subjects were asked to cifcle 

their dayi?f menstrual bl~eding for current and pasr 

cycles. ~ Directions were included as to how~o calculate 
, li. 

menstrual-cycle length. Tbe menstrual calendar is displayed 

in Appendi x- B. 

Menstrual History Form (MHF) 

A shoFt qùestionnaire, modelled basically after the 
, 

Menstrual History Form2 devedoped by Halbreich and Endicott 

was also tncluded in the questionnaire package. This form 

··-~-elicits data concerning menstrual cycle characteristics, 

2 The Menstrual History Form i5 an u~published instrument; 
It is availab"le from the -Rese'arch Assessment and Training 
Unit, ~22 West 16éth Street, Room 341, New York, NY 10~32. 
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dysmenorrhea, and global assessments of premenstru~l.~hange. 

'l'he current 'inveg>l:~gator ,added a section. wMch as'ked women 

.. to, rate how disruptive thelr premenstrual changes wer,e with 

respect to farnily and social relationships, and work. ·A 

copy of the modified MHF is included in Appendix C. 
, 

Premenstrual Assessrnent Form (PAF) (Halbreich et al., 1982). 

This retrospectlve, self-report questionnaire consists 

of 95 items which represent a broad range of physical, 

'psycholog i cal and beh'a v loral symptoms commonl y assoc i ated 

with the p~eme~strual phase of the menstrual cycie (see 
-, 

Appendix D). The items are rated on ~ scale from 1 to 6, 

providing an index of degree ~f change from the'usual 

non=prernenstrual s~ate (no change to.extreme change), 

exper ienced dur i ng the pas t three preme ns'trua l per (ods. The 

PAF not only piovides comprehensivp coverage of premenstrual 
, 

symptoms, but 'a 150 a flexi ble and relevant scor i ng system • .. 
Based, on .the premise that 1?remenstklial syndrome is not"a 

unitary phenomenon, the PAF can be scored accordi9g to 18 

typo log i ca I ca tegor i es represent ing homoge·neous subtypes of 

premen~trual change. Cat~gory membership requires the j~int 
r r 1 

occurrence of specifie clusters of items at spe~ified levels 

?f change severity. A Qecision tree outlining these various 

typo'logicai clasifications (Halbreich & Endicott, 1982b;-

p.249J is presented in Appendix F. The PAF can aiso be 

scored according ta 18 unipolar subscales, yielding avetage 
~l ;;, 

chan~e scores based on highly intercorrelated subsets of 

items. The item content of toese unipolar summary scales, 
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out1ined in a table by Halbreich and co11eagues (1982, 

pp:S2-S3) can be seen in Appendix E. .' The PAF, a1though a relatively new instrument which 

) lacks' extensive v-alidation, was neverthe1ess consfdered the' 
. & 
best availab1e in~rument f9r the assessrnent of premenstrual-

changes. The s'uper i or i ty of the PAF. in compar i son to other 

avallable rneasu~es~ as rnentioned in the introduction (pp • 
. ' 

16-17) , ,include its extensive coverage of items ~pecific to 

premenstrual change (including both negative and positive t 
t 

c~anges), its recognition of the multidirnensional nature of 

premenstrua1 change, and its provIsion for standardized 

scoring methods based on both item cont~nt and severit~. 

The PAF unipolar summary scales demonstrate high 

internaI consist~ncy (.61 to r~l) and correlate highly with 

global clinical ratingq maHe on the basis of w6rnen's 

narrative descriptions of the changes tQey experience 

premenstruall!. As .well, reports ~f p~emenstrual change 
• 

were found to be unaffected by the phase of the cycle during 

which the PAF was, compl eted (Ha lbre i ch et al., 1982). 

-Concerns .are comrnqn regarding the accuracy of recall 
'~ 

involved in retrospective premenstrual sy~ptorn reporting. 
I,.~ 

"The reported rate for prospective confirmation of PAF 
. ' 

r.eports of majo_r depress ive syndrome, for pamPle, is S9% 

{Endicott & H~lbreich, 1982). This resembles rates detecbed 

by rese~rchers using other instruments (e.g. 43~ - Rubinow 
,.. 

et al.,"l98S; 58% - DeJong et al., 1985}, however, and is 

likely more a func~ion of the phenomenon under study than 
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the instrument per se. 

Data Analys1s 

~ 
Dat~ from the retrospectiv~ PAF was analyzéd in two 

~tqges: firstly, the dat-a from the whole sample- (N=130) " 
\.-. \ 

were exa~ined and secpndly, the data ~f the two g~oups 01 

înterest to the investigator PMD (n=45) and controis 

(n=49)' -- were compared. 

TWO primary measjres of inter~st are those geveloped.by 
• f ~ 

Halbreich, Endic~tt and colleagues: the 18 typological 
, 'j 

catego~ies and 18 unipo~a~ summary scales which represent 

catego'r i cal and di mens i.onÇll approaches (respect i vel y) to 

scoring the 95 PAF items. Also of interest are the 

individual items most frequently endorsed at moderate ta 
\ . 

severe levels of change. <., 

•• 
A summary variable was used to pr~vide a single index 

of overaii severity of premenstruai complaint. This 

variable, labelled "Number", replesents an index of the 

n~mbe~ of unipolar scales which were endorsed by,subjects at 
1 

greater-than 50l of their ma~imum possible value 3 Theie 

are a total of LB unipolar scales representing various 
t 

dimensions of premenstruai change~ Each scale contains 
, 

different number~ of items, which can tie rated from l to 6' 

(6 répresenting the most extreme change from normal). For a 

--= scale containing 10 items, a maximum score of 60 can be 
j 

attained. A subject scoring 40 on this ~cale, therefore, 

CI 

3 an approach adopted from Steege, Stout and Rupp ~19B5) 
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would have endorsed the scale at 67% of its maximum v~lue. 

-
A~ index of the numbet of spales endersed at greater~than 

- \ 
.... 

50% qf their maximum value is consi~ered ta represent a 

.reasonable index of overalr sever~ty of premenstrual 

complaint. 
. 

Demographi é 'da ta, mens trual 'cyc-Ie charaçter_i st i cs; and 

general-indices of premenstrua~ chan~e, ~le~ned from the 
" 

MeÎ1strual History Form (MHF) wi Il be exarni.-ned .... Four 

variables are available within tpe MHF which ca6 contri9ute 

t6 ~n assessment of the internai validity' of th~'PAf: a . , . 

global éissessment of severffy of prem"enstrual cqarige '(~MC) ,:': 
'. '\ -" . 

whether women have sought treat)nent for the.ir PMC, whethe~/-

they have used medications or home remedies to "treat "their' 

PMe, and an a~sessrne~t - ,\ 
of how d'i srupt i vEi they \ons ider thei r . ' - , 

PMC. The telationship 
~ 

between these var iàbles -and t~e 

. . 

summary dependent varijable'Number will be assessed wit6~ 
;.. . 

t-tests and analyses ot' varian~e where app~op'riat~". 
, 'J 

Th~ internaI consistenèy of the unipolar surnmary scales 

• devised by ,Halbreich et al. (1982) ta score the PAF, will be 

assessed with Cronbach's,~lpha -- an index of reliability. 
~ 

The potential influence of cycle phase on premenstrual 

report will be assessed with an analysis of variance ôf 

cycle phase using Number as the dépendent variable. As 

weil, ,a discriminant function analysis w,ill be perforrned to 

investigate the relationship between cycle phase during , . 
response and various dimensions of premenstrual complai~t. 

The relationship between dysmenorrhea and premens~rual 

1 
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.' 
symptom report will be expvJed w'i\th an~lysis qf variance 

. 
'afd discriminant function techniques. 

1 
, 

Results __ 

stage l Data based on the full ,ample (N=130) 
/1 , 

Demographie and Menstrual ,History FOlm Data 

,', Demographie, tnenstrual cycle characteristics and 

l' general indices of pr,emenstrual changes (PMe) for the full,,' 

sample of 130 woIilen are presented in Table 2. 'Th.e sample 

... 

can bè described as i fairly mpture group of women (average 

age 37) who are, on average, 'well-educated (50%~ave college 

educations), and tend ta work outside the home (58% hold 

white collar or professional positions) • 
~ . 
,r. .., 

~oderate PMC are reported ~ 38%'of the. sample, while 

16% .regard their PMe as severe. ~'esPi te the rather high 
. 

propor t i on of .women repor t i ng severe PMe, onl-y 1.6% of the 
. . 

sample judged their PMe to be severely d~sruptive of their 

'family, work or social life while 21% reported the~r PMG ta 

be moderately disrupti~e. However, approximately 20%'of 

women had either sought treatment tor tneir PMe or used 

{medications or home remedies to trea~themselves. The 
'v 

reported onset of PMC was quite variable, and showed a ~ , \ 

slight bimodal distribution wlth PMe more-likely to begin 

ei ther l-i days or 5-7 days pr i or to menses. PMe rarel y 

ceased prior to the onse~ of mense~, bu~ more often was 

reported to continue into the first day, or f!rst few days 

- of menses. 
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TABLE 2 •. Demographic_and Menstrual Cycle Characteristics 
. (N=130) 

Variable 
Age 
~ge at menarche. , 
Age periods became regular 
Length of cycle 
Humber of chlld~en 

E~uca t iOÀ: 

Mean 
36 .• 89 
12~4S 

, 'rjk4. 33 
za .44 

_ 1. 71 

( SO) 
(3.93) 
(1. 39) 
(4.19) 
(2 • S6 ) 
(1.16 ) 

7-9 years '~, _ 
10 ... 12 yeaz;s y, 

% oC sample 
.8 

/ . 
7.3 ft 

'12-14 years 
15 yèars 
more than 15 years 

Occupation: ' 
unemployed 
student 
homemaker 
white collar 

_ professional 
Du'ra t ion of bloo.d f low: 

2 days o"r less' 
3 te> 5 days 
6 days or more 

Intensity of\blood flow: 
ll'ght 
avérage 
heavy 

Severity of dysmenorrhea: 
\ no pun/minimal 
moderate 
severe 

'Severity of pre~enstrual 
none/slight " " 
moderate 

changes: 

r severe 
Onset ot premenstrual c~anges: 

1-2 days priar ~o menses 
3-4 days "" " 
5-7 days" Of.'". 
more than a week 
onset varie~ from month to month 

Cessation of premenstrual changes: 
prior to first day of menses 
durin~ first day of menses 
during first few days of menses 

Disruptiveness of PMC: 
not at alI/ mildly 

. moderately 
severe]"y 

Sought treatment for PHS: 
No 
Yes 

c 

Usè medication/home remedies to treat PMe: 
NO 
Yes 

998 

.' 18. III 
5.5 

48.4 

.8 
- 9.4. 
3~.5 
51.2 
7.1 

.8 
57.4 
41.9 

1.6 
'" .'6 
27.8 

54.7 
3'0.6 
-14.8 

45.7 
37.8 
16.5 

25.4 
19.5/ 
28.8 
11." 
15.3 

14.6 
42.3 
43.1 

77.6 
2".8 
1.6 

18.5 
2~.5 

81.3 
18.8 

, 
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Typological Category and Unipolar Scale Data 
'fJ 

The PAF responses of the full sample of women, -scored 
• /' 

according to ty~ological category, are presented in Table 3 • 
. 

Based on the figure oL 26% for thosé whose report could not 

be classified, it can be inferr~d that the remaining 74%' of" .... 

wome~ surveyéd ?p.mplained of at lea~t, mild levels of 

premenstruaL change. Of interest is the fact that . 

approximately one othird of the sample reported major \ ' 

depress ive s yndtolm~ w i th the most common depress i ve prof iles 
~ 

encomp~ssing atypical, ho~tile'and anxious-a~itated' 

"features. Endogen09s features, on the other hand, were 
, .' \ 

virtually nonexistent in the sample's COmjlaint. Aiso 

extremely rare were reports of anxiety' or irritability 

aloné, that is without accompanying depression. 

Also listed in T#ble 3 is ,he data from Halbreich et -
1 

al.Is developmental PAF"sample (1~82). Their sample 
\ 

consisted of 69 Te?ic~l center "staff (average age 34) and 85 

student ntirses (aver~ge age 24), who, akin to the current 

sample, were using neither birt~ control pills nor any other . . 
medication which might influence their syrnp~ report. As . . \ 

can be seen in Table 3, the two data sets are highly 

compara~le, wit~ the exc~ption that more subjects met 

typological catego~ies overall, and somewhat more met 

categories of maj9r depresslve syndrome and water retention 

syndrome, in the developmental sample than in the current 

/ 

Scor~s obtained by the current sample on unipolar 
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TAIiE"3. Fr~Üencies (~) With Wl'4ch Subjects Met PAF TYJX>logical categories: 
UJrrent SaIple arxi Devel~tal SélYple (Halbreich & Endicott, 198a» 

, .. .......,. . 
CUrrent Saq:>le 

(N:130) 
Halbreich & 

Endicott (1982b~ 
e in m:xxI and 

Major depressi ve 8 

Minor depressi ve s~ 

with: Endogeoous featur'es 

0 
Atypical features • o ' 

1"' '1..--. 
Hysteroid featur'es 

Anxioos-Agi taie<! featl1res 

l-bstile features 

. Wi~rawn features 

Anxiws synéJraœ (rot depressed) 
-

Irritable s~ (rot depresséd) 
"-

Inp.ù.sive syrxiraœ 

Increased well-being syndrane' 

Cllange in physical condition 

General diS<XXJIf'ort syOOraœ 

:~~ W~~ retention syndraœ 
-, 

1 

F~tigue syrx:ircme 

~ Autooomic Iilysical syOOraœ 
a ,. 

Cllange in fynctioning 

Inprlred social f\mctiOO1ng 

"crgaruc" mental features 

t«:> significant 'change ,(1 

, 
~~iUIDleP~&IDtype 

. -

35 
19· 

0 

35 

12 . 

21 

28 

16 

-2 

2' 
-. 

zr 
,18 

61 

'~ 

31 

19 

'3 

36 

14 
.11 

-- 0 __ .,'; 
r· 

26' 

t\ , 

--~ 

-, 

-

45 
19 

o 

35 

5 

17 

zr, 
. 17 

68 

,,62 

35 

~ 

~ 
.,' 

34" 

12 

3 ~ 

* result of l1I.Iœl"OOS ratings of 2 (rn:i.niJœl change), ~Wing categorization as "00 

slgnificant change", bJt of insufficient sever1ty'te> meet a, specifie typological càtegory 
• \ <:0 • • 
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.summary saales, expressep as percentages of the maximum 

possible value per scale, are presented in Table 4. The 
-""-, 

scales are ranked in dê~cending order according to mean 
J' 

severlty level. Scales representingJphysical changes and 

anxiety are prominent. Scales representing dy~phoric mood, 

atypical depréssive featuFes and fluctuations in affect are 

also frequentl, endors~d • 
.. 

IIndividual Ite~ Analysis 

The PAF items most frequently endorsed at moderate, 
t 

severe~ or'extreme-Ievels (i.e. change sëates of 4, 5, 6) by 
\ : . 

the fulL sample are outlined in Table 5. The items are 

- rank-ordered aC~9t~jng to the percentage ~f the sample 
~ . ~ . 

endorsing the items at the three highest severity levels; 
--

only those items endorsed by at least 25% of the sample have 

I"been listed. 4 For the sake of co~parison, the items.rated at 

moderate to extreme levels by. f\albreic:h et al. 1 s. 

developmenta 1 sample are a Iso li sted in-Table 5. , Symptoms 

of sadness, i~ritabili~y, fatigue, as weIl as breast 

swell i ng or ten<ierness, bloat i ng 'and edema were commonl y . ' 

endorsed by both samples at relatively severe levels. Two 

signs of water retention 

, '""" 
breast swelling and ~oating 

~ 

were much more f4equently endorsed by the developmental 
1 

sample, while sadness and tearfulness were also somewhat 

more common in this sample. 

Relatfonsh~p of Age to premenstrual Complaint 

'The current sample was somewhat older (mean age 37, , 

range l0~45) in comparisôn to the two groups which comprised 
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TABLE 4. PA~ unipo1ar Summary Sc~~es: - Rank arder Of Mean Sca1e 
Scores (expressed as ~ of maximum possible) N=130 

Summary sca1e (#) 

General Physical Discomfort (13) 

Fatigue (15) 

Water Retention (12) 

Anx iety (8) 

Low"mood/loss of p1easure il) 

Atypical depressive features (4) 

Labil i t'y (3) 

Hysteroid features (5) 

Ho st i 1.i t y/a n 9 e r ( 6 ) ..... 

rmpulsivity (10)' 

SocÏa1 -withdrawa1 (7) 

~ ,:., 

rmpaired social functioning (16) 

Misce1laneous mood/behavJor changes (17) 

Endogenous depress i ve fea tures ... ( 2) 

~Miscellaneous physica1 changes (18) 

Organic mental fëatures (11) 

Autonomie physica1 changes (14) 
. 

Increased well-bei n9 ,(9) 

, 

101 a 
1 . .. 

Méan 

40.84 

38.81 

38".51 

38.43 

1 SO,) . 

(19.43) 

(18.95) 

(14.68) 

(2~.29) 

36.42 (18.95) 

'36.33 (15.85) 

36.13 . (21.19) 

34.69 

33.72 

32.19 
f 

, 
(1 7 .-86 ) 

• 1 

(19.48) 

(17 .• 86) 

31.32 ' (18.08) 4 . 

30.10 (13.80) 

28.59 

28.26 

28.15 

27.89 

27.58 

(12.39) 

(13.52)' 

(11.81) 

(15.44) 

(11.17) 

23.8" (11.74) 

.. f. -
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TABLE 5. PAF Ind i v i-dua'! 1 tems: Rank Order Based on 
Proportion of Sample- Endorsing Items ,at 
Moderate to Extreme Leveis (i.e. 4, 5, or 6) 

"" . '\ . 
PAF Item (#) 

curr~nt Sample (N=li0) 

* decreased energy! fat igue eas il y' 

have- headaches or migra i nes 

* outbursts of irritability or bad tem,per 

* feel sad or blue 

fee! anxious 

* breast swelllng/tenderness/pain 

* are tearful, weep or cry 

feel under stress 

, dissatisfied with personal appearance " 

intolerant/impatient with other·s 

* edema!pufflness 

* feel b 10a ted 

* nag or quarrel over unimportant issues 

backaches, joint and muscle pain' 

1-

(N=154 ) 

* breast sWelling/tenderness/!ain 

* f.eel bloated 

weight 9a in 

~* are tearful, weep or cry 

, * feel sad or .ëlu~ 

* ,. .. 
~ 

sk in problems 

declieased enerqy/fatigue .easi Iy 

increased sexua I i nterest 

abdominal discomfort/pain 

feeling of malaise • 
1 , 

* nag or quarrel over unimportant issues 
~ -. 

* outbursts of' i~rit'ebility or bad temper 

mood swings 

* edema/puffiness 

* Items common to both samples 

,f) 

101b r: 

% of samp!e 

33.8 

32.3 

30.8 

30.0 

30.0, 
, 

," 27.7 

27. 7 

27. 7 

27. 7 
26-~-g-- . 

'\ 
26.9 

... 26.9 

26.9 

4 26.9 

'J 

48 

40 

39 

37 

36 

)5 

34 

33 

32 

31 

31 
~ 31 

30 

'29 

'p 

( 
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the developmental sample: medical center staff (mean age 

34-, .lange 23-53) and student nurses'" (mean age 24, range. 

20-32). The main differences noted between the two samples 

'in retrospective premenstrual complaint (see Tabre 5) 

invo l ved S-l. 9ns "of \Rater retent i on and dep ressi on; such si gns 

were more pronounced in the developmen~al sample.· To , 

determine whethœr age had any bearing on symptom ,report in 

the c~rrent sample, a correlation was calculated between age 

• and the devised index of overall premenstrual complaint -

Number (rlefer to p. 97). A small but sigpificant negative 

" cor rel a t ~ 0 n w a s 0 b t a'i ne d, (r -= -. 1 7, N = 13 0, P < • 05) , 
~. 

in'dicating othat with increasing_age premenstrua1 complaint, 

in general, d~reased. 

To further investigate the"relationship between age and 

premenstrual chang~s, çorrelations were calculated between 

age and each of the 18 unipolar scale scores. The obtained 

P,earson correlation coefficients are ptesented in Appendix 

,G. Although six of the correlations were significant, 

(marked with ast~risk:s in Appendix G), aIl six in,volving a 

nega t i ve relationship between age and ei ther psycholog ical 

or behavioral scales, they are relatively Smal1 granted the-

large sample size. What ts most striking in the response of 

- thi s relat i vely aIder sample i 5 the cons i s tentl y nega t i ve 

rela t i onshi p between age and premens t-r-ual compla i nt (16 of 

-the 18 correlations were negati've), particularly for 

-psycho log i ca 1 and behav i-oral di mens i ons of change. 
; 

1.92 
" 
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" InternaI Validity of the PAF 

Four separate anal ys es w~re per.formed to assess .thé 

internaI validity of the PAF. Two separate t-t'est analyses .. 
-- were p~form.eJ using Number (of unipolar scaIes endorsed at 

> 50% maximum value) as the dependent varlable. Subjects 
..., 

who had soug ht t r ea trnen t for t he Ir PMe ev 1 denced h 19h.e r 

Number scores (M :;:: 5.96) than did thpse who had not (M ,. 

2.69), t (40) = 3.17, P < .005. Subjects who had used 

medicatlon or home remedles to treat thelr PMe attained 

higher scores on Number (M:;:: 6.21) than dld those who did 
-

not (M = 2.7), t (32) :;:: 3.12, p < .005. A one-way analysls 

of variance (ANOVA) conducted wit~ reported,global severity .' 
of PMe as' the grouping variable and Number as the dependent 

• 
variable,-yielded a significant effect, F(2,1l7) • 33.89, P 

, 

< .001. Pos't hoc multiple comparlsons, as summarized ln 

Appendix H, revealéd that a·s the reported séverity of 

premenstrual changes increased from slight to moderate to 

severe, Nu'mber Increasèd by slgnlflcant Incremt:!nts. A 

fourth group of subjects 't ho s e r e po r t 1 n g no PMe (n • 10 ) 

were excluded f r Qm th i 5 ANOVA as the ir seo re on the 

dependen.t ~ariàble was e, preclu.ding meaningful cOl1)parlson • 
. 

Flnally, a one-way ANOVA performed using percelved 

\ 

.:tisruptlVeness of PMe as the groupl n9 var iable and Number "s 

t~e dependent varlable r was also 81gnificanl-t FO,12ll • 

17.89, P < .001. As indicated in Appendix'H,--tho8e 8ubjects 

who rated their PMe 8S not at 81l or mildly disruptivo 

obtalned s19niflcantly lower scores on--Number th,n d1d thoSI) 

le3 
l 

) 

. " 

.. 
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, 
who rated their PMC as moderately or severly disruptive. 

- . 
In summar y, trea tment seek i ng, at tempts a t se If-h-e lp, , 

f.- ~ gl~bal ratings of PMC se·verity, and perceived disruptiyeness 

of PMe were ~ll significantly related to the index of 

'overall sever i ty of gremenstrual change der i.ved from th~ '95 

PAF items. 

Reliability of the PAF 

'. ..~ 1 Two 'f acets of the rel i abi l-ity of the PAF were assessed. " 
" o , 

il 

-.. 

( 

Firstly, the internaI consistency of the 18 unipolar summary 
o 

scales w>as assessed with CrCJnbach's alpha: The alpha 

coefficients, listed in Appendix l, reflect the consistency 

of the items comprising each dimensio~ Of change withi~ the 

current sample. The obtained coefficients'wère aIl 

l ' 
relatively high, ranging from .J0 to .93, with the exception 

of Scale ~ - Endogenous depressive featu~es which had an 

alpha of .60. The alpha values generated with the current 

_sample are very similar ta those -attained in the 
, . 

deveIopmental sample. Halbreich et al. ,(1982) aiso reported 
, 

a low alpha value (.61) for Scale 2. • 

A one-way ANOVA was performed using-cycle phase durin~ 

which subjects responded.to the PAF as the grouping variable 

and Number as the depend,ent variable. 
" 1 

This analys~s yielded 

a significant effect, F(2,85) = 4.27, P < .01 •. Post hoc 
'" - 1 

comparisons, as iIIustrated in Appendix J, ShOWéd that 

subjects who responded to the PAF during their~premenstrual 

phase achiëved significantly higher scores on Numbèr than 

did those respondin~ during either the postmenstrual,week or 



, 

.. 

any other week. The scores of subjects respond i ng dur i ng 

.the menstrual phase, ho~ever, did not differ from those of-

the other three groups. The demonstrated tend~ncy for 

subjects responding in th~ premenstrual phase to report 

significantly greater levels of symptomaEology is at 
, 

variance with resu1ts reported by Ha1breich et a1.(1982) who 

noted the. abs·ence \,of such an effect. The inf luence of ,cycle 

phase within this retrospective lnstrument, which ostensibly 

ellcits reports regarding the past three menstrual cycles, 

repre.sents a challenge to the rellabili,ty of the PAF. 

A discrlminant analysjs was performed to further 

exa~ine the relationship between responding during the 

premenstrual phase (versus during the remainder of the 

cycle) and the various dimensions of premenstrual complalnt .. 
encompassed by the 18 unipolar s~mmary scales. A stepwise , 
discriminant analysis was conductetl to faciJitate the 

identification of those summary scales .with the most po~er 

to differentiate subjects responding premenstrually from 

those responding durlng other cycle phases. The results of 

this analysis are summarized in Table 6. 

A linear combina~ion of five summary scales adequately 

<b distinguished 'subjects who responded premenstrually from 

non-premenstrua'l respondents, F (5,108) • 5.15, P < .001. 
- • 1 

Univariate F tests conducted for each of the 18 aummary 

sc.alc's, h-owever, revealed significance for 16 of them. A 

considerable degree of correlatiQn appar~ntly exista between 

most of the unipolar summary scales. After the hyateroid 

-.105 
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TABLE 6 •. Step.d.se Discriminant Fucntion Analys~s: lklipolar Sumary Scales Which Best Discriminate Between 
, Subjects ~leting The PAF .DJring thé Praœnstrual ftlase (n::25) Versus Any Other ftlase (0=87) 

~---------------------------

i 

.( 

. Step Scale bttered (u) r-tù.tivariate F Univariate F df çrobability • Correlation of scales ta 2 

1 

2 

3 

4 

·5 

- > -, 1 level the discriminant function 

" 
1 F(5~ 108) = 5.15 HI 

IHysteroid faatures (5) 
~ 

13.00 1,110 .00CJ5 .10 *** 
Incr~ well-Q.eing (9) e .19 1,110 .66 -.08 rIS 

AlJt.q:Dnic Iilysical changes (14) 8.90 . 1,110 ... .0035 .58 HI 
1 

lDoI m:xx:Vloss of pleasure (1) 4.69 1,110 .03 .42 *** 
General physical disoooIfort (13) 2.66 1,110 .11 .32 *** 

1 the F value \oben all fi ve variables are entered into the analysis together; 'based on Wilk.s 1 .1aItxia 
r 

2 JXX>led within-groups oorre1ation ooefficients between discriminating variables am caoonical discriminant runcttoo 

~ p <~.001 

• 1 

.. 

'. 

- , 
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scale - had entered the equat ion, the onl y si gnf i cant source 

of independent variation-~hich remained wag accounted for by 
~ , 

the scale representing in~reased well-being. This scale 

appears to '~e a suppr~ssort var iable. Subjects who respond 

to the PAF premenstrually, then, scoJ;e significantly higher 

on the majority of unipolar summary scalè -- many of which 

ar~-highly intercorrelated. Following removal of these 

sources of var i a t i on, s ub jects who respond ,premenstrua 11 y 

':~~~ 
..... ~~.. score lower on the scale representing increased well-being 

than do those who respond dur ing any other phase. The 

speci fic item content of these seales' can be seen in 
'. 

Append il!: E. 

oysmenorrhea an9 Premens trua 1 Compla i nt 
• 

T~e relationship bet~een dysmenorrhea and premenstrual 
. 

complaint was investigated -with an ANOVA employing the 
" 

'. ," 

severlty.of dysmenorrhea as the grouping variable and Numbe~ . 
as an overall index of premenstrual compl.aint. The results 

-
of this analysis were significant, F(),125) • 3.94, p < .01. 

As summarized in Appendix K, subjects reporting severe 

dysmenorrhea attained significantly hlgher scores on Number 

tha'n did those reporting minimal or moderate dysménorrhea. 

subjects reporting severe dysmenorrhea, however, did not 

signi~ieantly differ from thos~ reporting no dysmenorrhea at 

aU. 

the 

- largely because of the extreme variabili~y w.ithin 

remen~trual report of the latter group,' 

discriminant. analysis was conducted to 

tigate the relationship between the joint report of . . 
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, 
dysmenorrhea and prernenstrual syrnptorns (versus prernenstrual· 

, 
symptoms al one) and var i~us dirnen~ons of PMe represented by 

the unipolar surnmary ~cales. Subjects were classified into 

two groups on the basis of 'the fOllowing criteria: subjects 

wi th dysrnenor rhea (i.e. global repo~t of modera te or severe 

dysmenor~hea on the Menstrual History Form (MHF» and 

premenstrual cornplaint (i.e. moderate or severe PMe on the 
.. 

MHF) versus subjects wi thout dysmenorrhea (1'.e. none or 

minimal on the MHF) but with premenstrual cornplaint (i.e. 

moderate or severe PMe ondthe MHF). As sumrnarized in Table . 
7, a linear combination of fiv~ unipolar scales' adequately 

distinguished between premenstrual sufferers with and 

without dysnfenorrhea, F (5,5"2) = 2.41, P < .05. Univariate ... 
F tests with the 18 summary scales foun~ significance only 

J' 

for scales representing general physical discomfort, 

miscellaneous physical changes, ~nd fatigue, indicating that 
\ . 

these three Var iables account for s igni fi cant i n~e~,endent 
, 

sources of variation in the '-discrimination between PMe with 

and without dysrnenorrhea. 
.. 

After the scale representing 

general physical discomfort had entered the equation, 

however, the significance of fatigue was greatiy reduced, . , 

suggesting sharéd variation between these two variables. 

The two major sources of independent variation, then, 

are scales represent~ng general physical discomfort and 

miscellaneous physical changes. pooled within-gr~ups 

correlations calculated on standard scores between the 

discriminant function and the discriminating variables 
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TAfIE 1. S~ Discriminant Function Analysis: lmpo~ SumBry ~es Which Bestcpiscriminate BetWeen 
abJects With Jo~nt ~léUnts of Dysœoorrhea am Praœnstrual Olanges, (n=32) Versus 
PranenstnJal Olanges Alane (n=26) .... 

1 

--

t\ù.tivar~ate F Step Scale entered (,) lm variate F df JrOb. O;x-relation of ~es to 2 
level the discri.mi.nant functioo 

1 F(5,52) = 2.41 • 
1 • 

General physical disœmfort (13) 5.41 ( 1 .. 56.> .023 .61 tHHt 

2 H1.seell.aneOJs, JilYsical changes (18) 4.94- (1,56) .03 .58 "* 
3 ~Ilsivity (10) .02 (1,56) :90 .03 Ils 

q, lDol œxxVloss of pleasre (1) 2.02 (1,56) .16 ."5( H 

5 Social witJ'àa.lal (1) 1.lIO 0.56) .24 .31 • 
.# 

- , 
\ v', 

1 the F value loh!n ail "Cive variables are entered into the éinfÙysis together; basej on Wilks' laItlda 

2 poOled Idt.hi.n-gro.Jps cxn-el.atioo ooefficients between discrimi.nating variables an:! ~cal discri.mi.nant ft.Ilctioo 

, P < .(1;) 

H P ( .01 
... p < .(ln 

, 

~ 
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. -
! 
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, 
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sqpport this inte~pretation. Scales representing general 

physical discomfort and miscellaneous physical changes were 

the most higbiy' related (.G1 and .58 respectivel~) to thà 

discriminant function. DysmeÀorrhea, in conjunction ,with 

-
premenstrual symptoms, is associated with higher scores on 

• 'f'" 

unipolar scales repre~enting g~neral physical discomfort_and 

miscellane~us physical c.hanges. Th/ spec.ific item content 

of these scales can be seen ln Appendix E. 

Stage 2 - Data from PMD (N=45) and Control Groups (N=49) 

Pre1iminary Anal"yses 
, 
" 

As was demonstrated in the results section of Stage' l 

(pp. 104-le6), the cy~le phase durïng which subjects 

responded to the PAF was re1ated to increased reporting of 

certain symptom dimensions. Prior to the analysis of PMD 
. 

and con tro l sub jects 1 retrospect i ve da ta, theref ore, i t- was 

deemed prudent to determine whether cycle phase of resEonse 

was equivalent for the two groups. A chi-square ana1ysis, 
t~ -1 . 

" ,conducted with PMD and control subjects for the four 
1 

possible phases of response, yielded a nonsignificant 

finding, x2 (3, n=91}) = 7.04, P < .e7. A.1though the x2 

analys'is just failed. to reach significance, it is noteworthy 
.. 

that relatively more PMD subjects (35%)' did respond to the 

PAF during their premenstrual phase in comparison to control 

subjects (15%). The following results should therefore be 

considered in light of this potential response bias: 

" 

Con trol subjects May ~l ightly underrepr.esent o~ PMO" S Ubjefts 

may somewh:t overrepresent their' premenstrual changes due to 
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, 
the imbalance (albei t nonsignificant), in cycle phase of 

\ 
-response between gro.ups-. 

A second i~sue tp be addresseà prior to undertaking a 
comparison of PMO'and control subjects is~he degr~e of 

consistency ~hich characterized the responses within the 

cont rol g~ oup. l t will be red'alled that appro x ima tel y 30% 
- . 

of the control subjects reported premenstrual physical 

symptoms while the -remainder of the control group was 
~ . 

relatively asymptomatic. There is a possibility that t~~ 

.sui:>jects with physical complaint may report relatively 

higher levels of pr:emensE'rual change 'in general, the~eby 

inflating the mean group data, as well as the variance 

within the control group as a whole. To investigate ~-t..his -

. ~ssue, the cont rol ~roup (n= 49) was sep? ra ted i nto 

asymptomatic subjects (n~34) and those with physical 

complaintli (n=-lS) and the unipolar summary scale data of 

these subgroups-as well as the PMD group wa$ 

These data are presented in Appendix L. 

examined.~ 

/" 
The majoritY'of the scale score means (i.e. 13 out of 

18) ranged trom 18% to 23% for both contr"ol subgroups; for 

th~se 13 scales the subgroups rarely.deviated more than four 

percentage points from one another. Four oL the remaining 

fiv'e soales varied only five or six percentage points 

between groups, while only the general physical discomfort 

sca le var i ed a notable amoun t (i.e. 12 po! nts) • 'The f hé 

sca1es which diverged more than five pe~cêntage points~re 

marked.with an asterisk in Appendix L. What i8 noteworthy 
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is that of these fi ve scales, four (i.e. fatigue, g~neral 
, 

phys.".ical discomfort, water retention and atypical depressive 

Jeatures) represent the highest ranked scales for both 

contr-ol subgroups. The unipolar mean scores and standard 

deviations of the PMD g~oup, on the other hand, are markedly 
~ 

grea ter than, those of ei ther control subgroup. The rank 

order of summa-ry scales ,for the PMD group is also less 
<.1 

similar to elither control 'subgroup than' the latter are to 
- - - \\ 
one another. 

In summary, these data i ndi cat-e that the._symptom .. 
reports of the two control subgroups are highly comparable, 

and that both di verge markedly from that of the PMD group. n 

The decision to treat the two subgroups as one control group 

and to draw comparsions between control anp PMD subjects, 
·'!.4!. 

therefore seems warranted. 
-

Demographie and MenstIual HisEory Form Data 

Demo-gr aphi c character i s t.i cs of the PMD and con trol 
'~ 

subjects, delineated on the.basis of retrospective<report, 

are presented in Table 8. There .were no significant' 

d~fferences between these tWQ groups in age, educational 

'leve1, or nlJmber of chi ldien. There was, howe~er, a 

" ~'\srgii1!f icarlt di f f erence fouqd w i ehi n categor ies of 

occupatio?ahigher proportion, of ~ontrols (45%) wer-e 

homemakers in comparison to PMD subjects (18%). 

Menstrual cycle characteristics and geperal indices of-

premen~t>rual change (PMe) gleaned from the Menstrual History 

Form are presented for the two subject groups of interest in 
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TABLE 8. Dem::>graptic Olaracteristics of PMD and" Control Subjects 
• 

Variable 
Age 

- . 

Age at œnarche 

~ 

Age periods becaœ regular 
Length -of' cycle 
tt.IJDer of chilœ-en 

• 
ParaJs 
FAlcatioo: / 

6-9 years 
10-12 years 
12-111 years 

J 
15 years 

, DD"e than 15 ~ 
Occupatioo: , 

stu:ient 

toœrœker" 
wtùte oollar 
p-ofessiooal 

• p < .Ç1.). df = 1 

., 

~, 

00 (N=45) -

.. 
Mean (SO) 

36~36 0.99) 
12.42 (1.43) , 
14.56 (4.44) 
28.1,., (2.18) 

1.51 (1.20) 
.., 

, of SéIIJ?le 
83.7 

28.9 
11.1 
8.9 

51.1 ' 

15.6 
17.8 
60.0 
6.7 

~--ê ~--

Control (N=49) 

Mean (SO) 
~.10 (3.61) 
12.47 (1.12) 
15.13 (5.12)' 
28.72 (2.74) 

" 
' 1.78 (1..0'1> 

, of' SéllPl,« 
70.0 

2.1 
29.1 
18.8 
2.1 

47.9 

6.4 
'44.7 
40.4 
8.5 

1 

~ 

~' 

.-

... 

~led 
i;..test 

os 
ns 
no{ 
os 
os 

os 
os 

,t' . 

ns 
.f=5.3QI 

os 
Ils 

~ Y.t\: 

--• 

., 

t 

'--
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Table 9. PMD and eont-rol subjects were indistinguishable on 

the'" major i cy' of. menstrual &::ycle var iables sürveyed (e:g. age 
t. ~ , 

... 
at menarch\e, length of cycle, length and i ntens i ty of blood 

flow). They did, 'however, differ in their reported severï'ty ,. 
of dysmenorrhea: PMD subjects were more likely ta repOr-b-

l ' 

severe pain accompanying menses (34%) than were control 
? 

su b j e'C t s (7 %) • 

, 
Regarding, the measures of premenstrual complaint (refer 

ta Tab'le 9), control s ubject s were mor"e li kel y than PMD 
. , 

subjects to report ('j.'() PMe (12.5%' vs. 0%· respectively) or 

slight PMC (70.8% vs. 11.4% respective1y), while PMD 

L subjects .were more like1y than controls to report moderate 
, , 

(47.7% vs. 16.7% respecti.yely) ,or severe :MC (40.9% vs. 0% 

respeetive1y). Control subjects were more likly than PMD 
• 

subjects te. regard their PMC as 'n,ot at aIl disruptive <70.5% 
.f 

, 

nV~S. 11.1% respectively), -.and less likely ta regard their PMe 

.as.
J

moderate1Y disruptive (0% vs. 46.7% respectlvely) • 
. 

Control subjects were a,l~o less likely t,o have sought-,' 

treatmént. r.Jt~emPteq_ ~elf-tre.tment f,or their PMe th'n 

were ~hé PMD subje~ts. These 1indings,are represented 

" statistically,.in Table 9. 
.0 

Typological Category and Uniporar Scale Dat'a 
l ' 

By definition, the conirol subjects met:-only physi~al 

typologtca 1. categor ies or experienced no s igni f i cant changes , 

p~emenstrually. The e~te~t to which ~hey me~ tYP,ological 
. 

ca.tegories was~ th,refore, verl limited (general discom!9rt 

syndrome, -\"'25%, water retent ion syndrome - f4%" and 
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TABLE 9. Menstrual History'Form ~ta' for Pit) AND Control &Abjects 

Variable 

1 

IX1ration of blood flow: 
2 days or less 
3 to 5 days 
6 liays or rrore 

Inteflsity of blood flow: 
• light 

av~rage 

heavy 
Severity of" dysrœnorrhea: 

00 pain/mimllBl 
tlDderate 
severe 

"Severity of praœnstrual changes: 
none 

slight 
tlDderate 
severe • 

O1set "Of preœnstrual changes: 
1-2 clays prior to menses 
3-4 days "" " 
5-7 days" " " 
I!I)re- than a week 
varioo fran rrooth ta rrooth 

Cessation of preœnstrual changes: 
prior to first day of rœnses' 
during first day of rœnses 
during first f&l days of menses 

Disruptiveness of pt.[;: 

---not at aU 
mildly 
nrxierately r 
severely 

~t treatlœnt for 00: 
t«> ( 
Yes 

~ 0 Use tœdicatioo/luœ rŒl!dies 
ta treat PK::: 
~ 

Yes 
) 

~ ail final ~ analyses perf.ot"'ll81 With df:l 
value after Yates oorrection 

• p < .05 
.. p < .<XH 

PM[) (N::45) 

~ of SéllJ?le 

'68.2 
31.8 

2.4 
54.3 
33.3 

28.6 
- 37.1 

34.3 

11.4 
47.7 
40.9 

17.8 
11.1 
31.1 
15.6 
24.4 

8.9 , 
42.2 ' 

48.9 

11.1 
37.8 
46.7 
4.4 

,60 
40 

63.6 
36.4 

1118 

... 

) 

Control (N=49) 

J or.Së!lJlle 

2.0 
55 .. 1-' 
42.9 ' 

2.0 
71.4 
26.5 

69.0 
23.8 
7.1 

12.5 
70.8 
16.7 

31.6 
21. l 
36.8 
2\6 
7.9 

2'~4 
50.8 
28.6 

70.5 
29.5 

98 
2 

93.9 
6.1 

.. 

t test 1 

os 

os 

x2: 19. 36" 
os 

f:'JJ.6 Il; 0' 

03 

-2 (-:11.25" 
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precludes any meaningful cO~p'arison with the PMD group. As' 
- 1 

was mentioned earlier, most of the typolo~ical categories .. 
are not mutually exclusive. The degree to which the PMD 

sampl~ met other categories of pre~enstkual change is 
)~ c 

indicated in Table 10~ Of note is the high incidence of 

physica~ complaint in the report of PMD subjects, as weIl as' 

thé considerable overlaP-Qmong most ôf the typolo~cal 

ca tegor i es • 

. The scores obtained'by the-~MD and contro~ groups for 

the 18 unipolar summary seales are presented in Table Il. 

The scales are rank-ordered according to the highest mean 

scores ôbtained by each group (expressed as percentage of 
, ! 

maximum possible scale value). In addition to the fact that 

the mean scores of the PMD group are approximately double 

those_ of the control group for most scales, the r,ank order 

of scales is different for the two groups. Psychol~gical 

symptoms incl~ding anxiety and low mood rank higher in the 
1 

report of PMD subjects, while Physical\sYmptoms such as 

, general physical dispomfort and water retention~rank higher . . 
among controls. Atypical depressive features ar~'the 

highest ranked psychological dimension endorsed by the 

control group. A glance back at Table 4 (p. l0la), which , 

represents the unipolar scale data of the full sample 

(N=l30) will reveal that the PMD group means from Table Il 

consistently fall above the ·full sample means, while the 

control group means consistently fal1 below them. 

? .. 
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T1ŒLE Hl. Degree of Over lap Bet;ween premenst:r ua 1 Depress iVE! 
s,r.ndrome (PMO) and Other Typological cateqorles 
(N:=45) 

Typological category 

Minor _depressive syndrome 

Subtypes of d~pressive syndromeJ 

" Endogenous features 

Atypical features 

Hysteroid features 

Agitated/an~ious features 

Hostile features 

Withdrawn features 

Anxious sy~drome 

Irritable syndrome 

Impulsive syndrome 

Increased well-being 

Changes in physical condition: 

General discomfort syndrome 

Water retention syndrome 

Fatigue syndJ~me 

Aut?nOm~c physica~ syndrome 

Changes in functioning: 

Impair~d social functioning 

Organic mental features 

~ No significaht changes 

No s~itable PAF subtype 

% ol PMD_ subjects 
who meet cat~gories 

o .. 

0 

76 

33 

58 

69 

44 

.0 .. 

0 

60 

29 

89 

71 

7.3 

51 

84 

38 

.. 

" .. 
" .. 

.. mutually exciusive with major depressive syndrome 
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C TABLE 11. PAF UnipolaJ:. ~ Scales:· Rank ChIer of' Mean Scale Scores 
(J of rœxinun possible value) for PM) AND- Control Groups 

~ 0 

" 
00 (N=45) Control (N=49) 

t-Ban (SO) Rank Mean (SO) Rank 
II 

Sumary scale (il) 

Anxiety (8) 58.61 (18.30) 22.65 <7.38) 5 

_ Fatigue (15) 57.50 (17.47) 2 25.18 (7.00) 3 .. 
General Physical DisOOlllfort (13) 56.44 (19.43) 3 26.97 (9.24) 2 

- - ., . 
~ m:xx:I 1 1035 of pleasure' ( 1 ) 54.85 (17.89) 4 ~.69 -<3.83) 9 

"Labillty (3) 1.. 53.92 (24.98) 5 22.11 (7.38) 6 , 

Atypical depresslve features (4) - , ~1.52 (14.51) 6 23.50 (5.34) 4 

Hysteroid features (5) 50.82 (18.23) 7 20.97 (5.24) 8 

-lbstility 1 Anger (6) 50.25 (21.91) 8 20.26 <3.93) 10 

Water Retention (12) 49.16 (15.17) 9 , 29.17 (8.06) 
, 

SOcial \tIithdrawal (7) .' ,. 48.80 (18.43) 10 18.92 (4.78) 16 

lnpllsivity (10) 45.93 (20.82) 11 20.14 (4.66) 12 . 

Inpairoo SOcial Funct1.oning (16) 44.66 (13.81) 12 20.15 (3.50) 11 

crganic mental features (1 H 41.91 (18.3) 13 18.23 (2.8) 17 
. 

Endogenoos depressi ve features (2) 40.07 (14.64) 14 
. 

19.51 (4.6\) 15 

Mise. ncod/behavior changes (17) 40.00 ( 13.87) 15 ~9.69 (2.48) 14 
..,...---

~ 

Mise. -Jilysical changes (18) 37.69 (13.95) 16 . 21.00 <3.84) 7 

Autoncxnic physical changes (14) 37.55 (12.4) 17 19~79 <3.58) 13 

tI 

Increased well-being Cg) 27.32 (15.17) 18 18.14 (3.27) 18 

/ .1 
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Individual Item Analysis 

, The PAF individual items on which PMO and coptrol 
, 

.subjects obtairied the highest mean scores are presented in 

Table 12. The mean scores were derived from a scale which 

ranges fro~ 1 - 6, repres~nting no change to extreme change. 
t.. ...-~~ 

ThEl i,tems c-ommpn tQ both groups, within this array of the 12 

" _ higbest mean item ~~ores per group, are marked by asterisk. 
~ 

in Table 12. Complaints common to both groups include 

decreased eriergy, outbursts of lrritability, as weIl as a 

tendency'to quarr~. An inspection of the means relevant to 

these.thr~e items reveals that those of the PMD group àre 

more than double those of the control group sugg~sting th~t 

.thes~ syrnptoms may lie otl-a 'commofl continuum for the two 
• c 

groups- surveyed'but are much more pronounced in the report 

of PMO subjeets. Aside from this sirn~larity, the items 

profiles diverge, witij jMO subjeets reporting mainly 

dysphorie mood symptpms (i.e. feel under stress, feel 

anxious, feel sad or blue), and eontrols reporting primarily 

physieal ~ymptoms (i.e. breast swelling/pain, feel bloated, 

,weight gain) • 

.t , ' 
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TABLE 12. PAF Individual Items: Rank Order of. Highest 
Mea~.}tem Scores for PMD and' Control, Groups 0 

PAF Item 

feel under stress 

fee! anxious 

f eel sad or bl ue 

PMD (N=45) 

.. 

* decreased energy/fatigue easily 

* outbursts of irritability or bad temper 

. are tearful, weep or cry 

intolerant/impatient with others 

feel,..depressed 

-* nag or quarrel over unimportant issues 

feel overwhe1me9 by ordinary demands 

dissatisfied wit(personal appearance . . 
feeling of malaise 

Controls (N=49) 

.. 
breast pain/tènderness/swe1ling 

feel bloated 

weight gain 

* d~creased energy/fatigue easily 

backaêhes/joint and muscle pains 

* nag or quarre1 over unimportant issues 

edema/puffiness 

increased appetite 

sldn problems 

* outbursts of irritability or bad temper 

abdominal disqomfort/steady pain 

abdominal cramps/intermittent p~n 
...... _ ........ --

* items common to both groups 

} 

1138 

.. 

Mean 

4.~2 

4.~0 

3.98 

3.96 

3-.93 

3.87 

.. 3. S0 

3.76 

3.76 

3.73 

3.64 

3.58 

2.21 

2.02 

1.86 

1.83 

1.80 

1.79 

1.73 

1.6.5 

1.63 

1.6~ 

1.58 

1.57 

(SO) 

(1.2) 

(1.3) 

(1.3) 

(1.3) 

(1.5) 

(1.5) 

(1.4) 

(1.4) 

(1.4) 

(1.3) 

(1.5) 

(1.4) 

. 
(1.1) 

( . 8) 

( .6) 

.8} 

.9) 

.8) 

.8) 

.13 ) 

.7) 

~7) 

.6) 

.9) ~ 

\ 
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Discussion 

~. 

Summary of Ftndings 

Full Sample (N~l30) 

The sarnple of women ~~~veyed with the retrospective 

version of the premenstruaf ~ssessment For~ can be described 

l as ~-relatively rnatuWgroup of' wornen, who are well-educated 

Although 

/ 

and more than half of whom work ~utside the home. 

many of these women reported rnild premenstrual changes (PMC) 

in a variety of psychological, physical and b~haviora~ 

variables, fewertclassified their PMC as severe '(~16%) and 

even f~wer rated their PMe as se~erely disruptive of ~th~ir 

family, work or social life (1.6%). However, approximately 

20% of women surveyed had sought·treatmènt to relieve their 

pr~menstrual symptoms. 

The most frequently reported sympto~ clusters, endorsed 

at the greatest severity levels, involved general physical . --"'" 

discomfort, fatigue, signs of water retention,'anx~ety and 

depressive mood. Atypical depressive features represented 

the most common mood change reported premenstrually. 
< 

Endogenous~a~prêssive features were rarely endorsed by-the 

current sample. ' 

A~ examination of the individual items rnost frequently 

endorsed as Most severe by thé full sarnple yielded a mixture 

of dys~ric ~ood descriptors (e.g. irritability, sadness, 

anxietY~d physical syrnptoms (e.g. fatigue, breast 
~ 

swelling, bl~ating, heidaCheS), with approximately one-third 

of the sample indicating that th~~e items represented 

114 
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moderate to extreme changes from their nonpremenstruai 

state. 

·-A comparison betwéen the data derived from the cur.rent 
1 

sâmple and tha~ derived from the developmental sample of 

Halbreich et are (1982), which was somewhat younger, 
~'7'{ 

revealed Many commonalities both in terms of the typological 

categories and the individua~ items endorsed. Two signs of 

water rétention (breast swélling and bloating), as weIl as 

sadness and weepiness, were somewhat more prevalent in the 

developmental sample. A core group of symptoms, however, 

was common to both samples and included fatigue, 

ir~itability, sadness, and water retention. 

Age was found to be negatively related to the s~verity 

of overall premenstrual complaint,.and particularly to'the 

experienc'e of certain psychological changes. 

Validity and reliability. The PAF was demonstrated to , 
, ') 

be internally consistent: indices derived from individual 

item ratLngs showed high agree-ment with more global 

'" • assessments of PMe and were highly related to relevant 

behavioral tendencies (e.g. treatment seeking). As weIl, 
< 

the internaI consistency of each of the 18 unipolar summary 

scales was çemonstrated to,be very high with the ~xc~ption 

of the Bcale representing endogenous depressive features. ( 

The cycle phase during which subjects an~wered the PAF 

was found to affect their symptoms ratings - ~osing a 

challenge to the reliability of the instrument. Subjects 

.who,responded to the retrospective PAF in the premenstrual 

, 
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phase tended to report higher levels of complaint on the -

majority of unipolar summary s~ales.· 

The experience of severe dysmenorrhea was found to be 

related to an increased severity of PMC in general, but this 

was shown to be due mainly to elevations in certain physical 

symptom scales. 

PMD versus Control Group 

~ 
The PAF responses of the two component subgr~ups which 

made up the contrbl group (i.e. physical ~hanges vs. no 

changes premenstrually) were found to be similar enough to 

warrant treating them as one rèlatively homogeneous control 

group -- particularly'with regard'to their lack of 

psychological complaint. 

PMD and control subjects failed to differ in any of the 

demographic variables studied with the exception that a 

higher proportion of contraIs were homemakers: The two ~ 

s~bject groups were also indistingu~shable with regard to , 
most of the menstr~al cycle characteristics surveyed. PMD 

~ 
subjects were, however, more likely ta report severe, 

dysmenorrhea accompanyin~menses than were controls. As 

might be expected, control subjects were less likely than 

PMD subjects to report severe levels of PMC, to regard their 
\ 

PMC as di~uPtive, or to seek treatment for their PMe. 
, ! h 

The PAF profile.of PHD subjects suggested a 

multidimensional symptom experience. Most subjects who 

complained of 'premenstrual de~~essive phanges also reported 
1 

general physical discomfort, water retention,' fatigue and 
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impai.rme·rits \d social functioning. The unipolar summary , 
scores of the control group were generally le$s than half of 

.those of the PMO group -- even for scales representing 

phys i cal compla i nt. ,As, weIl, th~ order of scales, ranked 

according to severity level, differed between,groups 

suggesting qualitative as weli as quantitative differences 
--, 

in their respective' experience premenstrual.lY. An , , 

examination of the highest mean individual items' ~cores 

obtained by each group supports this observation. The PMD 

group reported_predorninantly psychological sympeoms, while 
'0 .... 

\ controls reported mainly physical symptoms. Only three 

items were common to both groups, apparently reflecting 

quantitative differences between PMD and controi subjects: 

àecreased energy and fatigue, irritability and a tendency to 

quarrel. 

Interpretation of Findings , 

The'retrospective survey of premenstrual cbanges (PMC) 

suggested that many of the 3~-45 year old women sampled 

deteèted at least mild changes in either their 

psychological, physical or bèhaviora1 functioning, 

premenstrually._ The fact that close to 8~% of those 

surveyed reported tha:t such changes had li ttle impact on 

-their lives suggests that for the most part, mild PMC can bel , 
~egarded as a normal facet of a woman's experience durïng 

\ 

her re~roductive years. 

Less than 2% of the samp1e found tneir PMe to be 

incapacitating. This figure,is similar to the estimate for 
r 
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severe or disabling PMe found by Andersch in a.Swedish 

epidemi 0 log i cal stud y (c i ted in Bancrof t &' Backst rom, l~ 85) 

and suggests that th~ incidence of PMS as a disabling 

disorder,_although relativeiy'rare, i5 by no means --; 

inconsequential. Between.the two poles jus~ m~ntioned, 

however, lie a proportion of women (16-20%) who report their 

PMC to be severe and,moderately disruptive of their lives, 

and who have 50ught treatment for their symptoms. Although 

,'the incidence of severe PMC in the, current sample i5 

somew~at higher than that reported in prior 5urvels (e.g. 

10% - Andersch) there·appears to be a substaneial group of 

women for whom PMe -- whi1e n~t disabling -- still 

repres~nts a serious health concerne 

The most common PMe experienced by the sample as a 

~hole involved a mixture of psychological\and ph~sical 

symptoms, similar to the central-features of PMS commonly 

reported in the lit~rature (i.e~ dysphorie mood, fatigue, 

water retention and physical discomfo~t). Themost commonly 

reported category.of mood change involved atypical 

depressive_features (i.e. hypersomnia, mood swings, 

increased appet i te) " which suppor ts the fi nd i ngs of 

Halbreich et a1. (1983). If severity of symptom report ls 
, 

taken into accoun~, however, the anxiety Bcale (i.e.' 

anxiety, restlessness, physical agitation, stress) was 

somewhat more prominent. 
p 

In general, the current survey produced findings highly 

comparable to those of the developmenta"l sample of Halbreich 

1.18 

, 
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et al. (1982), suggesting that the PAF has high content" 

validity across samples of ~orma1 women. The only notable 

• discrepancy was the somewhat lower report of signs of water 

retention\and depression in'the current sample. Althoug~ a 

lack of information concerning the comparability of these 

,samples precludes drawing any inferences about the observed 

discrepancies, this finding raises interesting questions 

concerning the relationship between age and premenstrual 

symptom e_xper ie_nce. More than half of the developmental 

sample consisted of women whose ages fell below the lower 

limit of -the-age range for the current sample (i.e. 30 

years). There have been seve~al reports in the literature 

·that the peak.p~riod for premenstrual difficulties falls in 

~he mid to late thirties (Gough, 1975; Kramp, 1968~ MOos, 

1969). The correlation between age and an index of overall 

tseveri~y of PMe i~ the current sample ~as negative~ 
~~~ -suggesting that PMe decliné in severity with increasing age 

in an older sample. The possibility ex.ists that certain, 

PMe are age related, or related to sorne other variable ~hat 
r 

covaries with age (e.9. parity) and investigations designed 

to directly investigate thi~ relationship a~e n~eded. 

Although the PAF ~ppears to have good intérnaJ 

.tl";.U"~.I~.::-~-=---.. . 

• validity, its reliabilitY,is challenged by the,finding that' 

~ the cycle phase during wh~ch the PAF was completed was 
-

r~lated to the severiti of ~ymptom complaint. Subjects' 

fl. 
asked to rate the general level of changes eperienced during 

the pre~enstrual phase of their past three menstrual cycles 
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produced higher-ratings if ~~y-answered during their 

p~emenstrual pha.e. ··Thi~ finding suggests severa1 possible 
, 

o explanations: 
, 
~ 

1. sUbjecfè may report more accurate sev~rity ratings 

during the pr~menstrual phase because of the immediacy of 

their experience or they may inf1ate th~ir symptom report 

for -much the same reason ... These alternatives will be 
, " 

• 1 
C"., , 

ad4ressed further in Part II~, in 1ight of the data 
~ ; w'l-,7' .. 

concerni ng con,f i ~~.; t i on ~f ret~ospect i ve < rep.,fft • 
, 0 

2. The PAF definitions for the premenstrual, menstrua1 

and intermenstrual phases are aIl flexible, while on1y the 

postmenstrual phase is clearly stipulated to he a week in 

lëngth., That is;' wom~,n'-may def~ne their own premenstrual 
1 

phase a~ 1 or 3 _ or ,14 days. The foll~wing two findings are 
, 

suggestive, although they both represent ooly trends in the 
, 

data: (a) P.MDJ subjects report a somewhat earlier onset of _..... . 

symptoms than co'ntrols (see Table 8, p. 110a) qnd (b) women 

reporting PMD were somewhat more likely to ha~e answe~ed·the • 
• 

o PAF during thei} premenstrual phase (see p. 108). 

, 'Therefore, ,7"matic women may have longer pre'menstrual 

phases, increasing the odds that more symptomatic women will . -
answer the" PAF premens ~rua.ll y. The _i nc..r.,eased sever i ty_ of 

reporting may therefore be an accuiate reflection of ~ymptom 

expeiience but be c9nfounded by the menstrual cycle 

199istics of the sample surveyed. 

The influence of cycle phase on symptom report 
, '" 

demonstrated-by the cu~rent inve~ti9atiori hàs not been -
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reported elsewhere, and may aiso represent a spurious 

, . 

fi~ng related t6 sorne" idiosyncra-cy i:~~he methodotogy or 
.. 

sample employed. However, this finding, in addition to the 

demonstrated influence of cycle phase on presumed trait 

variables (Hammond & Keye, 1985; .Mira ,et al., 1985) suggests 

that' researchers shou1d be cognizant of the potentiai 

inf1u~nce ,of cycle phase on symptom report. 

An investigation of the re1ationship between 

dysmenorrhea and PMC indicated that,. contrary .t<? p.a1ton's 

(1964) ~la i m, these two phenomena do co-occur. Of those 

subjects reporti n9 moderë!~e or severe PMC " 46% also re-por ted 
, 

moderate pr severe dysmenorrhea, whi1e 38% reported little' ~-""---

or no dysmenorrhea. The unipolar sca1es which best 

discriminated tRese two subgroups,o~ PMC sufferers were 
\P, 

physiological in nature, suggesti~g that dysmenorrh~a adds 

an increased component of physica1 discomfort to PMC. 
" . 

'R' .. 

Studies reporting that antiprostaglandin agents relieve 

premenstrual psych~logical symptoms, iq women with additional 
. 
dysme~orrhea (Mira et al., 1986; Wood, & Jakubowicz, 198~) 

. , 
require;replication ~ith subject& who suffer PMe aione to 

. . 
determipe whether the effect Qn psychological symptoms is 

direct or secondary to the relief of physiological 

• 
discornfor~ associated with dysmenorrhea. 

The control' group in the current investigation was made 
.0' 

up of 'subjects with minimal complairtt of any type, as weIl 
. --

as subjects with onl~ physical complaints. A pre1iminary 

analysis was conducted to ensure that these groups were 
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similar enough to warr"ant combining their data. In the 

course of thi~ assessment it was found that the two 

subg'roups were remarkably aU ke" save the greater degree of 

physical comp1aint i~ the physical symptom subgroup. The 

clpse similarity in the rank order of the unipolar scales 

endorsed by the two subgroups suggests that they lie albng 

the sarne continuum, with physi'Cal prernenstrual complaint 

representi ng an exacerba t i on 0 f thë' cycl i c fl uct ua t ions 

• 
'\ common to mos t women. The symptom prof i le of the PMD group, 

\ 

on the other hand, appears qualitatively as weIl as 
-~ ~ 
{/ quantitatively different from that of the controls., 

f.; 

Subjects reporting PMD reveai a multidimensional symptom 
-t' 

profile -- wlth depression occurring alon9 with a myriad of 

other symptoms p~ernenstrually. Whether ot not depression is 
;) 

. i ndeed the p redomi nant 5 yrnptom and whethe r PMD ca n the refore 

.be consider'ê'd a distinctive subtype of PMe will be assessed 

in Part III thrQugh an examination hf the prospeGtive 

symptorn ratings. 

'. c 

The only demogra.phic variable which significantly 
'" ) 

differentiated between the PMD and control subjects was ~ 

occupational status: control subjects \!Ieçe more likely to 

be homemakers than were PMD. Alttlough th i s may represent a 

spurious finding which could be due to a variety of 
'-

uncontrolled variables, 'it is nevertheless interesting and 

worthy' of f urther i nves t igat i on. Ooes i t sU9ges t, as 
. {) -

analytic investigators might predict, that hornemakers are 

more acclpt i ng· of thei r femfn i ne ident i t i es and therefore 

1 
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exper ience less di stress in rela t ion to thei r reproduct ive 

,cycles? A more concrete explanation is that working women 

have an adde9 source of stress which may interact lfJi th sorne 

pred i spos i ti 0 n to result in PMD. Premenstrual changes may , 
1 

) not be as noticeable or disruptive for à woman at home w~o 

has a degree of flex ibil i ty in _ her schedule, as opposed to a 

wory'ng 

~her 
woman who must meet the demands of her job. Yet 

possibility is the' existence ~of a vari'able that i~· 

relate-è to bot' the exper ience of PMD and to working women 

(e.g. need fd achievement). This find'ing has interesting , 

implications And merits further study. To the present 

aûthor' s knowledge, similar data has not been previously 

~ reported • ThIS could be due to the fact that many 

" investigations 
,~ 

samples, or on 
» 

of PMe have either been based o"n symptomatic 

student populations or populations of working 

women. A survey study based on random stratified sampling 

of households would be necessar y to i nvestiga te the 

reliability of the relationship between occupational status 

and premenstrual complaint. 

-

Ij 
----~----
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PART Il - EXPERIMENTAL PHASE 

1 nt rod'uct i on 

Rationale 

Research suggests that a pa!ticular relationship exists 

'between the experience of premenstrual affective symptoms 

"" 
and affeC~'ve psychiatric 'illness. The nature of this 

relationshi iS,1 as yet, unclear but it has bèe!l postulated 

-
that premenstrual depression may signal a,vulnerability for 

the development of affective illness. 

Descl:iptions of the dsyphoric or depressive mood 

associated with the premenstrual phase closely resemble the 

subjective feeling state which typica11y occurs ln clinical 

depressive illness. The subjective fee1irg component, 

however, is only one aspect of the comPlel multldimensional. 

phenomenct,n' of clInical depression (Plutchlk, 1980). 

Features typically assoeiated with depressive illness 
" 

inc.lude dlsturbances ln sleep and appetite, m'otivational 

defieits, psychomotor retardation or agitation, 

hypochondriasis, and excessive guilt ànd self-reproach 

" (Weckowicz et al., 1967). Furthermore, there are no 

symptoms of depression which are unique to this condition; 
, 

features resembling depression o~cur in patients diagnosed . " 
~ 

with schizophrenie (Carroll, 1972) and anxiety disorders 

(Me-ndels, Weinstein, & Cochrane, '1972). Depressive symptoms 

are also associated with certain mectllcal disorders (e.g. 

thyroid dysfunction) and appear as side effets of certain 

medications (e.g. hypertension medication). 
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Although a concordance has bèën established between the 

experience of premenstrual depression and current or past 

episodes of clinica1 depression, and the two phenomena 

apparent1y share a common subjective mood component, few 

investigations haye assessed their relationship with respect 
, 

'to other sequellae of depression: Clinical experience with 

premenstrua11y depressed women sugg~sts that a cognitive . 
• 

approach to depression may have relevance for premenstrual 

affective changes. The marked onset of negative cognitions 

in the premenstrua1~phase and their apparent dissipation 

-
following menses seems particular1y amenab1e to explanation 

by Beck's cognitive theory of depression. Beck (1967, 1976) 

posits that the symptoms of depression follow from the 

act4vation of depressive schemata which structure the 

individual's perception of her world. Information is ~hen 

proc~ssed in an idiosyneratic manner to yie1d support for 

the negative views the individual hold about the self, the 

world and the future. 'A prediction derived from,Beck's 
. 

model is that depressed individu~ls attend to information in 

a selective manner -- that is, in a manner consistent with 

their negative outlook. 
, ' . 

Information processing theory states that attention is 

guided by an individual's allocation polieies, which may 

reflect either immediate needs or enduring dispositions to 

focus on certain· aspects 2f information and i9nore others. 
, 

Recent empirical findings within selectiv~ attention 

re~~arch_suggest that affective disorders are associated 
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with idiosyncratic allocation policies. 
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The demonstration of idiosyncratic information 

processing in premenstrually depressed women would provide 

preliminary evidence that this phenomenon shares a cognitive 

component with clinical depression, in addition to the . ) 

recognize~ phen~menological c.Q.mponent (i.e. feeling state) . . 
'Evidence of idiosyncratic information processing in 

prernenstrual depression would, by extension, suggest a 

pot~ntial cognitive ~ulnerabitity factor'for the development 

~f depressive i11ness. 

The Current Investigation 

The current investigation ~~ designed to assess ~he 

co-occurrence of depression with the premenstrual phase of 

the rnenstrual cycle aS'indicated by both self-report and 

behavioral indices. The administration of standardlzed 

inventories of depression WIll allo~ for an dssessment of 

the degree of the depres~ion experienced premenstrually 

relative to available norms. The dlChotic shadowing task 

will provide a behavioral index of dysphor~c attentional 
-

bias, which i5 considered to be a concomitant of depression. 

The selective attention findings, in tandem with the 

depression inventory dati, are expected to elucidate the 

nature of the r~lationship between premenstrual depr~s81on 

an1 affective illness an~ the, potential relevance of a 

cog,litive?lvulnerabilfty factor in premen.truai depress)on. 

Women reporting premenstrual depression (PHO) and those 

reporting no psycn.ologica1 cha'nges premenstrually (control.' 

126 



( 

were asked' to keep daily ratings of a number of co~monl.y 

reported premenstrual symptoms d'uring the course of one 

complete menstrual cycle. During this same cycle, they took 

part in two test sessions -- one premenstrually and one 

postmenstrually -- each of which involved the administration 
v 

of two standardized measures of depression as well.as a 

~!chotic shadowing task. Within the dichotic shadowing 

task, the commission of relatively more errors while 

" shadowing in the presence of dysphorie distraction as 

compared to n~n-dysphoric distraction is indicative of an 

attentional bias for dysphorically-toned material. 

Prior to the analysis of the psychometrie and shado~ing 

data, subjects' dally ratings were exarnined in order to 

obtain confirmatlon of their retrospecti~e repQrt ~f 
prernenstrual depressive syrnptoms or lack thereof. 

Hypotheses i ., 

1. (a) PMD subjects will repoft significant increases ia. 

depression (indicated by scores on standardized measures of' 

depression) prernenstrually as cornpared ta postrnenstrually. 

(b) Depression scores o~ PMD ~ubjects will be 

signlficantly greater than those of control subjects , 

premenstrually, but will not differ f~om the scores of 

contraIs postmenstrually. 

2. Ja) PMD subjects will demonstrate an attentional b~as 

for dysphorie rnaterial (i.e. commit ,more errors in the 

presence of dysphorie versus non-dysphorie distracters) 

prernenstrually but will no~ do So postrnenstrually • 
• 
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(b) Control subjects will fail .t0 demonstrate such à 

bi as dur i ng ei ther prernenst ruaI or pos trne.nstr ua 1 tes t i n9 • 

Meth(l)d 
~ 

Subject-s-

Wornen 'classified on the basis of their .responses to the 

retrospective survey, as outlined in Part l, represented the 
• 

subjects pools froll\" which the PMO and controls subjects were 

solicited for participation in the experimental phase of 

research. A ~remenstruallY depressed group (n=45) had been 

delineated on/ the basls of the ~ol1owing criteria: they met 

the PAF tYPolbg ical category of major' depressive syndrome 
1 

and obtalned unipolar summary scores Qf at least 3 on Scale 

1 - Low mood/loss of pleasu're. A control group (n=49) had 

been delineated according to the following triteria: no 

significant premenstrual 9hange (l.e. failure to meet any 

typologic~l category) or met only physical typological 

categories (e.g. water retention syndrome, fatIgue syndrome, 
_ _ ù 

etc.) and no significant psychological changes on unipolar 

~ummary sca1es -- operationally defined as scores of less 

than 3 on psychological summary scales (e.g. low mood/loss 

of.- ple~sure, anxiety, atypical depression, etc.). 

women thus sëîec~ed, and who had signalled interest in 

further research by supplying their phone numbers, ware , . 
~ 

contacted. After introducing herself, ! invited S~bjetts to, 

participate in the experimental phase of research in the" 

following manner~ 

"We have analyzea the responses to the questionnaire 

• 
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study you participated in, and found that your 

responses are representative of one of the groups 
. 4 • we are i nterested in 100 king a t further. May 1 

tell you about the study we have planned and see· 

i~ you might like to be involved? 
-

We are interested in the relationship between mood, 

attentional processes and the menstrual cycle. We 

would ~ike to follow you for one menstrual cycle 
r 

with daily diary ratings, and see you at two points 
-/' 

during that same cycle to administer a listening 

task. We will supply you with a dia-ry of rating 
"-

sheets; one is to b~ fillèd in epch evening and it 

takes aDout 2 minutes to complete. Then we would 

like to visit you twice and have you, listen to sorne 

messages over headphones. Y,our task will- si_mply be 

~t>o i~peat what you hear out loud. S These visits will 

last about 3e-40 minu~es each. Do you think you ~ight 

be interested in participating? 

Women WhID agreed to participate were asked whether they 

had any hearin'g difficulties; s~veral responded positively 

and were excluded from further participation on this basis • 
.., 

The majority of those contacted expressed interest in the 

research and were very willing to be involved. The 

principaJ investigator, who was aided by three research 

4 To lessen the influence of expectation ~n symptom report, 
subjects were not ,told which group ttt)ey represented. 
Those who asked were told they would be informed of their 
classification upon completion of the stugy. 

S A minimum of information was provided regarding the task 
itself. Subjects who inquired about the purposé of the 
task were rO d that further information at this stage / 
might affec their performance, but that a complete 
explanatio would be aV.i1abl~ ta them a.ft~r the study. 
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assistants, offered to meet with the women in their homes 

and to· conduct the two test sessions there as weIl. 

v~rtually aU of the subjects opted to be seen at home as 

opposed to coming in to the laboratory. The convenience for 

the subjects of this gesture may have improved c-ompl iaj1ce. 

Of, those women who agreed to participate, 28 PMD and 20' 

control subjects completed the entire investigation. 

Anothèr,7 subjects completed daily diary ratings but did not 

complete the experimental test sessions; six of these women 

were too b usy to b'e i'nvo l ved in the tes t sess i ons but agreed 

,to complete ratings; one other was tested, but due to her 

irregular. cyclè an ,accurately timed premenstrual test was 

not obta i ned. 

Measures 

oaily oiary 

The diary consisted of approximately 30 individual 

diary sheets modeled after the Daily Rating Form developed 
. \ 

by Endicot~ and Halbreich. 6 In order to réduce the . -
influence of expectancy set on symptom report, the format 

was al tered so tha t each day 1 s ra t i ngs encompassed a 

separate page. Ratings were contained in double-pocket 

folders, and subjects were instructed to file each day's 

ratings faCé down in the opposite side of the folder upon 

completion. The 20 items included in the diary sheets were 

representative of the major cat~gories of change assessea in 

6 The Daily Rating- Form is an unpublished instrument, 
available from the Research Assessment and Training Unit, 
722 West 168th Street, ~oom 341, New ,York, NY 19032. 
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the retrospective- PAF, and very similar to those. includ-ed ln 

tire Daily Rating Form desîgned by Endicott and Halbreich. 
\ 

Several items (e.g. alcohol and drug-use), however, were 

replaced with others.more directly relevant to depresion •. 

r .. 
Severity of symptoms experlence l~ rated on a scale of 1 to 

6 (not at aIl 'to extreme). An item con~erning life events 

(negative or positive) was included to detect pot~ntia1 
f \ . 

environmental influences on subjects' ratings. A samp1e 

daily rati'ng form- is presented in APpèndi.x M. A Menstrual 

Ca1endar (see Appendix B) was also included in the ~aily 

diary package and was used to confirm, after the fact, the 

app~opriate timing of premenstrual test sessions. 

Measures of Depression and Mood 

The Beek Depression Inventory (BDli Beck, Ward, 
Q., 

M~ddelson, Mock & Erbaugh, 1961) was employ.ed as a 

--'Se-lf--~eport measure' of the syndrome o-f depress i on. 1 t 

contains 21 items that sample affective, cognitive, 

motivationa1, and physica1 manifestations of depression (see 

-Appendix N). Four response options per item ,repres~nt 

increasing symptom severity and receive scores ~rom 0 to 3. . \ 

!l'he BOl is an extensive1y validated measure of depression 
... f J • ? 

which has been used frequently in general depression 
• 1 

research (Rehm, 1981). A split-half re1iability coefficient 

of .93 has been dernonstrated for the BOl (Beek et al., 1961) 

and scores on this instrument have been shawn ta eorre1ate 

satisfactorily with observer ratings of depresiion 
( 

, 

(Williams, Barlow & Agras, 1972). The suceess of the BOl in 
\ 
\ 
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disti~guishing between anxiety. and depression (Beek, 1967) 

and i ts abil i ty to ref lect cli n i cal changes i n~ depth of' 

~epression (Beek et al., 1961) support the validity of the 

instrument. 
-

The BOl has been used extens i vel y and norma t ive da ta i8 
'. 

available for both clinical and norrii'al (mainly collég"Q 

student) populations. It has been noted that the factor 
... 

structure of the BOl differs in these two populat,ions: 

hospitaliz,ed ,depressives are more likely 'to express gui1t, a 

sense of dese~ving punishment, as' weIl as somatic and 

vegetative symptoms, 'while stuQent samples commonly endor~e 
• 

more cognitive and affective symptoms (Weckowicz, Muir & 

- Cropley, 1967 and Golin &. Hartz, 1979 respéctively). The 

diagnostic significance of BOl scores aiso varies across 

populations. BOl scores of 10 are considered indicative of 

depression in non-clinical populations (Beek, 1967) and have 
< 

been shown to co.rrespond to clinica11y significant 

depressi~n in a college student pop\llation (Bumberry,. 

01 i ver, & McClure, 1978). Beck or ig i na11y sug'ges ted tha t 

scores of 10-15 correspond to psychiatrie ratings of.nildly 

depressed,' 16-23 moderate.l y depressed and' 24-63 severei y 

depressed.' In 1967, however, he recommended t,hat cutt"ing 

scores Qf ,13 or 14 be used with clinical populations for a • . , 
\ ' 

more accl::\rat"Ei' differentiation .frbm nondepressed patient's. 

, Oef?pi te the f act that the BOl May ret lect potent i a 1 

differences in ~he construct or severity of depression -in 

diffeFent populations, it is still considered the best 
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. available' self-report inventory of depression for the 

• purposes of this ~nvesti9ation. 

'The Multiple Affect Adjective Checklist - Today Form 
, '1 

(MAACL) -"'.. (Zuckerman & Lubin, 1965) was emp10yed as a measure 

of m:o~tate. The MAACL, a 132-item check1ist of 

• 
ad ject ives descr,i bi ng emot i ona1 states (see Append i x 0), call 
1 

be scored for indices of depression, anxiety and hosti1ity. 
-'\ 

The simple and brief check1ist"~ormat provides for the 

relatively subt1e and 'nonthreatening measuremeOnt of negative 

mood state in a nonclinical population. 

The MAACL Depression scale (MAACL-D), however, 'prÇ)vides 
.g 

little. information 'r~garding clinical condition. Although. 

the MAACL-D sca1e-. does ·c~rre1ate well 'with other measures of 
. 

depress i on (Marsella, Sanbo rn, , IÇameoka, Shi zu r u & Brennan, 
, 

1975) and successfu11y discr imi na te!? betwëen depresse~ and 

non-depressed individua1s (Lubili!, 1966; &.f,oom &'Brady, 
~ 

1968)" it measures only the subjective feeling component, 

but not the somatic and beha vioral symptoms associated wi th 

depression. "AS 'weIl, it provides no indication ,s>f either 

the severity or duration of the feeling state. In t.ë;.lct, the / 
t/;. 

"Today" f orm of the M"AACL has been suggested as an 

appropriate instrument Jor repea.ted meàsurement of changes 

in affect over time' (Masterson, 1975) precisely because· of 

i ts very low tes t-retest rel iabil i ty over br i ef per i ods (.21 

ove~ l week in college students; Zuckerman & Lubin, 196'5). 

lfThe origin~l evaluations bf the MAACL-D sca1e suggest that 

• 
scores of 14 and over can be considered depressi 'Je, and 

1 
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those 13 or less "normal" (Zuckerman, Lubin, Vogel, & 
. \ 

Va,ler ius, 1964).c Tb i s cr iter ion has been shown to . , 

s:uccessfu1ly'diffe,rentiate depress-ed from normal individuals 
1 

(BJ.oom &- Brady, 1968'). tiormative data from c1inicâ1 groups 
, . 

, sugges ~ the fo110wi ng' cutof f scores' for the cH agnos i 5 of 

depress fon : 15 and over (50th percent il el for mild 

depression, 25 and over (65th percenti1el for rnoderate 

depression and 32 and ov~r (75th percentilel for seve~~r~e----

depression (Marsella et al., 1975). In sumrnary, the MAACL 

is considered appropr iate for use as a repeated measure of 

subjective feeling state on1y. 

Attentional BiflS for ,Dysph!éric s-tirnuli 

A diphotfè' ~istening task which requires subject$ to 

shado'W (i.e. repeat a10ud while 1 isteni ng) messages recei ved 
, 

at one ear (targets) while Igoorlng those received 'at the 

other,(distractersl was utilized tO'me'asu"re selective 

a t tent ion for d syphor i c st imul i. " Each target and di stracter 

-' stimulus consists of approxirnately one m~nute of meaningful 

prose and pairs are '·presented simul'taneously through 

separatè channels Qf stero headphones. Half the distracter 
1 

st imuli represent depressi ~e themes (~ysphor i c dis t racters) 

frequently described in the cli.nical literature whi1e the 

other half ar~ affectively\\neut~al in tone (n.on-dysphoric--·...::>5--

distracters). AIl target stimuli are neutral in affective 
t 

tone. A d ysphor i c a t tent i ona1 bi as i s sugges ted by 

re1.ative1y greater error rates in target shadowlng . 
• , . 

performance during the prèsence of dsyphorlc as opposed to 

"-
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non-dysphorie distcaeters. The basic reasoning underlying 

this assumption is that because the task of shadowing 
, -

demands a focused attentive effort by the subjects and 

limits the extent to which they' can attend te -the 
, 

distracters, any consistent pattern<5r-interference from the 

unattended channel suggests a salience of the semantie 
" 

content of,.. that channel (ail othe,r features of the content 

being equal). 

Tl:}e aetual' stimuli used in the present investigation 

were developed by Shenker (1980) to investigate·attentional 

blas in depressed college students. The manner in which 

Shenker selected and validated appropri~te scripts ~o ' 

represent dysphorie and non-dysphorie stimulI, and the 

organization and con~truction of test tapes incorporating 

these sUmuli are extensfvely described in Appendix P and 
\ , 

Appendix Q res.pectively. oni~the maj~r"Characterisbcs, of 

the stimuli will be described here. 1 ,,' 
Dysphorie distracter stimuli~ The dysphorie distracter 

st' uli were developed to depict ideat ional themes 'which

been consistently" de~eIibed in 'the 'clinieal literabure 

as ntral to the concerns, preoceupations- and beliefs of 
s 

depress d iodividuals. The stimuli foeus on themes of 

helplessness, 1055, rejection, hope~essness, escape, 

1 personal deficieney, failure, deprivation, lonel~ness, and a 

negative view of the world. Eaeh stimulus. describes events" , -
. 

ideas and images-whieh t~pify and support two or more of 

these themes. 
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The dysphor ie di strae~er~: we~~'--aTso composed ~o re+ lect 

a dy.sphoric affective quality or tone. Th~ words, Ph~ 
n -. ~ 

and .imag~s used arê such that-.n!'ndepr'essed individuals would 

be 'apt to descr i be each' st imulus as sad, gloomy or 

discouraging. The content of',the stimuli vary from 

intérper&onal relati-anships to ecol~glcal problems to 

personal achievempnt. 
• 

One representative dysphoric 
1 

distract.er stimulus is pre'sented below; aIl others are 

included in Appendix R. 

DY SPHORI C DISTRACTER STIMULUS D-1 

A dominant eharacteristic of modern 50cieties i5 

the helplessness and impotence of the indi vidual. 

In' simpler soelE;ties, people <f0uld direct their 

own lives, their efforts could make a difference. 

Now, lndividuals are helpl'ess. Like passive 
) 

blades of grass, they are b.lown this way and that, 

power l~ss to i nf l uence the forces that determi ne 

their lives. In many respects, people's lives . 
are governed.by faeeless bureaucracies, important 

decisions about t,hem made li>y computers. 'A 

terrible sense of impotence pervades modern life, 

1 as peop~e.bow ta the sure knowledge that they are 

powerless to affect their own lives, much 1ess 

make an impression on the s-Ociety around them..: 

Non-dysphorie distracter stimuli. These stimuli differ 

from the dysphor~e distraêters 'only in content: they do not 
, 

dea1 with depressive themes and are not dysphorie in 

aff~et1ve quality. Th~y wou1d not be deseribed by 

nondepressed individuals with negàtive adjectives, but they 

would also nct be described a~ p~rtieular(y positive in 
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theme or mood tone. The non-dysphorie distracters basically 

deal with no~depressive'ideational themes an~ are neutral in 

affective tone. The content of these stimuli is varied, 

i ncl ud i ng<' passages dea 1 lng w i th- the vi r tue's of clear 

writing, teaching children to read, and underw~ter plant ff < 
life. One representative non-dysphorie distracter stimulus 

" is presented below; a 1 included in Appendix S. 

, . , 

STIMULUS ND-2 

.Wine must be stored properly to avoid spoiling. 

Thete are s7veral general principles for storage 

of wines. Corked bottles should layon their 

sides. Th~ wine keeps the cork moist and prevents 

it from shrinking and admitting air. The safest 

storage is in a rack that gives each bottle a 

compartment ta itself, allowing you to withdraw 

any bottle wlfhout ,jogging the others. Screw-top 

bottles should be stored upright. Maintain an 

even temperature. A few degr~e difference 

'between summer and winter won't do harm, provided 

the change oceurs slowly ànd steadily. What 

damages wine is rapid and frequent heating and 

cooling. 

Target stimuli. These stimuli are approximately ten 

words longer than both types of distracter sti~uli. With 

the exception of differences in content, they are identical 

in nature to the non-dysphorie distracters, that is, the 
.1 

target stIDuli also dëal with nondepressive ideational themes 

and are neutral in mood or affective tone. AlI target 

stimuli are 'presented in Appendix T. 

,/ . 
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stimulus Tape Organi.ation. The stiffiulus tapes used in 

the diehotie task are eaeh composed of 10 experimental 
'~ 

stimulus pairs: ten .targets reeorded on one channel, in , 

tandem with ten distracters on the other channel, Qf a 

stereo audio cassette tape,. The 10 t-argêt stimuli are 

alternately paired with dysphorie and non-dysphorie 

distraeters (5 of eaeh). Both members of eaeh pair are 

approximately one minute'in length and are separated from 
. ~ 

other pairs by a 10 second interstimulus interval. A,tone 

signaIs the onset of each ta rget s imul, us .whi ch preeeeds i ts 

mutual distraeter by about 10 words. AlI target and 

distraeter stimuli are ~eeorded at equal amplitudes and rate 

of speech in the same male voiee. 

Two equivalently con6~ructed tapes containing different 

stimulus content (i.e. two sets of 10 stimulus pairs) are 

available so that subjects can be tested twiee with limited 

practiee effeets. These tapes are designated Tape A and 

Tape B of Series X. A duplicate set of these two tapes was 

aiso eonstrueted Tapes A and ~ of Series Y -- in which 

eaeh target stimulus which was paired with a dsyphoric 

distraeter in Series X is paired with a non-dysphori~ 

distracter in Series Y. Similarfy, eaeh target stimulus 

wh}ch was paired with a non-d~sphoric distraeter in Series X 

is paired with a dysphorie distracter in Sertes Y. In 

addition, the order in whieh-targets and distracters, oceur 

wa~ aitered 50 that the order of presentat~on of stimuli on 

Series y,differs from that on Series X. FinaI1y, ~eries X 
" 
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begins with a non-dysphorie distraction trial and Series Y 

begins with a dsyphor;ic distraction,~ial. Further details 

"'" concerning the organization and techni~chaxacteristics of 

stimulus tapes can be found in Appendix Q. 

The purpose of constructing two differeht stimulus 

series was to determine the effects of type of distraction 

on shadowing performanc~, unconfounded by target 

characteristics or by potential interactive effects of 
, 

·particular targets and distracters. Half of the subjects in 

each experimental group (PMD and controls) will be randomly 

assigned to Series X and Y, so that any differential 

influence due to particular ~a~get/type of distraction 
/' 

pairing or order of. presentation of stimuli, will be equated 

across experimental groups. Additionally, half of the' 

subjects in each group will receive Part A premenstrually 

and ~t B postmenstually, while the other half will receive 

Part \ premenstrually and Part A postmenstrually. This i5 

expected to control for the possibility that parti~ular 

target/dist~acter pairings might interact with menstrual 

cycl~ phase in sorne undetermined manner. -, 

A third tape set, consisting of three sets of stimulus 

pairs, aIl wieh non-dysphorie distraction, was constructed 

to provide two practice trials and a.baseline measure of 

shadowing. 

Considerable effort was made by Shenker (1980) to 

establish the content validity Qf the stimuli he developed 
. 

(s~e Appendix Pl, andothe significant o~tcome of his study 
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lends support to their differential salience for depressed 

~and non~epressed subj~cts. Additional content validation is' 

'provided by a psychopharmacologicâl study (Young et al., 

1985), which employed the same distracter stimuli in tandem 

with a probfreading task. In this study normal subjects 

exposed to tryptophan depletion committed more proofreading 

errors in the presence of ~ysphoiic distraction than 
IÎJ' 

non-dysphorie distraction, while con~rols did not. The 

implication was that the negative mood ~tate induced by 

~ tryptophan depletion was accompanied by a selective 

attention bias for dysphoric.stimuli. 

Procedure 

As menÙôned E-reviously, PMD and control subjects ~ere 

selected for participation in the study on the basis of 

their retrospective PAF respon~es. There was a lag of 

approximately three ·months 'between su6ject~' completion of 

the retrospective questionnaire ~nd their a~tua1 entry into 

. " the study~_ Durlng these months, efforts we to update 
~ 

,.the menstrual caiendars of select~d indi vid ls in order to 

t accuratel.y pred i ct the r'lext onset or The or ig ~ na 1 

intention was to have subjects enter study during 

their intermenstrual phase, to tes~ing 

first and finally to complete postmen The 

degree to which this was accomplished 

the results section. 

discussed in . ~ 

• Subjects we~e visited in their own homes o~ four 

occasi9ns during the course of the Jtudy: da1ly diaries 
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were delivered and informed conpent obtained during tpe, 
, 

first visit, pre- and postmenstrua1 testing was conducted 
. 

during the next two visits, and dai1y diaries were col1ected 

alfd subjects debriefed during the last visit. 

The purpose of the first visit was to review the 

~equirements of the study and ~tain subjects' iriformed . 
.--' 

consent, d'eliver and instruct subjects regardi-n-g daily diary 
/' 

packages, and update menstrual cycle calendars in order to 

·reconfirm menstruàl éycle phase. suhjects wer~ provided 

only with a brief and somewhat vague explanation of the 

purpose of the study: i.e. that it 'involved an 

investigation of the relationship between the menstrual 
.-

cycle, mood and attentionaf processes. If pressed for more 

information, E explained that a more detailed explanation - '. 

might interfe~e with their performance, and that a comple~e 

debriefing wou~be f'orthcoming upon completion o~ the 

study~ The requirements of the study were reviewed, 

con~identia1ity was ensured; and subjepts were informed of 

their rights as per the~Consent Form which is displayed in 

Appendix U. After obtaining. informed consent, instructions 

• were given concerning daily diary L,tings, whi~h were to be 

completed over the course of one menstrual cycle (i .e. \ 

approximately ~ne month). A s~mmary of these instructions ~ 

was also displayed prominently on,the cover of the diary 
. -/ 

folder; basically·they suggested that diary ratings be made. 

each evening befote retiring, and that they be moved to the 

opposite folder pocket upon completion~ Subjeçts ~ere also 
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, 
asked to record their days of menstrual bleeding on a , , 
rnenstrual calendar enclosed in the diary. '! v~rbally 

.. -, 

reinforced the notion of regarding the ratings as a learning 

experience. That 1s, wornen were encouraged not to look back 

over ratings or to consider the phase of the cycle tQey were 

in-while making them! but rather to try to record their 

day-tQ-day state with no predeterrnined notion of how they 

"should" feel.. , __ ~ 
'. -

The next two visits, scheduled to doincide with 

subject~1 pre- and postmenstrual phaSes conslsted of test 

sess ions. For tes t i ng pur poses, the pre,rnenstrua 1 .phase was' 

- defined to include the 7 day~ prior to ons et of bleeding and 
-

the postmenstrual phase to include the 7 days following 

cessation of bleeding.c-This sornewhat broad definition of 

phase length was deemed necessary, given the J_rregularity 

characteristic"of many subjects' cycles, to ensure t~at 

prernenstrual testing could be completed within the 

apprQpr ia~e time i nterval. ~ If subjects' menses occurred 

earlier than expected, thus precluding th~ prernenstrual 

test, they were aske~ to continue ratings for an additional 

period of time sufficie~t to encompass both test sessions. 7 

If subjects' menses 9c9urr~d later than expected, thus 

7 The premature occur rence of rnenstruat i on, in addi t io~--:l to 
mistirned entry into the study (i.e. too close to menses to 
allow for pretesting and the collection of 5 days of 
prernenstrual phase ratings), result~d in a nurnber of 
subjects being tes~ed po~trnenstrually first, and then 
premenstrually. order of testi~g will be "discussed in the 
Results section. ~ 
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rendering tqe premenstrual test invalid, these test session 

data were excluded from further analysis. 8 

/' 

Subjects were contacted prior to each of their two test 

ses~ons and asked to complete a Beek Depression Inventory 

(BOl) the night before they were to be tested. Two BOl 

forms were available in subjects' diary packages. This step 
/"1 

was taken to guard against a possible mood induction effect, 

consequent to completing the BOl, that might influence 

subjects' dichotic shadowing performance. The BOl contains 

rather powerful negative descriptors which could stimulate 
\ 

dysphorie thoughts ~nd reactions. As weIl, the dichatic 

shadowing task could potent1ally induce dysphoric reactions, 

depending on the degree to which the dysphorie distracters 

were processed. The MAACL, however, whi ch conta ins 'both 

positive and negative mood adjectives, was judged as 

, representing a m1lder, less intrusive measure than the BOl. 
-"\ 

For these reasons, then;, the BOl was completed the evening 

prior to testing, the -MAACL was administered first during 

the test session, and the dichotic listening task was 

administered last. 

Arrangements were made to test subjects in a quiet room 

in their' home~ where there would be no dis'tractions. They 

were initially requested to'complete the MAACLi E delivered . 

the fo{lo~ing instructions: 

8 This was determined to have occurred-~ith only one 
subject, whose data was subsequently dis~arded from the 
anall~s. 
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"On this sJ1eet you will find words which describe 
different kinds of mo~ds and feelings. Mark an 
X in the boxes beside the~words 'which describe 
how you feel ~, today. Some o'f the words may 
sound alike, but we want you to check aIl the 
words that describe-your feelings. wo~rapidly." 

While subjects completed the M~ACL~.! set up th~ equi~ment 

required to ~dminister the dichotic task. This consisted of 

one stereo cassette tape recorder on which stimulus tapes' 

were played" two sets of stereo headphones connected with a 

y jack to this tape recorder, and two smaller tape recorders 

on which sUbjects' shadowing performances were recorQed. 

Th~ extra set of headphorles allowed ! ,to hear exactly what 

the subjects heard in or-der to ,ensure proper stimulus 

presentation. The "extra tape ~ec~rder provided a copy of 
. 

aIl shadowing performances as a preeautionary measure. 

The stimulus tapes to be administered, as weIl as the 

eay in which target stimuli would be delivered, was 

predetermined by a ~rocess of rando~ assignment. Half of 

the subjects in each group (i.e. PMD and contraIs) received 

the target stimuli at the right ear and the di str,acters at 
.1 

t'he left: ..... this was reversed for the remaining ,subjects in 

" 
. 

9 eaeh group. As weIl, half of eaeh 'group received stimulus 

9 . 
Ear of target presentation was counterbalaqced ta control 

for the weIl documented right ear effect; for most people, 
shadowing performance for ~erbal material pres~nted t~ the 
right ear tends to be better than for similar material 
presented to the left ear (Neisser, 1976). since ear of 
target presentation do es not change for individual subjeets, 
however, it should effect only overa11 shadowing performance 
and not the d~ta relevant to the hypotheses,under 
inve~tigation -- i.e. the difference between shadowing 
p'rformance ~ith dysphorie versus non-dysphoric distraction. 
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Series X and the other half received Series Y. Among 
.. 

'subjects receMving the X (or y) series, half received part A ~ 

premenstrual1y and part B postmenstrually, while the other 

half received part B premenstrually and part A 

postmenstrually. 

After scbjects had completed the MAACL, the fol10wing 

instructions were given for the dichotic listening task: 

"Let me explain what the task is. When you put 

these earphones on, l'Il play some tapes. The 
o 

tapes contain short passages of about l minute 

each. \ There àre ~ifferent passages coming through 

the left and right ears, s~ you'll hear twp 

different passages at the same time. whaf l'd 

like you to do is pay attention to the right 

(left) ear. ~our task ds to'repeat what you hear 

in the right (left) ear while you're hearing it, .--\ 

so you're li~tening and repeating at the same time • 

On each passage, the right (left) ear starts 
-~ -

first, and the left' (~ight) ear cornes on a few 

seconds later. There's a short tone just before 

each passage starts, so you know when it's coming,' 

and another one at the end, so you know when it's 

over. After eacb passage, there's about a 1~

second pause before the next one begins. 6At any 

point if you feel ~ou need a break, just signal 

me during one of these pauses: 

l'Il be recording yo~r responses on,these two . . 
tape recorders. 

Do you have any questions? 

We' Il istart out wi th a éouple of practice 

passages so you can get used to the task. These 

" 
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won' t be, recorded. Remember, repeat what you hear 

in the right (left) ear wtiile you're hearin~ it.~ 

The earphones were donnëa~ by the' subjects ana adjusted 

for ~omfort. The first cassette, containing the practice . 
. ---.. ' 

and baséline stimuli was begun. AlI subjects performed at 

least two practice tri'als • '\During these trials, a volume 

was esta~~ished which the subject was mo~t comfortable with 
, 

(~quivalent for both~hannels). Àlthough two practice 

trials were sufficient for most subjects ,to adequately 

perform the task, sorne required extra practice. When E 

_-.(stimated that each subject 90uld correctly shadow.at least 

half the words accurately, the baseline trial was 

administered and recorde~. The experimental stimuli were 
~ 

then administered an~ shadowing' performances were reçorded. 

The procedure described above was repeated twice for 

each subject, once dur ing the premenstrual week and 'once 

during the postmenstrual week. Each subject, then, received 

a'differen~ set of le test stimuli, with ~ârget stimuli 

delivered'in the same ear, on two·oçcasiqns. The practice· . .. 
and b~seline stimuli, however, were identical for the two 

test sessions. 
1 

The purpose of the fourth and last visit was to pick up 

. the daily diary'packages and to debrief subjects. Ip the 

.process of debriefing, it was determined that not one of the 

subjects tested had correct~y surmisèd the purpose of the 

task •. They were informally asked whether they recalled any 

,~ i of the content presented in the other ear; the maj9r ty of 
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subjects could re~ember nothing. Subje~ts were then 

c~mplet~ly in{ormed about t~e structure and content of~he 
dichotië ~a~k'an~ how it addressed our hypotheses." Finally, 

subjects were _thanked for thelr participàtion in the study 

and told that we would ~ail them a summary of our reSearch 
" 

findings. 

" 
.1---

" 

\ 

" 
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Results 

Confirmatiôn of Retrospective Report 

The diary ratings of subjects were assessed prio~ to 

the ana1ysis of their dichotlc shadowing and depression 
• 

~ 

i nventory data. The purpose of thi.s assessment was to 

e1iminate from analysis the data of those subjects whose 

prospective' diary rating's fai1ed to €onfirm wh,at they had 

repQrted retrospective1y. The criteria for confirma~ion 

of retrospective symptom report in PMD subjeC~s,required 

that depressioq. ratings be à~ 1east 30% greater during 
-, , 

~ 0 

the premenstrual phase than during the postmenstrua1 

phase, and that they show few other significant symptom 

peaks during the remainder of the cycle (i .e. scores of 
o 1 

4, 5, br 6) 0 unless these' cou,ld be accoun ted for by 

reported life stressors. The 30% criterion for 

sJgn if i can'C change ",b"as been suggested by leadi ng 
~ 

researchers in the ar~a (Endicott & Halbreich, 1982; 
, 

,Rubinow ~t al., 1984), and was proposed and endorsed by. 

a National Institute of Mental Health premënstrual 

synd'rome researc6 workshop (Rubinow, Roy-Byrne, Hoban, 

Grover & P~st, 1~85). The criterion used tp confirrn ~n 
, " 

.'absence of depression in the control subjects ~required ' 

that s~bjects report no more tha6 occasi~nal mi1d 

depression (i.e. scores of 3~ throughout the cycle unle~s 
". 

such scores could be accounted for by reported 1ife 

stressors. 

The.premenstrual phase was defined as the five da~s, 
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prior to the onset of menses while the postmenstrual. , 

. . 
phase included the five days ~ollowirrg the cessation of 

, 
menstrual bleeding.· These ~âYS are consiâered to~inc1ud~ 

the m~st c1early encapsulated report of symptomatiQ and , 

asymptomatic experience respectively (Backstrom et al., 
" 

1983). To assure an eyen more sens·i t ive contras t between 

these two periods, the confirmation criterion suggested .. 
by Endicott, Nèe, Cohen & Hafbreich (1986) w,as 'employed: 

t.-> 
the mean score of. the highest '3 consecutive days d,uring 

the 5 premenstrua1 days was corftrasted wi ~h the mean 
. 

score of the 5 postmenstrua1 days .•• Th'e rationa1e 'for 

deline~ting a relativ~ly brief and flexible premenstrua1 

phase -i s tha t both the timing and pea k of premens trua 1 

changes are highly variable, and apt to be diluted by 
" . 

averaging over 5 or more days. 

Confirmation constrasts were calculated on the basis 

of the diary item (i .e. feel gepressed, sad, low" blue or 

1one1y) considered most ~epresentative of Summary Scale 1 

- Low mood/loss of pleasure. Daily' rating forms were not 

extensive enough to allow for confirmation of the .' 
--' 

syndrome of major depression, either as represented by 
" 

the PAF typologica1 category of major depressive ~yndrome 

or by DSM-III criteria for major depressive epfsode 
" 

(disregarding the duration criteria) • 
, 

On the bâsis of the_confirmation criteria, 10 . .-
subjects were comp1ete1y excl uded from the exper im,ental 

analysis: 6 subjects retrospectively classified as 
, \ 

. . 
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,ex'î;>er ~enci ng PMO were found to report nc;> depressed affect 

during tbis cycle, one retrospectively classed control 

reported PMD" and two other control subjects w~re 
,4fJ 

apparently depressed throughout their cycles. One PMD 

subject's data were also lost because of' inappropriate 

test. scheduling. 

An a·ddl t i onal group 'of ret rospect i vely classed PMD 

subjects (n:.10) who, fai1ed to conf~rm were found· to 

report noncyc1-i c, in termi t teQt depress ion .throughout the 
. 

month. The basic homogeneity o~ these subjects' ratings. 

and their disproport·ionate reprèsentation in the sample 

made it feasible to examine thei'r data as representative 
, 

of a s~parate subject group.' As we11, nonconfirmed 

subjects who exhibit mbre ~etvasive depression are of 

consid~rable theoretica1 interest granted the many . ~ 

questions which remain concerning the re1ationship 

between PMD and affective i1)Qess. 

The subjects of i nte-rest now, compr ise 'the fo1lowi ng 

three groups: 17 contro1s (no' depress i'on throughout the 
, • r ., 

cycle) representing 85% of the controls studièd; Il, PMD 

(at 1east a 30% increase in depressed a'ffect on1y 

premenstrual1y) representin~ 39% of the PMD subjecti 
,1 

studied; and 10 intermittently depressed (INTO) 

(depressed affect throughout the cycle) represe'nting 36%, . ) 

of the PMO subjects studied. These three subject groups 

are included ih the fo110wing data analyses. 
, 

Although the hypotheses outlined in the Introduction 

- , 
r 
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. (p. 1-27-128) were formulat.ed Jiith on1,y two subject groups 

in mind, they are still germane ta the following 
, 

analyses. Theqmajor difference with respect to data 

analysis is that the data of aIl 3 sub~ct groups 'will be 

examined within the same ana~ysis (i.e. mixed design 

repeated measure~\ANOVA) for each measure administ~red 

(i.e. BOl, MAACL', shadO"wing task). In lieu of planned 
'- - '" 

comparisons relevant to the original hypothes~s, then, 
'" 

tests of simple main effects and, w.here a'PP'ropriate, 

post-hoc mùltip1e comparison tests, will effectively 
6 

" 
ad~ress the questions. relevant to the original hypotheses 

and those i nvo1 vi ng the th ird group of i nteres t (I NT,D) • ' 

Beck Depression Inventory (aDI) 

A two-way mi xed des ign ANOVA was per f ormed on the..... 

BOl scores obtained from the thre~ subject groups at pre-
;--> 

and postmenstrual t~st sessions. The means and standard 

devia-elons for the BOl data 'are-~displ~yed ,in Table' 13. 

Significant main effects were found fO,r groûp, F
C (2,35) = 

t\' 

11.98, P < .0fH, and 'phase of test, F (1,35) = 16 .. 41, P < 

.001. The Group X Phase interaction was significant, F 

(2,35) = 6.52, P < .00,5, suggest'in,g that phase 

di fferences in BOl scores var i ed as a funct i on of sub j ect 

group. 
". 

Tests of simple main effects conducted tf compare . . ({ 

pre- and post scores w i thi n each su~e t group' revealed 

differences on1y within the PMD groqp: BD~ scorès were 

significantly higher pre- than posbmenstrua1ly, F (1,35) 
• 

15,1 
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v 

Beck Depression Inventory Data 
~I 

Means and Standard Dev iàtions 
, ' 

PMD ( n=ll) INTD (n=10 ) 

. Phase. M (SO) M f' ( BD) 

Pre 12.64 (6.8) 13.00 ( 8.6) 

Post 4.55 (5.1) 9.80 (10.6) 

Analysis of Vàriance 

Source SS . df MS 

Group (G), 1344.00 2 672.00 

S (G) 1963.74 35 56.11 

Phase 263.28 1 263.28 

Phase X Group 209.19 2 104.60 

Phase X S (G) 561.49 35 16.04 

Tests of SimE1e Ma ih Effects: 

Phase (PMD) . 1 361.83 

Phase (IN!l'O) • 1 51.20 

Pha.§e ( control) 1 .38 '" 

Error 35 16.04 

G~oup ( pr'emenstrual) 2 569.10 

Group (postIi!ens r}la 1) 2 209.91 

Error 53 * 36.07 .** 

CONTROL ( n=l7) 

~- (SD) 

1. 82 (2.2) 

1. 65 (2 .0) 

, F P . 

Il. 98 

4> 

16.41 

6.52 

22.56 

3.19 

.02 

15.78 

5.82 

, " 

.0003 

.004 

.001 _~ 

ns 

ns 

.001 

;01 

* degrees of fr edom estimated by the Satterthwàite 
/ approximation (Winer, 197i) 

** represents po 1ed mean 'square error term 
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= 22.56, P < .1.301. Nei ther the INTD nor the control 

gr,!up exhibited any significancdifferences in BOl scores ... 

as a function of phase of test (see Table 13). 

Tes ts .~f s imp1 e ma i n ef fec,ts cond ucted to assess 

differences between ~roups wit~in each~test phase 

revea1ed a signi~icant group effect both for the 

premenstrual phase, F (2,53) = 15.78, P < .001, and the 

postmenstru~ll phase,' F (2,53) = 5.82, P < .01. To 

c1arify the group differeBcesiwithin eéch phase, post-hoc 
• 

" 
tests were performed using Tukey's honest1y signifi~ant ~ 

difference method. premenstrua11Yl the BOl scor~s of the 

PMD and INTD groups did not dJffer from one another but 

wère both significant1y higher than that of the 90ntr01 

group, Q = 6.24, P < .~n; Q = 6.45, P < .01 respective1Yi 

K ='3, df ,= 53 (df 

- , t' 10) 
appro~lma Ion • 

estimated with the Satterthwaite 
\ 

pos~enstrual1y, on1y the INTD and .... 
control groups differed, Q = 4.71, P < .01, K = 3, ~df = 

53. 'Thus, BOl findfngs rev_~al ~ consistent.ly high level 

'Of depression for th~ INTD group, a consistently low 

level oi aepression ,for the control group and a ---" , 
If 0-

~ 

sig"nificant <de.c1ine fram pre:'" té> postmenstrual phase for 

the PMD group. These data are represente5 in Figure li 
f , . 

Multiple Affect Adjective Checklist (MAACL) 

The MAACL data yie1ded separate indices of .. , 

~ depression (MAACL-D), 'anxîet'y (MAACL-A) and hostility 

10 Degrees of freedom for tests of significance within 
the interaction were estimated with the Satterthwaite 
approx~mation (Winer c. 1J_~I). 
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Figure 1. Mean Beek Depressionllnventory Scores as a 
Funetion of Subjeet Group and Phase of Test 
(PMD = premenstrua11y depressed; INTD = 
intermittently depressed) 
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(MAACL-H). Th.e meahs and standard deviat ions fo'r each of 

the three scales are summarized in Table 14. A two-way 

mixed design ANOVA, involving the scores of the three 

groups pre- and post-menstrually, was performed for,each 

of the MAACL ~cales. 

MAACL-D 

The MAACL-O analysis revealed sigoificant main 

effects for group, F (2,35) = 9.35, P < .001 and phase ,o~ 

tut, F (1,35) = 8.36, P < .en. The Group X· Phase 

interaction was significant ~ (2,3~) = 4.29, P < .05, 

suggesting that phase differences in MAACL-D scores 

·varied as a function of subject group. Tests of simple 

main effects performed to compare pre- and postmenstrual 

scores within each group found dlfferences only within 

the PMD g.roup: MAACL"O 'scores were s ign if i cant 1y hi gher 

pre- than postmenstrual1y, F (1,35) = 15:22, p < dUne 

Neither the INTD nor the control group showed significant 
, , 

phase differences in.MAACL-Q scores (see Table 15-a). 

'Tests of simple mai n effects conducteà for groups 
" " -

within each·test phase revea1ed a slgnificant ~oup 

effect on1y within th~ premenstrua1 pha"se, 'F (2, 69} = 
- . 

11.08, P < .001. Postmenstrually, however, there' were no 
-

differences between thè groups' MAACL-D sco~es. 

Assessment of differences between the groups 

premenstrually, based On the Tukey test, indicated that 
<,' 

<-

"<il the MAACL-D scores of the PMD and INTD groups did not 

differ from one another but were both significantly 
<C<iI .. 

.~ 
• 
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TABLE 14. MU1~ip~e Affect Adjective Check1ist Data: Means, 

T-sc'o-re' EqujVaJents 1, and' Standard Deviations 

MAACL-Oepression Scale - -, 

PMD (n=11 ) lNTO (n=10 ) C°tlTROL (n=17 ) 
.. 

Phase .' ~ ( 50) T ~, (SO) T M (SO) T 

Pre 23.9 (3.7) 75 19.3 (4.9) 67 13.2 (4.9) 55 
......" 

'Post J. 4.1 ( 7.7) 56 18.0 (8 -.0) 64 12.2 (6 .. 3) 53' 

MAACL-An x i et y Scale 

PMO INTO CONTROL 

Phase - M (SO) T M (SO) ---- T M (SD) T 

Pre 12.1 .( 3 • 1) 66 9.2 (3.5) 59' 6 .. 2 (3 .0) 50' 

Post ~ - 8.2 '(5.8) 56 8.8 (3 .. 9) 57 5.0 (2 .. 9) 47 
• 

l T-score equiva lent"s,. êer i ved from j'Ob appl icant sample 
(Zuckerman & LUbin, 1965), have a Mean o~ sa and standard 
deviation of 10 
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TABLE 15-a. Analysis of Variance of MAACL-D Data' 

MAACL - Depression Scale 

Source 

Group (G) 

S (G) 

Phase X Group 
, 

Phase X S ,(G) 

SS 

706.75 

1322.11 

291.17 

299.20 

1219.34 

Tests of Simple Main Effects: , 

Phase; (PMD) 

Phase (INTD) 

. Phasé (co,.ntrol) 

Error 

Group (premenstrual) 

Group (postmenstrual) 

Errûr 

df 

2 

35 

1 

2 

35 

1 

1 

1 

35 

2 

2 

69 111 

MS 
~ 

353.37 

37.77 

291.17 

149.60 , 

530.42 

8.45 

'7.50 

34.84 

4~2. 30 

105.48 

36.31 ** 

F 

9.35 

8.36 

4.,29 

15.22 

.24 

.22 

Il.08 

2.90 
, -0 

* degrees of freedom estimated by the Satterthwaite 
approximati,on (Winer, 1971) 

** r~presen,ts' pooled mean square erro> p, 
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.01 

.05 

.001 

ns 

ns 

.001 

ns 
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higher than that of tbecontrol gro"up, Q = 6.17, P < .01 

and Q = 3.52, p' < .05 respectivelYi. K = 3, df = 69. Thus 

relat~vely consistent levels of depressive affect across 

~phase were reported by both INTD and contr?l groups 

whéreas the MAACL-D scores of the PMD group declined 

significântly from pre- to postmenstrual phase. These 

data are represented in Figure 2. 

MAACL-A 

The MAACL-A analysis yie1ded a significant main 

effect on1y for group, F (2,35) = ;t5.65, P < .001. The 

main etfect for phase, ho~ever, did approach 
1 • 

significance, F ·(1,35) = 3.54, P < .068 (see Table 15-b). 
"\ 

'Fo11ow-up tests conducted wi th the Tukey proo~dure .to 
\ , 

explore the group effect revealed trrat the MAACL-~ scores 

of the PMD and INT.D groups did not differ from one 

anÔther (Q = 1.77, K = 3, df = 35, ns), but were bo\h 

significant1y higher than that of the control group, (Q = 

7.03, P ~ .~l and Q = 5.26, P < .01 respectivelYi each 

with K = 3 and df = 35). As can be seen from the means 
. 

in Table 14, ,there was a . trend, although' nons i gni fi cant, 

for MAACL-A scores.., to be higher prernenst'rualiy than 

postmenstrually -- particular1y for the PMD group~ In 

summary, the PMD a~d INTD 9roups reported hi~her levels 

of anxiety in general in co~parison to the control group • 

MAACL-H • 
The MAACL-H analysis found significant main effects 

for ~oth group, F {2,35) = 8.88, P < .001, and phase of ' 

15~ 
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TABLE-l5-b. Analysis of variance 'for MAACL,~ Anxiety 
and MAACL - Hostility Data 

-,-

MAACL Anxiety Scale 

Source 'SS 'df Mf. F 

Group (G) 310.80 2 155.40 15.65 

(G) 
, 

S 34,7.\62 35 9.9.3 

Phase 61.55 1 61:55' 3.54 
. 

Phase X Group 36.97 ,2 18.49 1.06 

phase X S (G) 609.18 35- 17.41 
-p 

.. 
MAACL - Hosti li ty Scale 

Source SS df MS F· 

Gr'ôup (G) 215.88 2 107.94 8.88_ 
-

S (G) 425.51 35 12,.16 

Phase 112.51 1 112.51 6.84-
~. 

'phas-e X Group 6t3.17 2 34".e9 2.07 , 

Phase X S (G) '575.53 -35 16.44 
>., 

(,~ 

II 

e'J ........ .. ' , 
" 
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test, F (1,35) = 6.84, .p < .01' (see Table 15 .. b) 

Follow-up "Tukey tests conducted among the three groups 

re.vealed that PMD ê!nd INTO groups did not differ from one' 

another (Q = .66, K = 3, df = 35, ,ns), but both obt:airi-ed . 
_ sign:i f icantly higher MAACL-H_s..cores than did ,the controlo 

!7 

':-... group (Q = 5."6, P < .01 _and Q = 4.39, P < .05 

respectively; ea~h' with K = 3 and df = 35). The 

significant -phase effect indicat.ed that &>rern~nst'rual 
, -

MAACL-H scores were higher than post-menstrual scores in 

general-. In summÇlry, PMD and INTO subjects reported' 
.,. 

higher levels of hostility in general than did the, . ' 

• control 'subj-ects, and hostility scores t'ended ta be 

higher pJ;.emenstrually than postmenstrually, regard1ess of 
\ 
\ 

group. \_ !-, 

l AlI thre: MAAC\ scales were faund ta differentiate 

the control group from both the PMD and INTO.graup~. The 

MAACL-D sca1e, hawever, was the onl~ affective index to 

show an interaction effect betw~en group and pha~e- -o..!-
, 

test, and this inte~actian effect was attributab~e sole1y 

to the PMO group. That is, the depression scores of the 

P.MD group alone declined signi f icantly trom the pre- to 

pQstmenstrual phase and only the MAACL-D (but n<?t the 

MAACL-H or' MAACL-A) scores of the PMD group decl i ned 

s'ignificant1y fram pre- to postmenstrua1 phase. This 

su9gests .that the depression index had greater 

speci f i ci ~ for the premenstrua lly depressed subjects 

than did indices of anxiety or hostility. An examination 

) 
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of the T-score equi valents for the three MAACL s cales 
G 

'-
(disp1ayed in Table 14) supports this observation~ Tfie 

normative T-scores have a mean of 50 and a standard 

deviation o-f" 10, and allow one' to make compàriso~s 

. between s.cales whereas the .raw scor,es do .not. The PMD 

group's depression T-scorës are near the mean . 

postmenstrually (T=54) but are el'evated more than two . 
-------, 

• standa~d deviations above the mean .uring the -
~ d ~ ) 

premenstrual phase (T~75). The ~ostility index shows a 
, . 

similar but slight1y less marked trend, while the change 

in the anxiety index 15 less pronounced. In summary,-
<>-

depressive mood showed a marked increase prern~nstrua11y 

, only in the PMD sub jects. 

Dichotic Shado,in~ Task 

prel imi nary Anal yses . 

pcor i I3g 'shadô~i ~er~otrma nces. The data of 
~ 

interest from the dichot:ic\ listening task are the numoer 

". of er~ors made while shadowing the targets ln the 

presence of the two types of distracti'Qn. Shadowing .' . , . 
errors represent any words not spoken correctly and were 

-
scoJ;ed according to a ,key deveroped by Shenker (1980),· 

.which' is dis-playep irf',Appe,ndix V. Two raters were 
J • 

-trai ned in the scor i ng .of :S,hadowing responses un t i 1 they , . 
1 !eached unanimity in their error decisions.: one~ rat.& 
1 

then scored aU subject -response tapes (2 per sUbjeçd. ,- 1 
A second rater randornly sampled equa1 proportions of 
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response tapes from the experimental groups and rescored 

approximately ~0% (17) of the tota'l number of tapes. Both 

raters were blind as to subjects" group membersnip, phase 

of testing, as well as order of distracter pairings. 

'frltetrater reliability, assessed on the basis of the 
( 

pooled withi'n-groùps correlation yiel.ded a reliability 

coefficient ,of .95 (n=l7eJ). Given this- high level of 

9greement, a dec i sion was made t 0 use the raw data of the 

original rater, whose efforts had been demonstrated to'be 

consistent and reliable. 

Baseline analysis. Each subject had performed a 
- , ... \ 

baseline trial both pre- and post~enstrual1y prior to the 

administration of the actual test st,imuli. The baseline 

tri al in vol ved shadowi ng in the presence of non-dysphor i-c 

distracti?n and provided an index of subjects' general 

shadowing ability, as well 1s an indication of their 

performance pr ior to the experimental manipùlation. A 

two-way mi xed design ANOVA conducted wi th the., three 

g~oups (PMD, INTD, control) for the two test sessions 

(pre al'ld post~ yielded no si gni f i cant di fferençes for 

either group or phase ~f test. ~he results of this 

anàlysis, in addittoq. t;.o.'ihe. mea.ns~.and 'standarô"\ , .. t'. ,& 
... 1... ..... • ,C" .. , 

deviations of the baseline trials .are presented in, 

Appendix W. The baseline data suggest that the three ' 

groups did not differ in their origi~al shadowing abifity 

prior to the ad~inisttation of the experimental trials • 
..,.,.' ~ 

1 
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The fact that Counterbalanced co~itions. 
( * 

coun terbalancing was, to sorne degree, performed blind1l ' 

creates the potential for inequali~ies betwee..!!.- groups in 

terms of counterbalanci ng condï"t ion's relevant to the 

dichotic task. .The çondi tions which were counter~alanced' 

included thè following: (a) < series of stimulus tape 
\ 

delivered -(X vs y) -- to control fq,r the influence of 
pP" 

type o_~ distraçter/target' pa'irings, (b) tar"get stimulus 
" . , 

'content deI i vered premenstrua Il y and postmenstrually (A' 
, ~ 

vs B) -- to detect any possible interaction ):)etween 

ta.r4:at----ee-ntent and phase of test, and (c) eat of target 
.. 

pre~ent~tion (t:ight vs left) -- to control for any 

possi ble ear domi·nance efJects on overall ~erfor.mance ~ 
An additional~ albeit unplanned, condition which "r'equires 

'evaluation is the order in which subjects weré tested ' 

(i.e. pre then post vs post then pre) • 
~ , 
The three subject groups (PMD, INTD, control) were , . 

a'Ssessed \ for thei r compa rabil i ty wi th respect to each of 

these four ~ditions. The number of subjects from eacll ,. , 
, 

group which met each of the relevant candi tians is 
( 

illustrated in Append-ix X~ These-data indicate that 

there'were no gross violations of counterbalancing within / 

anyof the four conditions. That ,is, ~he proportion of 

Il Counterbalanci ng was performed for the ~riginal 
sqbject groups deI ineated retrospecti vel~. Subjects who 
failed ta conf irm were subsequently excluded from the ... 
analysis or became part of the rNTD group, hence the 

. orig"i~al counterbalancing was no longer relevant • 
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subje"cts in each group recei vi ng aIt ernate condi t ions was .. 
roughl y ,equ i valent r-

\ • • r 

As an added precaution, three separate three-way . . 
mixed design ANOVAS were conducted with the di-ebotic 

~istening data, employing series type (X or y), test 

order (pre/post or post/pre), and ear of target 

presen..t.ation (right or left) as the grouping v~riable 

(i.e. group). A confounding influence of the 

counterbalancing conditions (group) withi.n the dichotic 

data would be suggested by a significant main effect for 

distraotion, or by a significant effect involving 

distraction~ either the Distra-ction X Group, Distracti.9n 

X phase, 6t the Distraction ,Pha~e X Group intoeraction.' 

None of these terms attained sign~ficance for any of the 

three anaiyses, suggesting that these. three conditions 

actually exerted, little impact on the data of interest 

that is the diffe:r;ential influence of ·the two types of 

distracter st irnul i (0 vs ND) on shadowing performance. 

> 
The four th condition of count~rbalancing involved" . 

the particu).ar target content deli'vered' per ph~se of 

testi ng • Since there were four 'possible options (CYA, 

CYé, CXA, CXB~ which coul~ be received premenstrually 

(and corresp'tndingly four postmenstrually), the smalr . 
ntlmbers of s ubjects rece i ving each s"t imul us order 

precluded analysis'. If there was a strong effect 

" 

attributable t~ a particular target in interaction with 
0 

data in Appendix tha't it phase of test, the X suggest 
........ 
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would be spread somewhat equivaleqtly over~all groups. ., . 
, 1 , 

( - premenstrual' test t tmi ng: comparabi li ty arnong 
. 

groups. Although the criterion for t~e premenstrual-

session stipulated that testing shoul~ be conducted .. 
within seVen days of the onset of men~es,:this allow~ for 

- , 

a fair degroee of 'latitu"'de in~hen subjects might -h-;ve ; 

been tes ted ~ To ensurew tlia t the s ubject grougs were 
. 

basically comparable in this regard, prernenstrual test 

~ates in relation to the actual onset of mense~ ~e~e 

examined for each group. These data are presented in 

_Appendix Y. \ ' As indicated by the means, ranges and mOdal 

.'values, the ti~e of testing for aIl three' groups was very 

similar~ subjects rn aIl three grOups were most 

• frequent Iy tested 2-3 days prioi: to the onset of menses •. 
r 

- Shadowing Perf ormance - Exper imental Tr l,a 15 

For each subject~S sha~owing performance on the 10 

experimental trials, 4 mean error scores were'calculated:~ 

mean erro~ rate,d~ring the 5 dysphorie (D-error) and 5 

non-dysphorie (NO-error) distracters, both pre- and . - . 
postmenstruafly. The ~ubject group means and standard 

deviations for each of these four error scores are 

presented in Table 16. A three-way, 3 X 2 X 2 ANOVA, 

with repeated measures.on two factors, was performed on 
, 

the Mean errors committed by the three groups under the 
\ 

two distraction conditions (D and ND), du~ing the two 

test phases (pre and post) • 

• 1 . ). 
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TABLE 16. Di chotic Shadow in(j' Da-ta: Means ~nd Stand~rd '1 
Oeviatio~s of ~-Errors ~nd ND-Errors for \ 

Gr'oups 

PMD 

INTD 

CONTROL 

, l' 

~, " 

Sitbject Groups ,by Test' Phase'. ' 
.[,,, 

" 
. \ 

G 

1 

. Test Phase D-Errors 

M (50) 

Pre 7 ;58 (3.8) 

" -PoS't 8'. e2 (5. 7) 

D, 

Pre '"HI. 82 (5.6) 

Post 10.33 (5 .. 9) 

Pre 6 .. (32 (4. :3) 
' .... 

Post 6.e4 (4.9) 

î 
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r , -~. 

M --r 

6.98 

(SO) 

(4.5) 

7.30" (5.1) 

9.(32 

8.36 

6.49 

6.67 

- , 

, j 

(3.5) 

PL5) 

(4.8 ) 

(4.4)' , " 

" 

-' ..,.~ ~ .... \, .. 

" , 

; 

1 

t, 
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.. . . 
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, 
r • . '" ., 

" . 
\ 

. ,) , There_ were nO L S igni fi c'ant ma i n effects for 'either 
--J. " \" ; 

. group or phase lof test. The,re WqS,' hO\jever" oa 0 

- significant distraction e~fect, F(1,35) = ~.69, P <" .05 . ' 
and a D~straction X--Group inte~action., R(2~3S) = 6.8, P < 

.005. Test;.s of simple main effects conducted for type of 
- .... 

distraction within each group i~dicated that only the 
" 

INTD group committed significantly ~or~ D-errors tqan 

""01. (sée Table fn. , 
' 1 

ND-errors, F(1,35) = 14.19, p < 
- -

Because phase of cycle-did not differentially influence 

the di$traction effect, the obtajn~d simple main) effect 
\li 

1. , 

'.. .ind'i'9,ates that the INTD group 'commit,te9 sigrlificantly 

•• . . 

more D-errors than ND-error's both premenstrually and 

·postmenstrually. Tests of simple main effects revealed 

no ~ignificantodiffer,nces between D- and ND-errors for 

either the PMD group, F(1,35) = 2.75, ns, OI; ,the control 

group, F(1,3S) = 3.40, ns. 

Group e~fects within each distr~ction. condition were . 
\ 

assessed wi~h tests of simple main effects. Groups 
b 

performed differently only within the dYSPho~c 
• !! 

distraction condition, F (2,37) = 3.58, P < .05. within, 

the non-dysphorie distraction condition, groups did~ot 

• Sig'nificantlY ,differ (set 'Table' 17). Between grouJ? ' 1 

. ~ "' 

~ ~ifference~ in shadowing Ir~ors were analyzed within the 

dsyphoric distraction conlition with the ~ukey test: the 

INTD group committed significantly mor~ errors than the 
, , 

control group, Q = 3.69, p< .95, K = 3, df = 37.. The PMD 1 

group's D-error rate did not differ frŒm eith~r that @f 
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TABLE·"17. Ana1ysls ôf Variance for Dichotic Shadowing Data: 

3 Groqp~ X 2 iest Phases X 2 oistrection Conditions 
~ 

..J 
Source 

Group (G) 

S (G) 
" 

P,pase (P) . 
Phase- X Grpup 

p -t S (G) 
Il 

Dis t r a ct ion ( D) 

,D X G 

D X ~ (G) 

Q X P 

o X P X G 

D X P X S (G) 

2·78.94 

2450.18 

'.04 

5.02 

508.14 

15.94 

38. H' 
98.:J.0 

.02 

.24 

113.96 

df 

2 

35 

1 

2 

35 

1 

2 

35 

1 

2 

35 

Test,s. of Simple Main Effects: . 
/ 

-
Distraction (PMD) 

Distra~ion (INTD) 

Distraction (control) 

Error . 
Group (dysphor i_c 

distraction) 

Group (non-dysphor i c , 

distraction) \ 

Error 

1 

l 

1 

35 

2 

37 * 

.. MS 

.1~\9 .47 

70.00 

2451 

14,52 

15.94 

1,9.05 

2.80 

.02 

.12 

, 3.54 

7.7 

-3..9.72 

9.52 

2.80 

130.25 

26.96 

36.40 ** 

F 

1.99 
't, 

) 

• fi 00 

.17 

5.69 

6 .. -80 

1 

2. 75, 

'14.191 , 
1 

3.4''1. 
, , 

, 

\ .. 

1 

..3.5~.c. 
1 

i 
.74 
-,1 ~ 

1 

, 

'* degrees of freedom estimated by the satterthw~ite 
'approximatlon (Winer, 1971) 

** represents pooled mean square error 
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ns 

ns 

.05 

.005' _. 

ns 
~ 

ns' 

• ns 

.001 

!ls 

.05 

ns 
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- ) the 1 N'TO ;or control )l'roup, but fell - .; ; , between..; th,e 

/ . 
These dàta.are, represent~d in Figure 3\ ' 
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. Disc.llssion o. 

, . _ ~ Surnmary of". Resul ts 

Prospective aàili"'ratings were"'bighl'ylikely to 
. .. '" \ 

'confirm the\retrospective report of,control subjects. 
G , 

~pproximately 85% of the control group was ~ound\ to 

experience no' significant Psychol6gical c:hanges: 

throughout the cycle of studYi the data of the remaininq 

-l~% of controt subj~cts was excltided from further 
, , 

analysis", Th~ retrospecti.ve report ~f the ~grQuP' 

howevert was s~riously challenged by the dail rating . . 
,data.' Only 39% of th~ original PMQ grC?up was ,confi,rmed 

1 

to report sigl\iticant increase's in depressive mood only . 
premensttuaÙy. 

~ 

A significant proportion'of subj~cts 

from the original PMD group were noted to repor~ 

noncyc1ic depression throughout the cycle (36%) ~ Beèause 

of the potential th:oretical relevance 'o~ these mor~ 

chroni cp 1·1 y depressed subjects, they were incl uded in the 

analyses of the exp~rimental data as a separate subject 

group (INT?). The data of the remaining 25% of PMD 
, . 

subjec~s was ex~ludep from further analysls. 

BDI and M~ACL-D data revea1ed consistently high 
. 

levels oL~epression within th~ INTD group, consis~ent1y. 

low levels of depression wi thin" the control_ group, and a 
. 

significant dèclin~ in depression fr~m pre- to 

postmenstrual ~hase wi~hin the PMD group. 

postmenstru'ally, the depression o~/t.h~ __ ~~D_ g.t.o.u.p._ did not 

slgnfficantly differ from that of 'the ~ontro1 .group. 
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Normative data for both the BDI and MAACL-D sca1es 

indicated a mild degree of depression in the PMD group 
.... 

, 
premenstrually, and no ~epression postmenstrual1y. The 

.INTD group ,appeared mi1dly depre~sed ai; "bo,th test phases, 
( 

whereas the control group was consistent1y nondepressed • ... . 
MAACL-A and MAACL-H scales appeared to represent 

'less specifie components of affectiv~ change for tne 

conf\rmed PMD group in compœrison to the MAACL-D' scale. 

PMD and,INTD groups both reported'higher 1eve1s'of' 

anxiety and ha.stili'ty -ïn general in comparison to 

cont~ols, and hostility' was elevated premen\trua11y as 
~ -

1 compareo to postmenstrualh.y, bu't there wer~ no, 

interactionJ between g~qp and cycle phase for indices of 

anxiety and hostility. 

An ex~inatiôn of the counterbalancing conditions 
-' 

revealed tha.t no gross violat ions i n .cou~ terbalanci ng had 

~ccurred as a result of the reformation of subject 

groups. No differences io subjects' baseline shadowing 

abilitiës were detected p~ior to the ooset of the 
\ 

, 
exp:rimjntal shadowing trials. / 

Analysis of ~he shadowing 4ata revealed that type of 

distraction ~ifferentlally affected the shadowing 

peifo~mance·of the INTD group alonei PremenstrualJy·and 

postmenstrua1ly, the INTD group mnade significantly moré 

errors during dysphoric distraction ~ha~ during 

• 
non-dysphorie distraction. Neither the PMD nor the 

control group revealed significant performance a 

, 
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'" differences based on type of distraction. 

. 
o 

The 

performanc§ of the INTD group during non-dysphoric 

'·-----.:d~ract ion did not, si gnif icantly di f fer f rom that of 

ei ther PMD or control groups; during dysphori'c 

distraction, the IN!l'D group performed significantly more 

poorly than did the control group. 

In terpr etation of Res ul ts ."" Confirmation of Retrospective Report 

RetroSpective PAF report of premenstrual depression 

wa's confirmed by'daily ratihgs in only 39% of subjects. 

This figure represents the low end 0 f the range of 
l -

confirmation rates réporte~ by, other research.'groups. 

Rubinow, Roy-B'rne, Hoban, Grover & Post (1985) re~ortE~d 

~ ra te of 43% for conf i rrtted premens t rual mood di sorder. in 

a group of 160 women who were seek ing eva l uation and 

treatment for mens!.rually related mood disorder. 

Confirmatlon'was determined on the basis of three' months 

of daily rati,ngs of two symptbms (,depression and anxietyq 

on 100inm visual analogue scales. A menstrually related 

, mood syndrome was defi ned as a t leas t a 30 % increase i n ~ 

mean negative mood ratings scores during the week prior 

to menstruation compared with the week following 

mens truat i on. .. 

DeJong et al., (1985) reported a conf i rma t i on ra te 

of 58% in a sample of 57 women who gave histories of 

l , 

Jpremenstrual mood and physical fluctuations. These women 

also completed three months of daily ratings on a Hl~mrn 
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visual analogue scale and a similar 30'% increase in-, 

severity wa~ required. However, these women rated 

irritability in addition to anxiety and depression and it 
, ,. 

was not clear which syrnptoms were eS,Fential to the 
-1 

au.thors', definition of a "mood "syndrome". . . , 

Endicott and Halbreich (1982) reported a 

confirmation rate of 59% for a premenstrual depressive . 
. - syndrome in 48 women, many of whom were seeking treatment 

\ 

'for PHS. This figure i8 based on one month of daily 

ra t ing s made qn a 6-poi nt inter val sca le.~ 1 t i s ,not 
} 

clear exactly how a depressive ~syndrome" wa~ confirmed 

or the ex~ct -days considered to reJ~:sent pre- and 

postme nstrua 1 phaseso, al though in a la ter s tudy, these. 
-~ 

authors recommended the phase criteria used in the 

current investigation: the coqsecutive highest 3 days 

w i thin the 5 days premenst ruaI versus the 5 days 
't 

postmenstrual. 

Although aIl the aforementioned\studies do require a 

, 30% premenstrual symptom elevation for confirmation of 

premens trual mood change, _ this i s wher e thei r cons i stency 

ends. The manner in which subject~ were recruited, which 

mood items were rated and on what scale, the\ cycre phase 

definiti~ns, as weIl as the length of the cO~firmation 

period a:çe quite variable. There is clearly a need for a 

-consistent set of' confirmation criteria which would allow 

for greater ease of comparison across studi~s. 

Th~ somewhat low confirmation rate of 
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investigation may be due to the- fa.ct that subjects were 

:vol unteers who were act i vely solici ted .whi le many of the 
') 
Il 

.' afo-rementioned studies involved women seeking treatment . 
for PMS. As weIl, only the depression item was assessed; 

as will be illust;rated in Part III, the inclusion of the. 

irritability rating may have increased the confirmation . . 
rate. On the other hand, ~ flexible 3-day p'rernenstrual 

per i od was emplo yed ra ther tha n a full week, wh i ch 1 i kely 

Increased the probability of confirmation. 
~ 

Several authors have recornmended two to three months 

of daily ratings to confirm the presence of p~ernenstrua1 . ~ 

changes (Halpreich & Endi;ott, 1~8!?; Ham~lton et aL, > 

1985a). While this does not seem an unreasonable request 

when eva1uating women seeking tr~tmen~, it may 

éons i derabl y reduce ,the compl i an'ce of n0rma1 sarnp1e'â' 

particu1arly of control subjects for whom the exercise 

has little relevance. The fact that the current 

i nves t i gati on was based on sUbject.s· who comp1eted only 

one month of rating~ does raise ques tions about the 
1 

stab\ li ty of t1:le subject groups thus identified, and this 
. , " 

issue will De dul y noted in ·the final- disC'ussion. 

With respect ta 'the current investigat,ion, it was , . - . 
act~lly fo-rtuito~s that experirnental data was col1ected 

o 

p'rior to the scr.een-ing of sUbj,ects, f<?r the data of 

.subjects who failed to confirm 'was enlight.ening in' its 

own r ight and qui te. relevant to the issue of the 
" 

relat'ionship between PMD arid affective illness. The INTID 
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subjects r~presented a' significant and in~luential 

confound within the retrospectiv€ly selected PMD group. 

Similar subjects mpy have spuri ously i nll'ated the 

~oncordance r~.s b~,tween PMD and affective disordet in , 
studies wherjin subjects were selected on the ba'sis ~f 

,--

retrospective report alone: 

Depression and Mood Inventory Data ., .' 
High agreement was found between the daily diary 

"'. ~.' ratings of depre~ion, the BOl data 
• 

and the MAACL-D data .. 

The thrëe subject groups delineated on the basis of 

prospective recordings of depressive mood (PMO, INTD,' 
, 

control) exhibited scores on standardized measures of 

depression (reflecting both syndrome ari'd mood state) • 

cons.istent with their daily zeport. PMD subjects showed 
. . 

elevations in depression only premenstrually. INTD 

subjects demonstrated significantly elevated levels of 

depression both pre- and postrnenstrually and contrbls 

exhibi.t:ed minimal depression at either test phase. This 

( concordance' of da,i 1 y rati ngs w i th standard i zed measures 

of-depres~ion sugg~sts that the confirmatio~ criteria 

employed were effective in isolati'ng relativel'y 
oZ""') 

hornogeneous sub'ject groups. As well, a degree of 

concu;rent validity is dernonstrated for the dai~y rating 

f l)rma t use,d. 

The mean level of depression recorded premenstrually"' 
, 

for PMD subjects suggests mild depression in comparison 

-
to normative data. Nonetheless,., this degree of 
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depression can be con~idered clinically elevated, ) 

particularly in a nonclinical population. The MAACL-D 

scores o~ the PMD subjects premenstruarly approach the' 

lower limit of'moderate depression. The depression 
, . 

scores of the INTD group are indicative of mild leveis of 

~ression both pr~- and postmenstru~11y. Greater 

variabil~ty was noted within che BOl data of PMO and IN.TO 

groups than within their MAACL-O data, suggesting that 

each group responded with more consistency to the MAACL. 
t 

This could be attributable to the relatively innocuou6 

nature of the MAACL, which may be a more -appropriate 

instrument for use with noncl~inic~1 popula-tions. It may 

also suggest that the subjective feeling state of ~ .. 
-de-pression,' as measured by the MAA,CL, was ~ore relevant 

for the prèmenstruar-experience of the sample studied 

than a.syndromal measure.such_as the BOl. 

The MAACL-A and,MAACL-H scales did not seem as , 
1 

___ -spec if i calI y 'relevant to the eXi?~;r i ence of. PMD ~ubjects 

\ 

.' 

~s was the MAACL~D scaIe.' fhis is likely attri~utable tO"~ 

the f~ct that subject groups were de1ineat~d o~ the basis 

of a depression item (feel depressed, sad, ~qw, blue or 

lone~y) as opposed to the anxiety item or the 

irritability it~m. The current results, then.are 

relevant tq groups identified on the basis of depression 

aQd may not have relevance for more general premenstrua1 

dysphorie mooo change • 

. ~ 

, , 
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Selective Attention Data 

The ?ata from the dichotic listening task indicate 

that subjects~characterized as chronically but mildly 

depressed (according to self-report) commit more 

shadowing "errors in the presence of disphorjc distraction 

·i:han" in the presence of non-dysphorie distracti.on. The , 

shadowing' performan~s of PMO and control subjeets, 

however, was not differentia1ly affected by the nature 

the distraction. In the in~erests of the current 

discussion, these dàta will be interpreted as support for 

the "p~esence of? an attènti-on~l bias for 

dysphor i ca Il y-toned ma ter ial in mi ldl~" depress~d ~ 

\ , . 
subj"ect"s. Alterrfative explanations will be considered at 

a 1ater point • 

.,Thé presence of a dysphorie attentlonal bias is 

consistent with the INTD subjects' daily ratings of 

frequently occurring ~epressive mood an~ with their 

qepr~ssion inve~tory data which indicates mild depression 

af-pr~e- and postmenstrual test pha"s-es. - Si-milar women 

appear to represent a ubiquitous and conf~unding presence 

in many studies of premenstrual syndrome wherein subjee~s 

are selected on the basis of rè~ospective report. 

Numerous authors, hâve noted the pres~nce of ~omen ' 

ch~racterized by "chronic depression" or ~subelinical 

psychiatr'ic i11ness" (Clare, i98Y; Cu1lberg, 1972; . . 
Endicott & ,Halbreieh, 1982; Haskett et al., 198~; Rubinow 

et .al., 19lî4; Steège et al., 1985) within samples ". 
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'reporting premenstr,ual symptoma. 

The failüre to detect a similar attentiona1 bias in 
.r_

n 
__ ..... 

the PMO group premenstrually, despite the fact that t~ei~ 

premenstrual depressio~ scores reached elinical levels 

and were ~quivalent to those reported by the-INTO group, 
1 

sùggests a number of possible explanati~ns. Firstly, the 

depression reported by PMD subjeets-might simply 

represent sadness, dsyphoria or negative affect as 

~pposed to actual depression (i~e. mood state vs 

syndrome). A dysphorie attentional bias May be 

assoeiated with depressive, illness but not with a 

depressive mood state. Relevant to ~his point 15 the 

data ot Gotlib and MeCann (1984) who'deteeted differences .. 
i~ construet aecessibility in depressed subjeets but not 

f 

( 

in nondepressed subjeets in whom depressed mood had been 

tem~Q,ra;i ly ~i nduee~. The authors ~ggested tha t- negat i v~ 
construct accessibility rnay represent a stable tendeney 

of depressed individuals but not be assoeiated with the 
. 

Mere presence of dysphorie mood. The findings of this _ 
\ 

study, conducted with eo11ege students labelled depressed 

on the basis of BOl scores, May dot be generalizable to 
. 

the synd-rome o'f depress i on. Ea ves and Rush (1984), 

assessed the dysfunctional attitudes (OAS, Weissman & 
1 Y 

Beek), 1978) of elinieally diagnosed 'unipoltar depressives, 
- ' , 

remitted depress{ves and controls.' Although Eaves and 

Rush noted a significant decline in the dysfunctional 
" . 
attititudes of remitted depressives, they still 
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demonstrated signlficantly elevated scores on the DAS 

relative to controls. Perhaps depr~ssion-pcone 
c. 

, individuals, who are suscellltible to clinical depressive 

episodes, are characterlzed by ~n idios~ncratic coghitive 

'" substrate -- manifest in a variety of cognitive measures: 

negative construct accessibility (Gotlib & McCann), 

dysfunctional attitudes (Eaves and Rush, 1984) as weIl as 

select i ve a t tenti 0" for depress ive ma ter ial (Shenker, 

1980). premenstrually depressed women m~y not be 

characterized by a simi1ar cognitive substrate. 

It must be noted that there is little evidence to 

support the vali~ity of premenstrual depressiQn as ~ 

syndrome per se. Aithough many studies ha~e detected the 

occurrence of depressive mood premenstrua11y, by 

definitiôq th~ dep,ression which occurrs premenstrually 

. pas not be'en diagnosed as a cli nical syndrome. Halbreich 

and Endicott (l985b) claim that depressive syndromes 

occur premer:tstrual·ly-which ful:fill aIl but the duration 
• 1 ~ 

and impaiqnent criteria of clinical depressiori. T·bis_ 

observation, however, doesn't adequately acknowledgè the 
" 

many other symptoms which co-occur with depressive mood 

preme~strually (see Part III) or the f~ct that d~ration 

and impairment criteria represent critical (i.e. 

definitional) components of clinical depression. 

Depression as a symptom or Il\~od state 'and deprés~fon 

~s a syndrome or disorder are conside'red to represent 

di~ferent phenomena (Plùtchik, 1980). The concordance 
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between sel f-report measures of depress i on severi ty (,as 

\ . 
used in the current investigation) ana diagnosed 

depression is moderate ~t 8est (Depue & Monroe, 1978) and 

many authors emphasize that self~rqtings do pot allow for , . . , . . 
the diagnosis of depressive i11ness (prusoff, Klerman & 

Paykel, 197'2; Carroll, Fielding '& Blash~i,' 1973). Even .. . 
Hamilton· (1960) insisted that his observer rating scale 

for depression not serve as a diagnostic instrument but 

mere1y as a measure of severi ty in patie_nts altrea-dy 

diagnosed clinically as depre~sed. The lac~ of c1inical 

interview data represents a limitation of the current 

investigation, for the possibility canno,t be ru1ed out 

that the PMD and INTD groups differed with respect, to thé 
, , , , 
• '. ôyndroma1 nature of their depression. 

A related explanation of the absence of an 
, "\ 

. 
• 

attentional bias in the PMD group is that there may be 

factors associated with the brief duration of the 

dep~ession experienced premenstrual1y that m~ke it 

inherently different from a mor~ pro1onged depressiv~ 

state, regardIe~s of severity level. The diagnosis of 

major depress~ve episode, according to qS~-III criteria, 
~ 

requires .a duration of 2 weeks (APA, 1980, p. 213),.. 

- Perhaps transient depression is not associated with the 

activation ,of depressive schemata, hence t~e ~ack of an 

associated attentionai bias. 

second1y, premenstrual depression may be iinked to 
-

particular hormonal or neurotransmitter fluctuatlons 
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- J e which mediate IPood state centrally with little' influence 

.. 

on c~gnitive processes. This notion derives from recent 

, evidence suggesting that the cognitive sequellae of 
, 

depression may be 1ess prGnounced in endogenous 

dep~essions. Zimmerman and Coryell (1986) investigated 
~ r 

-the relationship between scores on the Dysfunctionat 

Attitude ~,ca1es (OAS) (We~ssman & Beek, 1978) -- an 

inde~ lof dsyfunctional thinking which is associated 'with 

depression -- and endogen?us depression. Endogenous 

depression was determined on the' basis of abnornra1 . 
response to the dexamethasone suppression test (DST) • 

.. 
Endogenous depressives scored significantly lower on the 

DAS than did nonendogenous depressives, suggesting that 
• 

cognitive factors may be 1ess relèvant for depressions 

with. clear biologiëal correlates (e.g. response to 

antidepressants and ECT) or biological abnormalities 

(response, to DST, cortisol hypersecretion). Has"kett et 

L·al. (1984) failed to find abnorma,l cortisol or DST 

results in subje~ts complaining of ~evere premenstrual 

teps ion, suggesting t~at premenstrual depression is not a 

form of endogenous depression, but it does not follo~ 

that premenstrual depression is therefore psychologically 

based (e.g. as in neurotic depression)" Hormonal 

correlates may yet be identified which contribute to the 

dysphorie mood women e'xperi~nce premenstrually • . 
A phenomenon with relevance to PMD is that of 

postpartum depression. O'hara, Neunaber & Zekoski (1984) 
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h~ve noted ~hat estimates of depression ~uring t&e 

puerperium that have been based on cutoff scores on 
;t!!I' 

depression inventorjes appear inflated relative to those 

based on diagnoptic criteria. They attribute this to the 
" 

fact that Many of the normal physiological chaqgès of the . , 
• ! 

pue~pe7ium are similar to symptOll\S of depression (e:.g.,. 

decrease in sexual interest, appetite change, fati9~~!. 

In a study of women assessed on six occasions, from the 

second tri~ster of pregnancy to 6 months postpartum, -

Ohara'and c\lleagues found that somatic ~DI ~tems (i.e. 

items 15-21) were consistently rated higher than 

cognitive/affective items (i.e. items 1-14). It is 

equally plausible, then, that the physiological changes 
, 

associated with ~he premenstrual phase may be reflected 
f 

" . " 

as depressj on on the BOl. Da ta presented in Pa rt III .' \ 

~ill serve to illustrate that many physical symptoms 
, 

confirmed prospectively in the PMD group. , 
, 

O'hara and colleagues (i984) also'f~und, aS did 

wer~ 
" 

Ma ~l y, McMa hon, Br adley and Da v idson (1982), tha.t 

attributional style for negative events was unrelated to 

'" the sever~ty.~f postpartum dep~ession: Attributional 

style in both these studies was measured with the 

Attributional Style Questionnaire (ASQi Petersen et al, 

1982); one element of the ASQ -- locus of causa1ity 

has proven to be systematica11y associated with 

depression CCoyne & Gotlib, 1983). These data add 

support to the notion that there may be types of 
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.depres,sidrlJfor which cognitive factors have less 

relevance. 

A third explanation for the failure to detect an 
, 

attentional bias in PMD subjects ~hic~ must bé considered 

~involves 'the possibility that the PMD group was not • 
. . 

real"ly depres,sed àt aIl premenstrually, but thei'r 
.,." ' 

self-report data simply reflected a stereotypical . , 

response induced by the obvious premenstrual f~cus of the 

investigation (Parree, 19è2). This explanation is deerned 

unlikely for fieveral reasons. steps were purpasely taken 
\ 

~o reduce the demand characteristics of the current 

in~igation (or to introduce different ones). Warnen 

were encoùraged to set'aside any pr~onceived notions 

about h?w they should feél and to treat the. daily ratings 

as a ~earning experienc~. They were asked to file each 
" 

'" 
1 

day's ratings out of sight and ta avoid lookipg back over .. 
them. The fact that af~e original 28 PMO subjects, 6 

su~sequently reported no depièssion on daily ratings 

while l~ 'werè willing to ddmit to more pervasive 

-depression, suggests that the women "took !' s s.uggestion 
, 

seriously and,responde~ in a basically unbiased manner. 

A~well, the high 1~egree of inter;ubject variation in 

daily tatings (phase length, syrnptom co-occurrence) and 

the,fact that few PMO subjects were cornplete~y 

aysmptornatic postmenstrua11y strong1y suggested that 

daily ratings diQ not reflect a consistently held 

ster~otype. -. 

176 

" 

J 

f 



. \ 

) 

c 

( .' . Implications/for Beck'~Cognitive Theory of Depression 

The detection of a dysphorie attentional bias in 

INTD subjects is consistent with Beck's (1967, 1976) 

predictlon\of idiosynèratic' information processïng ,in

.depressed indi~_idual~ The dichotic shadowing ~ta 
directly demonstrated a disturbance in the active 

processing of information from the environment in mildly 

depressed women. Furth,ermore, the d ichoti c shadowi~g 

paradigm allowed for an isolated assessment of one of the 

earliest stages of 'informa~ processing -- the stage of 

"figuraI analys'is" (Kahn,-:~_ 1973) -- in a manner" ~Ch 
.ls i ndependent of memory processes, expe.ri·mental demand, 

or self-presentational style. 

Accor~ing to Beck's theory, the current findings 

suggest that depressive cogbitive schemata were activated 
, 

in the INTD subjects but neither in the PMD nor the 
" 

control subjects. A conclusion consistent with Beck's . 
theory would be that the.PMD and control subjects were -

simply not depressed. If the PMD group actually were 

depressed, this creates a problem in interpr~tation, for-

Beck posits not only that active depressive schemata and 

depressive affect ar~ concomitant, but that the- , 
., 

affect ive, physi ologi\cal and mot i vational symptoms of 

depression follow from the activation of depressive 

schemata. H~nce if the ~chemata are active, the 

depressive symptoms should ensue, and if the sympt~ms are, 

present, active schmata are implied. 
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Preliminary data based on a replication of the .. 
experimental phase of reseârch outlined in Part II with a 

/ 
, 

c1inica1 samp1e h~s re1evance for this issqe. A sample 
\ -

of patients with a primary~sych4atric diagnosis of 

aff~cti~e 'illness, who a1so had a history of premenstfyal', 

mood fluctuations, were assessed with daily diary 
. 

ratings, standardized depression inventories aQd the 
• 0 

dichotid shadowing task~ A.brief summary of the patient 

characteristics and tne resu1ts of this investigation are 

presented in Appendix z. Patients confi~med to show a 

premenstrual increase in depression, but who were 
- . ...... 

~~sical1y e.uthymic during' the rema_inde.r of t'e ~on~h, \,., 
, 

~~monst.rated a dysphoric' attentional bias both pie- and. 

postmenstrua1ly. Certain methodological limitat~ons of 
f 

this study preclude drawing any more than ten~ative 

conclusions from these data. The subjects r~presented a 

mixtQre of depressive piagnoses f their medication status 

varied, and the ètudy lacked another psychiatric'control ,::. 

group to demonstrate that the demonstrated results were 

specific to depre~sion and not simply to psychopathology 
-

o in general. J;)espite these caveats, the cl,inical findings-

are suggestive of certain hypotheses. 

Although standardized depression measures (HRS, BOl, 
~ , 

MAACL-O) indicated that patients with confirmed PMD 

exhibited mildly elevated depression levels 

premenstrually and basica11y no depression 

postm~nst~ally, they.demonstrated a comparable dysphorie 
~ 
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. attent ional bias a t both tes t phases;- This ,ra i ses 

questions concerning th~ stability of "allocation of 

attention policles" and, in turn, th~ stability of 

depressive cognitIve schematp. Kahneman (1973) prôposed 

that the manner in w\ich individuals allocatè ~ttention 

-to particular information was hased ei~her on enduring 
o 

{ 

dispositions or on immed~ate ,n~ds. 

individJals who, perhaps because of 

There May be 

early formative 
] 

eiperiences, have re~ativel~ stable predispositions t~ 
-

attend to the negative aspects of their environment. 

Such dispos.itions may, of course, become more pronounced 

dur ing severe depress i ve episodes. -Conversely, 

a~locatiO;Q, of atten,tion to depressive stimuli May 

rêpresent tempo,rary' dispôsi tions in lësS vulnerable 

individuals, detectable only during acute reactive 

Consistent ~ith th line of reasoning, one could 

,depress ions or mourni n~ta tes. 

(J 

po~i~ that PMD women app not to demonstrate this -
, 

cognitive vulnerability OY predisposition, even in the 

presence of mild premenstr~al depression. A. compat1son , 

of sy~ptomatic ~hd remitted depressives in terms of 

selective attention processes as we~l as the 
- ---- ... 

investigation of selective attention processe"s i,n various 

~ubtypes of depression· (e.g. dysthymia! acute depression 

in a well-adjusted individual, bipolar depression) would 

fruitfully address the issue of the stability of 

allocation of atten~ion processes and have implications 
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for Beck's notion of cognîti.Je sch~m~ta·. 

o It must be noted that no sound research evidence 
/ . ' 

e~rs~s to support Beck's contention of the primacy-of 
• J 

cognition in the etio1ogy of depression. Rather 

depressive pognitions have been found simply t~ covary 

with th~ .other 'components of d~pression. More recent .,. 

.. , J"f 

ci rc'ular mode1s of mood d isorder C Bu t1er . & Mathiiws, 1983; \ \ 

~ Teasda1e, -1983), wHL.ch acknowl edge tha t af fect and 

cognition (as we11 as other-factors) may interact ~o 

initiat~~ exacerbate or maintain anxiety or depression, 

appear to be a more reasonab1e represent~~ion of the 
. , 

rea1,ity of affective il1ness. In such models, cognitive 

tend~ncies (e.g. selective attention) cou1d be present 

without necessarily presaging depression, and depression 

coufd be present without associated cognitive seque11ae. 

Circular mode1~ wou1d a1so be èonsistent with the 

observati.on that"various therapeutic avenues Ce.g. 

pharmaco10gical, cognitive, behaviora1, interpersona1) 

have be'en demonstrated to .disp1ay comparable efficélcy for 

-----== , 
Certai~ qbestio~s can be raised concerning the 

\ inter pretati 9? of the dichotic shadowing data as 

indicative of a dysphoric attentiona1 bias. A11 that is 

clearly suggested by decrements in shadowing perf?rmance, 
" 

in the presence of dysphoric dist~action as compared to 

non-dysphoric distraction, is that more processin~ 
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resources seem to be redirected towards tne channel 

delivering the dysphoric mate.rial and away from"the 
1 

a"ssigned task. The conclusion' drawn was that this 
~ 

indicates a vigilance or selective attentional bias for 
.; 

mood-congruent rnaterial. Another possible explanation is 

that ex'tra processing is required' to inhibit awareness of-

the dsyphoric material -- that is, preat:.tentive . 

processing of dysphorie or upsetting material rnay 

mobilize a defensive avoidance reaction. Thè subjects in 

the current investigation were asked about their recall 

for the unattended channel only after completion of the 
• 1 

, 

entire 'study to avoid potential task interference. 

However, a study cOFld be specifically designed to assess 

the vi.gilaqce versus aVjidance question: Sorne form of 

recognition test could,be administ~red directly following 

experimental trials ta determine whether depressives are 

more or less likely to recognize unattended dysphorie 

content than controis. 

Yet another possibility is that preattentive -
o 

processing induces an emotionai r7actio~ which interferes 

with performance. This 'is eo~sidered an unlik~ly 

efplanation, mainly because the per~ormance of the INTO 
, f", 

~Ubjects did not significant~y deteri6rate OV~1 tifue, nor 

was it worse overall than th.~ performânce of th~ control 

subjects: It seems uhlikely that emotional reactiobs 
1 

would be stimulated on,ly during every alternate ~tÎlnl,llulS 

(1 minute in length) with no carry-over effect 'to the'( 

.. 
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f~llowing ~on-dysphoric tr~l. These two 9uestions could 

both be partially addressed by administering a measure· of 
\ 

\ affect sensitive to brief fl.uctuations in emotion (e.g • 
. 

MAACL) both prlor to and followin~ ths dichotic shadowing 

trials. . . 
A final question concerns the assumption thab it w~s .. 

the dysphoric guality of the distraction thàt influenced 

'"depressed sub jects • s~adow i ng perf orma nce. Wi thou t 

additi6nal co.ntrols f,\~ type of tiistràctlon ,content 
"\ 

for é.xample, anxious, joyful or angry themes -- one 

cannot ru le out the possibility that'" sheer e.,tionalit~ 

is the element which depressiv&s respond to. 
J . 

r 

Conêluaing Remarks 
~ 

Per/haps the .most intriguing finding in Part II was 

the failure to detect a selectIve attention b18S in the 

con-firmed PMO subjects premenstruaIlyAesPite t:he~r' 
1 

. significcint leveis of' reported depression. The dlchotic 

shadowing task (and stimuli) used in tbe current 
... 6 1 ~ 

1 

investigatIon has, to date, yielded consistent evidence 

suggesiing a dysphorie attenti@n~l.bias in thr~e 

different depressed samples: depressed college students, 

(Shenker, 1980), pat,ients 

of- affect,ive disorder who 

w i th" pas\:.< c~<~e .. t d l-agnoBes 

report premenstrual mood ehan9~ 

(~ee App~r1'dix Z),. and the I-NTO group in the CUrtent 
.. 

investigation (Le. w,QJJlen .who rep'orted PHD but exhibit:ed. 1 ~ •• '6 

Q . 
more pervas ive, n?ncyeli c 

• 
, J: 

who employ.ed 
. 

a1.,(1985), , , 

.. 

depression) • ~, 
'-

the ,d yspho,r i c an" 
"\ . 
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distracters Shenker (1980 ) in tandem with a 
.-------:-

developed by 

. ..-

proof read i ng task, found a dysphor ic a t tent! ona 1 bias in 

normal males who had been exposed ta tryptophan 
. 

depletion. Three of the four studies ~entioned above 
\ 

were controlled investigations, wherein nondepressed - . . 

cont roI s ubjects f ai led to demonst rate di fferent ial 

shadowing performance as a function of type of 

distraction. / 

These findings lend credence to the assumption that 

the dichoti,c task effectively measured something that 

~presseq indiv iduals do differently. Exactly what an 

idiosyncratic perform-ance on this task signifies i5 a 

question requi ring further investi gat.ion. The stabi li ty 

of the effect is also uncertain: does it co-occur with 

a dépressive episope or is it characteristic of 

depression-prone individuals regardless of their clinical 

sta tus? An add i t i onal research que.stion i nvol ves the 

specificity of the effect: is it associated with 

psychopatho~ogy in general (e.9. anxiety d isorder, 

schizophrenia) or is it specific to depression? The 

investigat!9n of such research questions and the further 

exploration of the links between cognition and ~motion is 

expeqted to contribute to a greater understanding of both 

normal and patho1ogica.1 processes of emotion. 
~ 

'- -
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'PART III - PROSPECT~VE DIARY RATINGS' 

Introduction 

Rationale 

-PrQspect ive record i ng of s ymptoms across one or mo re ' 

menstrual cycles has been recommended as the most valid 

available method of screening premenstrual symptom sufferers 

for both clinical trials and empirical investigations 

(Halbreich & Endicott, 1985a; Rubinow et al., 1984). This 
" 

methodological imperative stems from research revealing 

marked discrepancies between subjects' "retrospective a.nd 

prospective reports of premenstru~1 ... symptomato109Y 

(Abplanalp et al., 1979; Endlcott & Halbreich, 1982; Rubinow 

et al., 1985). In general, subjects have been found eithér 

to overestimate their symptom s:ve~t~ or to attribute to, 

the premenstrual phase symptoms that are actually more 

widespread. 

Within the CUIrent investiga'tion, darly ratings ,servéd 

two purposes. While they were employed as a 8creening 
(" 

device to ensure homogeneous subject' -groups prioI to_the - , 

. . 
analysi.s of experimental data, they were a1so consideied to 

provide the most unbiased picture of wh~t women dctuall.y 

experience premenstrua-lly. Granted, dally ratings suffer 

the limitations inherent in any self-report measure1 it 

cou'd be argued, 'for example, that they are equally 

vulnerable "to the influence of stereotypes and demand 

characteristics. However, s,ince no biological, market ha. 

been identi f ied for premenstrual .ymptoms and many are not-
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amenable t9 observer-ratings, daily ratings represent th~ 

most valid method ~urrently available to establish wome~s 

pubjective prernenstrual experience. The fact that 
. , 
si~n}ficant reductions occur in the percentages of women 

reporting prernenstrual changes on daily ratings as compared 

to their retrospective report suggests that daily ratings do 

considerably irnprove the validity and reliability of . 
prernenstrual sympt.om reporting. . { 

One of the major issues within the field of 

prernenstrual research is whether subtypes of premenstrual , 

change exist and how they s~ould be character'ized (Bancroft 

f ' 
& Backstrom, 1985; Logue & Moos, 1986). Abraham (1980) 1 on . . 
the basis of, "clinical obserià.tion" delineated four subtypes 

of PHS, based on core symptoms of depression, anxiety, water 

retention and food cravings accompanied by autonomic 
, 

symptoms. Hargrove and Abraham (1982) reported that the 
\ . , ~ . 

depression subgroup was the least commonly enèorsed by a 

sample of 1395 w~men. Cullberg (1972) drew a distinction 

between women with and without premenstrua1 irritability on 

the basis of their differentia1 response ta hormonal 

preparations. He noted that the presenc~ o~ premenstrual 
"'1" 

depression was not as clearly associated with hormo~al 

responSiivity. The- Premenstrual Asse"ssment Form ("PAF) of 
/ 

" 

Ha1breich et al. (1982) allows for the differentiation oÎ 18 ~ 

categories of premenstr~al change. Ha1breich, Endicotb and 

Nee (1983), in contrast t~Abraham, report PAF results 

indicating- ~at depression is one of the most common1y 
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endo~sed subtypes of premenstrual change. Ret~ospective 

surveys with the PAF sugg~st that there i~ a considerable 

degree of overlap between the 18 categories of premenstrual 

change~ but questions remain regarding how these numerous 

categories may combine to tepresent various subtypes of 
" 

change. There remains a need for the delineation of 

consistent homogeneous subtypes of premenstrual change 

r particularly those derived from subjects' prospective 

ratings of symptom experience • 
. , 

Relevant Research 

There was a tendency for earlier investigations which 

employed daily ~atings to study a few select sy~ptci~s --
, 

often p~y~hological in nature -- and to analyse the data of 

the sample studied as one grbup. Such studies generally 
-' 

drew conclusi ons support ing ei,thèr the presence (Backstrom, . -

Boyle & Baird, 1981; Sanders, Warner, Backstrom & Bancroft, 

1983) or the absence (Abplanalp et al., 1979; Parlee, 1982) 

of signifJcant fluctuations in particular variables across 

the menstrual cyc~e. However, several simiiar studies which 

found no significant cyc1ic fluctuations in group data 

reported the presence of high va'r iabi li ty w i th in the! r 

samples. (Schilling, 1981; Swandby, 1981>. Although group 

means did not signifiçantly vary across phases, a small 

nu~ber of subjects in each study did experience "intense 

rea~tion patterns of clinical sig~ificance~' premenatrually 

(Schilling, 1981, p. 90), suggesting that the mean group 
• 

comparison method waB unBuitable for the a., ••• ment of 
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" menstrual cycle fluctuations in heterogeneous samaIes.· 

In-recogniti~n of t~e heterogeneity inherent 'in ~omen's 

premenstruaî experience, newer instrumènts such as the , 

Prem~nstrua1 Assessment Form (PAF) e1icit reports of 

numerous symptoms an~ provide for individua1ized definitions 
, . 

of cycle phase. Although this high1y specialized approach 

may be an advantqge in c1inica1 settings, it renders 'the 

comparison of dai1y data across subjects som~thin9'of a 

logistic nightmare. Variations in the length of 

se1f-defined cycle ph~ses (e.g. premenstrua1 phase_can vary 

from 1 to 14 days) must be dea1t with. Decisions must be 
Q 

made as to which of the 95_PAF items shou1d be rated 

prospectiv~ly - a.consistent group oI items for everyone or , 
select items tai10red to the individtial experience of each 

subject? 

The on1y pub1ished study to date whic~ has undertaken 
. 

the analysis of daily ratings based on numerous' symptoms, 

rated on an ordinal sca1e, and with a relative1y large 

sample of women, was conducted by Endicott and colleagues . 
(1986). Sixt y-four women, Who reported either moderate to 

severe dy~phoric pre~~ns~rual dhanges or mipimal-or no 

dysphorie premenstrual changes, r~corded their expe~~ence . 
on a 2e-item, 6-poi~t rating form over the course of one 

menstrual cycle. The foc,us of the analysis was on the 
1 

degree of change evident_between the premenstrual and 

postmenstruéll phases -.- operationa11y def ined as the mean. 

ratings of the 3 mos~vere days within the 5 days 
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, premenstrually and the mean ratings -of the 5 days 

postmenstrually. Fact~r analyses were conducted with the 
, , 

change scores for -each of the f0 i tei"l\S for the group of 64 

women. Five diffelent dimensions of premenstrual change 

were identified: dysphorie mood, physical discomfort, 10. 

energy, consumption, and an item -;including increased 

activity, sexual interest and alcohol use. The first fou~ 

factors were highly correlated wit'h one another •. Of' 

" relevance to the CUlrent i nves t iga t ion i s tha tas i ng le 
. 

factor emerged for dysphouric mood, suggesting that the 

various m06d changes reported premenstrually covary. -
The ~orementioned factor analytic findings are . 

representative of only a po~tion of the original 100 

subjects who had compl eted da il Y rat i ngs. Subjects had been . 
initially screened to eliminate thoSè whose dai1y ratings 

" 
indicated more pervasive dysphorie changes ('n-29). Since 

one of the major questions of the current' investigation ia 

the rela'ti onship between premenstrual depressi on and more 

persistent depression, the prospective aymptom profile of 

subjects with more pervasive depression is~~qua11y of 

i nterest. The genera 1 phenomenolog y of pr emens t rua 1 changes 

as indicated by daily ratings; "and the potential existence 
, 

of homogeneous subtypes of change represents a secondary 

fo~us of inquiry. The approach best suited to the.e foci 

wall deemed to be a descr i pt i ve/expl ora tor y ana 1 Ylis of the 

daily rating data, guided by the following questions:, 

1. ,Can separate. subtypé. of PMe be identif ted? 
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2. Does premenstrual depression --""'in particular have 

) _ valid i ~y as a separate sub<type of PMe? 

3. What factors are associated with the confirmation of 
\, . 
ret!OSpectlve report? 

Method -

kubjects 

The subjects represent~d in the fol1owing analyses are 

basically the same women who ~articipated in the 

experimental phase Qf researctt (part II). Tnat is, PMD anq 

éontro1 subjects who had been delineated ~n the basis of 

their retrospective PAF responses and who had agreed to 
.. 

participate in furth.l( research. As out1ined Î"fl Part II 

(p. 130), 55 subjects agreed to keep dai1y ratings for one'· 

complete cycle, whereas only 48 subjects successfully 

completed the two experimenta1 test sessJons. AII,55 

subjects who completed daily ratings are represented herein: 

(a) 32 PMD subjects who had reported m~or depressive 

syndrome premenstrually and (b) 23 control s,ubjects who had 

x~ported either no changes or only physJca1 changes 

prémens trua Il y. 

MeasureS 

The format of the daily diary forms, as previously 

described' in Part II (p. ,131/1), was such that each,·day's 

ratings ,tepresented a single page. Twenty items were·, 
-

included which represented a range of psychological, 

physical and behaviora1 changes commonly rep~rted . , 

premenstrua11y. The items se1ected reflected the basic 
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content of Many of the 18 unipo1ar summary scales. Items 

were rated on a,scale from l to 6 (not at aIl to extre~e). 

An item concerning life events -- both stressful or 

uplifting -- was' inc1uded to detect potentia1 environmenta1 

infl.uences on subjects 1 ratings. An examp1e of ttle dai ly o 

rating form is disp1ayed 1n Appendix M. 

Data Ana1ysis 

The criterion used to signlfy a ~eaningful degree of 

premenstr~al change was a 30% increase in premenstrua1 

ratings as compared to postmenstrua1 ratings (as in Endicott 

& Halbreich, 1982 and Rubinow'et al., 1984),. The 

premenstrual phase was defined as the five days prior to the 

onset of menses whi1& the postmenstrual phase included the 

five da ys fo11o~ing the cessation of menses. These days are 

considered to represent th~ MOst c1ear1y encapsulated report 

of symptomatic and asymptomatic experience' respect~vely 

(Backstrom et al., 1983). B",ecause of the varlabil~ty in 

timing of premenstrual changes, an appr.oach suggested by 
, \ 

Endicott et al. (1986) was adopted to ensure a more 

sensitive contrast between pre~ and postmenstrua1 ratings: 

the Mean rating of the highest 3 consecutive days during the 

5 premenstrual days was compared with t~e Mean rating of the 

5 postmenstruaf days~ 
, ' 

Equa1ly~important.was the confirmation of the absence 

of ~ignificant symptom peaks (i.e. ratings of 4, 5, or 6) 

during the -remainder of the cycle, unless they could be 
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, 13' attributed to a rep,orted stressful event •• The remainder 

'* of the cycle was operationally defined as days other than 

the 10 pre- and postmenstrual days, with the exception of 
1 

days of menstrual b1eeding. The -decision ta .exclude, days of 

m~nstrual bleeding from the presumed a7mptomatic phase'was 

based on reports that preme~~trual ch,nges often continue-
, ... 

i?to the fiist few days of menses (Endicott et al., 1986). 

For each subject, then, the monthly ratings for each of 

29 items was considered in turn to determine whether or not 
" 

the item refl'ected significant premenstrual change. The 

confirmation process proceeded in the following manner •. 

Firstly, the rnean of the 3 highest consecutive premenstrual 

~ays was compared with the Mean of the 5 days postmenstrual 
, 1 

and secondly, the remainder of the cycle was examined for 

sympto~ peaks. Five outcomes were possible: 

1. premenstrual change on an item was nonexistent oi 

minor (i.e. < 30%) and it showed no significant.peaks during 

the remainder of the cycle that could not be attributed to a 

reported stressor~ the item was not confirmed. 

2. A 30%' premenstrual il'!crease was detected and the item 

showed no other significant peaks during the remaiQder of 

the cycle; the item was confirmed. 

\ 

12 Although the potential influence of reported stessors 
required4 a subjective judgement by E, the majority of 
tqe items reported were fairly-serious and their effects 
not unexpected (e.g. loss of job, death of \relative, 
illness or operation). An item concerning the influence 
of uplifting eNents on subjects' ratings was provided, 
bu t i t ~as ra rel y endorsed. "Therefore, only the report 
of stressful events was taken into açcount as a 
potential modifier of syrnptom ratings. 

) 
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.&... 1 - 3. A 30% premenstrual inciease was detected and 

addi~ional signiflcant peaks were present, but plausible 

stressors were reported close in time tO the peak; the item 
• 

was confirmed. , . 
4. A 30% premenstrual increase was d~tected'but other 

significant symptom peaks occur~ed which could not be 

attributed to reported stressors; the item was not • 

confirmed" 

5. \ Significant symptom peaks occurred with no cyclic 

relaçionship and were not associated with reported 
... 

stressors; ,the item was nQto conf i rllled. 

\ 

/ .. 

192 
Q 

\ 



C' 

..... 

" , ;0, ~-} 

, , Results 

, , Prospectively Derived Subgroups 
,1 

t 

Following the confirmation analysis of each item fo~ 
'. 

aIl subjects, subjects' symptom\profiles were sorted into 

groups which-rnet the following criteria: (a) the !3epression . ~ 

ftem (i.e. teel 'depressed, sad, low., bl ue or 10nely) was 

confirmed, (b) the depression item ratings indicated' more 

pervasive depression throughout the cycle, (~) only physical , 
\ 

items were .conf i rmed, and (d) none -of the items were 

elevated or confirmed. In"addition,' it was noted that 

within the physical symptom group, a substantial proP9rtion 

of subjects (5~%) reported marked premenstrua1 or menstrual 
, , 

irritability along with their physical complaints •. The 
f 

physicéll symptom group wa$ therefore div ided in half to 

reflect subjects with physical symptoms- alone, and those 

with physical symptoms and irritability. 

The diary items which were confirmed for each of the 

four ~ymptomatic subgroups are'summarized in Table 18. A 

fifth subgroup, which was completely asymptomatic (n=12) is 

not represented., What is most. striking in Table 18 is the 
, , 

ma"ny' items other than depress i on wh ich were also ~onf i rmed 

in the preme~ depression' subgroup. _In particular, 
, 

virtually aIl subjects who ~on~irmed on the depression item 

also confirmed on the irritability item; a majority of these 

subjects also,confirmed on othe~ psychological change items-, 

inc1uding anxiety, malaise and mood changes. Signs of water 

retention were a1most universally confirmed, ,and repoIts of 
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TAB..E 18. tuiler of &.Ibjects by ~pectivelY Derived Subgroup wB:> met Confinnation Q-tteria 
for Daily Diary Itaœ 

-....... 
-~, 

\ 

Diary ItEm • 

Social w1 thdrawal 

Increased well-being 

tcx.Jered effic1ency 

Dea-eased appetite 

~se 

Water retentioo 

Depressioo 

Increasai sexual interest 

Increased sleep 

, .. / Apxtety ... 

Decreasai energy 

Irritability 

Increased appeti te 

Decreaseci sexual interest 

Beek, joint cr ouscle àches 

AtxSadI.nell. J)lin. or d~ort 

Ireast pain or di.s<XJnfort 

Prospectively Derivai S)!!ptomatic aù>SJ:OUP! 

Pr~trual 

Dep"ession 
(n=11 ) 

.t 

6 

~ 

7 \ 

9 

10 

8 

11 

6 
1 

9 
~ 

9 

11 

3 

, 5 

7 

7 

8 • 

PerWsive 
Depression 

(n:1l) 

2 

2 

\ 

2 

Physiœl 
S~ 

(n=7) 

5 

2 

1 

2 

Rlysical & 
IlTitabllity 

(n=7> 

-2 

6 

2 

H4 

3 

- -- ----~- - -------- --
3 3 1 

2 

4 4 4 

• diary itaœ are preeented in abtreviated fam; actual itarJs are lII':n descriptive (set 
_.AppeOO1x H) 

H the nmd~ 3 SJbjects were oonf1rlr81 to have\menstnal 1rT1tabllity 

1938 
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' decreased -..- energy were very 
,. 

common in the premens truai 
5 .... '-

depressioI) subgroup. The subgroup exhibiting more pervasive . ~ 

depr ess ion throug hout the rnbnth, howeve'r', dernons trat;ed ver y 

10w,cônfLrmation rate's for aIl of the typical premenstrual 
~... . 
syrnpt6.rns. For e x~mple, breas t pal n or di scornfort, al though 

it was theo syrnptom rnost cornmonly confirmedo by th~s subgtoup, 

-- / was conf i rmed' by only 0l\e- thi rd of t,.he memb~rs. 

Both the physical syrnptom subjects and those wi th 
1 

physicai symptoms and irritabirlity frequently'confirmed on .. 
the water retenÉion and breast pain items. The syrnptom 

profile of subjects with additional irritability showed'~ 

slightly greater heterogeneity (Le_ a greater variety of 
~ 

itenfs cont' i rmed) than tha t of subjects w i th phys i cal 

syrnptoms alone •. 

The origins of the 5 p,rospectively delineated 

su~grou~s, "in, ~s of 

are d i spl"ay~d ln Table 

their retrospectivé clas,sifications, 
. . 

19.· Sub jects conf i rmed as show i ng no 

sy.rnptoms or phys i cal sympto~s a lone carne· predomi nantl y f rom 
.0 

the original control group. virtually the ent~re confirmed . 
d~pr~s'sion .subgroup came from the original PMD group. The 

~ . , 
major i ty of the subjects f'~und to have more pervasive 

depression ~ physical symptoms plus irri,tabili ty der i ved 

from 'the origina~ PMD group. 

The fa te of the original subject groups (PMD and 

control) in terms of membership in the five pros·pectively· 
J 

derived 5ubgroups i5 shown in Table 28. The percentaqes' 

were ~djusted following the remo~al of 5 ~ubjects' data as 
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TASéE 19. Subjects Within Each Prospectively Oelineated 

,Subg~oup as a Function of Original Retrospective 
Category (PMO, Control) 

", 

,original Retrospective Category 

pr os pe ct i ve Subg r oups 

No symptoms (n=12) 

Physical symptoms (n=7) 

Phys i ca 1 s ymptoms 
'and irritability (n=7) 

Depr es s i.ve s ymptofns 1 (n= Il) 

More pervas ive depress i on 
(n= 13 ) 

unc1assified2 (n=4) , 
Insufficient data (n=1) 

; 

PMO ( n- 32 ) 

n (% ) -

1 (8 ) 

l (14 ) 

6 (86) 
0 

11 (100) 

12 (92) 

1 (100) 

Control (n-23) 

n (%) 

Il 

6 

1 

1 

(92) 

(86 ) 

(14 ) 

(8 ) 

4 (1013) 

1 those subjects with confirmed depresslon also had many 
other symptoms confi rmed . 

2 these subjects ~xhibit~d noncyc11c peaks on items other 
~ than depres 5 i on 

( 

) 
.. 
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TABLE 20. , 

.,. 

~ 

fubjects fran Cri.ginal Iètrœpective Categories (00, Control) ~ a FlI'lction of 
Prospecti vely !eri ved &lbgroups .. 

lTe:œnstroal 
Depréssion 
n ~). 

Prospecti vely !eri ved 3.lbgroops 

Pervasive 
Depression' 
n (S). 

Physical & 
Irritabilitx: 

n (S). 

Physical 
S~ 
n (S) • 

Retrospective Cate@r::ies 

00 (n:31) * 11 (36) 12 (39) 6 (19) (3) 
r 

cama. (n=19) * (5) (5) 6 (32) 

'-, 

, 
lb synptans 

!l (S) 

1 (3) 

11 (58) 

• subject rud:>ers éI1d perœntages are adjl..5ted for missing data,(i.e. 4 unclassified controls and 1 FM> with 
insufficient data). 4 

~ 

"-- .., 

1 .~ 

--
1>0. 

, 
• 

~ 

'. 

.... ~ ~: 

~ .... 
... ~.t: 

} 
~~ 

~~ 
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explained in Table 19. The confirmation rate for 
. . 

premenstruàl depression was only 36%. Roughly an equivalent 

proportion of subjects (39%)·who had originally reported PHD 

were found to exhibit more pervasive ~epression with no 
• J/', • 

"' 
apparent cyclic relationship. A~ additional group of 

~ subj-ec_ts classi'fied as PMO were- found to r,eport irritability 

in lieu of .depression (20%). 

Retrospectively classified control subjects were 

generally apt to be confirmed as having physical symptoms 

alone (32%) or no symptoms (58%). Thesé proportions cHe 
\ . 

notably similar to those detected in contr~l subjects 

r retrospectively: as outlined in Part l (p. 109), the 
\ 

retrospective1y deDi~eated control group (n-49) consisted of 

approximately one-third physical complaint subjects and 

two-thirds asyrnptomatic subjects. 

" 

Confirmed Item Profiles of Symptomatic Subgroups 

To provide an idea of the severity of prospective 

syrnpt.Qm report, means and standard' deviations were 
~ .;(-) 

ca l cula t:ed for those part i cula r items wh i ch were m,os.t 

characteristic of each subgroup's report -- operationally 
f 

define~ as items confirmed byat least half of the subjects 

. in each subgroup. The subgroup with more pervaslve 

aepreSS10n was effectively èxcluded on the basis of thl. 

criterion. A çlear trend was noted in the ratings of the 

oth~r three symptomatic subgroups for symptom report to 

continu~ into the ffrst few days of menses." For the lake'of . , 
comparison, equival,ent criteria for phase length' (i.e. 
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highest 3 consecutive days' ralings) were applied ta the 

premenstrual and menstrual phases. The postmenstrual phase 

included the 5 days following the cessation of menses. 

The means and standard deviations of diary items for 

,the 3 symptomatic subgroups, generated according to the 

aforement>i oned cr i ter ia, are di splayed in Tables, 21, 2",2 and 

23. I~ferenti~l ,tatistics were not calculated for these 

data because Qf the manner in which ite~s were sèlected for 

con&ideration: Items were specifically delineated on the 

basis of whether they were confirmed for more than half the 
/ 

.-'-

subjects in the group, thereby ensuring that the items 

1isted were thase with the highest means. As weIl, the 
'{fT 

daily ratings were examined with a descriptive/e~plaratory , 
intent and no hypothèses were ventured. 

Initially striking is the'relativ~ paucity of items 

(i .e." 3 items) conf i rmed by a t least hal f the auJ?jects in 

either of the two physical subgraups (see Tables 21 antl 22). 

in comparison to tpe premenstrual depression sUDgra~p (13 • 

items; see Table 23). 

Both the physical subgraups show a decline in water 

retention and breast symptams fram premenstrual to menstrual 

phases, but the decline appears m~re marked in th~graUp 

with physica1 symptams and irritabflity. As weIl, 
. 

premenstrual wa~er retentian s~ems more pronaunced in the 

group with irritàbilfty. f 

> The premenstrual dep.ression subgroup cons~st,ently shows 

higher ratings premenstrually than menstrually. This 
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TABLE 21. Physica1 Symptom $ubgroup (n-7): Mean Rating 
Scores (of items confirmed for at least half the 

... _, .... " 

group) Ouring Premenstrua1, Menstrual and ", 
Postmenstrual Phases 

, ' . 

Cycle Phase q

-- -~.,-

, 

Pre 1 Menstrual 2 post l 

Oiary Item M (50) M (SO) M (SO) - --
Water retention , 3.4 (1. 7 ) 3.0i (1.2) 1. 0~ (0) 

Abdominal pain or discomfort 2.7 (I.e) 2.7 (l. 4) 1.0 (0 ) 

Breast pain or discomfort 2.9 (1. 7) 2.1 (1.3) 1.0 (" ) 

1 based on the 3 highest ratings within the 5 days 
premenstrual 

2 based on the 3 highest ratings within the mens t rua 1 p~riod 

3 based on the ratings of the 5 days postmenstrual 

t 

{ 
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TABLE 22. Physical Symptom Plus Irritability Subgroup 
'(n=7): Mean Rating Scores (of items confirmed 
for at least half the group) ouring Premenstrual, 
Menstrual and Postmenstrual Phases 

oiàry Item 

Water retenti on 

Irritability 

Cycle Phase 

M (80) ~ (80) 

4.1 (1.3) 2.6 (.9) 

3.5 (0.9) 2.5 (1.3) 

2.8 (1.9) 1.8 (1.0) 

\ 

M (50) ---. 
1.0 ( 0) 

1.2 (.4) 

1.0 ( 0) 

1 based on the 3 highest ra'tings within the 5 days '-' 
premens t rua 1 

/Ir 

2 based on the 3 highest ratings within themenstrual period 

3 based on the ratings of the 5 days', postmenstru"al 

/ 

t 

} 
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TABLE 23. PMD Subgroup (n-11): Mean Rating Scores (of items 
conf i rmed for a t leas t hal f the group) Dur i ng 
Premenstrual, Menstrual and Postmenstrual Phases 

Diarl Item 

Depression 

Mood changes 

Anxiety -Irritability 

Lowered efficiency , 

Social withdrawa1 

- Malaise 

\ Increased sleep 

Decreased energy 

li' Back, joint or muscle aéhes 

Abdominal pain or discomfort 

Breast pain o~ discomfort 

-Water retenti on 

M (50) 

4.4 (.8) 

3.5 <1.5) 

4.2 .(.7) 

4.7 (.8) 

Cycle Phase 

2 Menstrual 

M (SO) 

2.9 (1.0) 

post 3 

M (50) 

1.6 (.5) 

2.9 (1.1) 1.3 (.5) 

3.3 (1.3~·?- .1.7' (,4) 
'.' . 

4.0 (1.1) '3.3 (1.5) 

1.8 (.6) 

1.7 (.6) 

1.7 (,6) 3 •• 7 (.7) 

4.6 (.7) 

3.4 (1.7) 

4.8 (.8) 

3.2 <1.6) 

3.7 (1.7) 

3.9 <1.6) 

4.4 (.9) 

3.1 (1.1) 

J.8 (1.5) 1.8 (.6) 

2 • 8 ( 1 • 6 ) '1 • '4 (. 4 ) 'f 

3.9 (1'.5) 

3.0 (1.8) 

3 .... (1.5) 

2.5 (1.3) 
.g 

3.8 (1.2) 

2.1 (.8) 

1.4 (.9) 

1.1 (.3) 

'1 • A ( 0 ) 

1. 2 (..L 

1 based on the 3 highest ratings within the 5 days 
premenst ruaI 

~ based on the 3 highest ratings within the menstrual period 

3 based on the ratiP9~ o~ thé 5 da;. po.tlJlen.tr&'...t 

, ' 
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cont~ast is'somewhAt less marked fOI abdominal pain and 

general 'aches and pains, which may r~flect aeeompanyinq 

dysmenorrhea. The ratings of the premenstrual depression 
. 

group appear the most severe, even fOI items whieh are 

common ta aIl three subgroups (e.g. water retention, breast 

pain) abdominal pain), although the subgroup with physical 

symptoms and irritabillty does report severe ~ater retention 
~ 1 

which approaches the level found in ~he depressed group. 

" Demographie and Menstrual History Form Data 
1 

Demographie and Menstrual History Form data was 

~ examined for the five prospectively delineated subgroups in 

an attempt to identify potential discriminating variables. 

Because of the relatively small subject groups involve~, few 

statistically significant findings emergef3 ,from this 

endeavor. Howev~r, several trends were noticed that could 

be of relevance to future Investigations and we~e therefore 

deemed worthy of comment. The relevant data and general 
... 

test statistics, whether signifieant or not, are reported in 

Table 24. 

The -subgroup with physical complaint alone represented 

the oldest subjeets, while the group with more pervasiv. 

depression represented the youngest; these two subgroups 

differed significantly from one another with respect to age. 

The subgr?up with physical eomplaint aiso had relatively 

,m~re ch~ldren, while th~ premenstrually depressed sUbgrOU~ 
had relatively few. As \s evide?t from the means in Table 

, 
24, age and number of enildren do not e~pibit a simple 
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TABLE 211. He.sponse n-ends ln the ~c .lCi /1II!nstn.IIÙ History F~ Data of Prœpective1y Der1.ved :ùbSroUPS 
/ 

Prœ~t1ve1l DerlV$:1 ~I! 

Premenstrual Pervas1ve A1ys1cal & Rtyslcal 
Dep"ee.s1on Oepress1oo lJT1tab111 tl ~toaB Ibs~ 

Vatiable H (50) H (50) H (50) H (SD) . M (SD) 

• a 
36.8 (4.5) a 

36.1 (2.6) 39.9 (2.3)a 36.6 (2.8) 34.8 <3.9), 
(means lŒlI1<ed differ at p < .(5) 

~ 

ttmJer of ch1ldren .9 (1.1) 1.5 (1.2) 2.0 (.6) 2.11 11.3) 1.8 (l,l) 
(F (4,42) = 2.89, p < .(m , S of :sanp!e l 

Intemlty of1llBlStrual now 
2 

-:"1 (x = 10.111. df = 8, p < .25) 
1ight 11 14 " average 67 23 72 1i3 :92 
heavy 22 ZJ 14 57 8 

SeYerity of dysœrrJrl"hea 

,,1 = 12.1. df = 12. p < .1I1f) 
Il) pa1nIml.n1nal. pain 40 69 50 lf4 83 
lIOderate pain 30 23 50 28 17 
seNere pain 30 8 28 

SaJght treatment for PIC 
\. 

(.J = 11f.4. df = 4, P < .01) 
yes 60 lf6 \ 29 
Il) 40 51f 71 100 100 

Severity of PK: 

(.J = 36.8. df = 12, p'< .(01) ~ 

roneIsllght 16 14 12 92 
lIOderate 60 17 57 14 8 
severe 

" 
('" 404 61 29 14 

<:met of PIC 

(.J = 27.4, df = 16, P < .05) 
1-4 days Jrlor to menses 20 8 113 67 64 
5-7 daylI Jrlor to amses 50 li2 43 18 
> 1 week lJ1.or to menses J) 8 14 33 
varies f\'aa arnth to 1IIJI'It:h AI2 

\. 
18 

Ibt.e, 'If stat1.st1cs are p-eLS«1teCI rOI" the aenral t4IIt of lnSepadinae ~ oettIp"1~ oC reepoI" mi abject 
src::qxs 

:;' 

\ 
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positive correlation. 
, 

Subjects with physical complaint alone werè somewhat 

more likely to report heavy menstrual flow than the other 

sub9roups. They were a!so more likely, along with th~ 

premenstrual depression sub9ro~p, to report seveEe 

dysmenorrhea. 

Subjects with premenstrual depression and those with 

more pervasive depression were the subgroups most likely to 

have sought trea,tment for PMC. Subjects w-ith more pervasive 

depression were most likely to globally report that the1r 

PMC were severe and to report that the onset of their 

premenstrual ~hanges varied from month to month. 

ective T Sub roups 

PAF typolo9ical pro(iles of the 

emenstrual depression and pervasive depression ~ub9ro~ps 

any features of their 

retrospective report were associated with their 

prospectively determined group membership. The proportion 

of subjects classified within the 18 typolo9ica1 profiles 

was very simi~ar for the two subgroups, with one exceJtion: 

virtually aIl of the premenstrually depressed group met 

criteria for anxious-agitated depressive features (i.e. feel 

anxious, jitter~ or restless, physically agitated, pick 

skin/b~te nails), while only half the subject~ with more 

pervasive depression did so. 

2 difference between group~, X 

correction), df=lr p < .05. 

This rep.resented a significant , , 

= 4.98 (after Yates 
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Discussion 

Summary of Resul ts " 

Daily symptom ratings of S5 subjec~s on ,20 items across 

one menstrual cycle were assessed to determine which items , . 
were confirmed to show significant premenstrual elevations. 

, 
. i 

On the basis o~ the presence or absence of confirmed 
1 

symptoms particularly depressive mood and physical 
o 

symptoms five relatively homogeneous 'clusters of 

subjects were delineat~d and chafacte~ized by -t.he \fOlIOWi~9 
subgroup descriptors: .asymptomatic, physical symptoms, 

physical symptoms with irritabJlity, premenstrual 

depressipn, and pervasive depression. 

A comparison of retrospective and prospective 

classifications revealed that the asymptomatic subgro~p and 

physical subgroup derived mai.nly from the original PAF 

control group,'whereas the other three subgroups derived 

mainly from the 'retrospectively d~lineated PMO group. ' The 
. 

original repdrt of the control group was quite reliable and 
, , 

likely to be confirmed prospectively, while that of th~ PMO 

group was rather unrelrable, due mainly to a significant 

proportion of s~bjectj whose depressive mood was 
.- 't.. 

prospectively determlned to be more widespread. 

Confirmation of the depressive mood item was associated 

with the confirmation of numerous other psychological, 

behavioral and physical items, and with elevated item scores 

r~lative to the other two symptpmatic groups (physical and . . 
'phys!cal with irritability). premenstrua1 depressive mood 
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appeared' to be part of' amuI tid imensional symptom pic~lJre, 
; 

•. and although it represented one of the most commonly and 

highly rated symptoms, it did not it stand out as the 

predominant feature o'f the pr~menstrual depression subgroup. 

Several trends were noted concerning demographic and 

M~n'strual History Form data. ,., 

A reexamination of the original retros~ective 

typological proflles of premenstrual depression and 

pervasive depressiQn subgroups revealed that the presence of , . 
anxious-agttated feàtures was more common in the report of 

those PMD subjects most likely ~o prospectively confirm. 

Interpretation of Results 

. The comparison of retrosp~ctively and prospectiyely 

determined symptom classifications suggests that the 

Premenstrual Assessment Form (PAin ,is highly effective in 
1 

identifying both asymptomatic subjects and those who 

experience physical symptoms alone. The tetrospective 

report oI these two ~ategories of subjects were very likely, 

toI be confir.med by their daily fatings. The PAF fs less 

effective, however, in identifyin~ subjects with 

_ premenstrual depressive mood,changes, with only 36~ of 
1 

subjects so c~assified proving to be depres~ed on1y 
< 

premenstrually~' The majority of the nonconfàrmed PMD' 
, 

subjects either exhibited~remenstrual (13%) and/or 
- ) 

menstrual (7%) irritability or more pervasive, noncyclic 
". --... 

depressive mood (39%). . / 

The fact that 29% of the original PMD subj~cts ~.&ported 
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irri~ability in lie~ of depres&ion is understandable in 

ligWt ofl the inclusion criteria for the,PAF category of 

major depres,ive syndrome. ~Subje~ts can be classified 

within this category on the basil? of depressed· mood .2! loss 

of interest or pleasure or irritability, plus a certain 
" -; -;--.. 

number of other Qommon depressive symptoms. Official1y, 
r1~ I~ '" ' 

'1 ' 
then, the co~firmation rate for PMO could be considered to 

~ ,. , 1 

'~ J j)o ",<1~ , 

be 49'% (36% 'pre~enstrual depression plus 13% physical with 
, . 

. confirmed è,rem<c!nstru'al irritability), However, no 

particular rationa~e exists for chiracterizing subjects ~ith 
( 

irritability aldne as depressed and, in faèt, there have 
\ 

been several suggestions that these two symptoms should be 

differentiated (Cullberg, 1972; Steiner & Carroll, 1977). 

The type of s~bject, then, for whom PAF retrospective 

repo~ of depression has the lowest reliability, ~ppears to 

be w~whO experlence intermittent depression throughout 

the month. Similar s~bjects, that i8 women with more 

widespread psychological symptoms, have been noted in rnany 

investigations of PHS (Clare, 1983; Steege et al.;198S), 

ev~~thin ~ample8 w~ich had been initial1y screene~ for 

~YChiatric disorder (Endicott & Halbreich, 1982; Haskett et 

~1., 1988; Rubinow et al., i984). They seern ta represent a 

mi ldly-yet ch'ronically depressed group of wornen, perhaps

wi th dysthy.mic d ~sorder, who attr i bute thei r depress fan to 
. .. 

the premenstrual phase when it i8 actually more widespread. 

The'propensityof mOlie chronically depressed women to 
. 

show up wi th complaints of premenâtrual, dep~ess~~n both in 
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empirical investigations and in treatment clinics repr.esents 
t 

an enigma. The daily ratings oi the subgroup with pervas}ve 

depr ession 'i ndi cated tha t thei"r retrospéct ive reports of 
c • 

sympt~ms other than depressive mood were aiso unreliable and 

unl'i kely to be conf i rmed. These sub jects were m'ost li kel y 

to giobally rate their PMC as severe; they were aiso most , -

Iikely to repo~t,that the ons et of their PMC varied from , / 

month to month (42%), while aIl the subjects within the 

other three symptomatic subgroups were abl~ to identify a 
.' ' -<1 

s~t.period for their PMC. The relative perceived severity 

and inconsist,ency in their PMC may suggest that this 

subgr-oup exper i ences i ntermi t tent depre,s sion 'throughoù t the 

month which coincides witp the premenstruai phase (by 

chance) o~ten enough for an êlssociation t-o be noted. In 

summary, then, the subgroup wih more pervasive depresslon, 

who may have mild leveis of personality or adjustment 

difficulties, repre~ent ~ serious confound in studies of 

p_remenstrual chal?g~~. p~ily 'tatings appear to represent· the 

best way to screen for such subj~cts, as 'psychiatrie 

interviews alone may notOdetect their presence. 

The examination of daily diary ratings lent a degree of 
. , (:) 

support to the conceptpalization of~differ~nt subtypes of 
,. 

premenstrual change. Tpe most clear differentiation was 

between subjects with physical changes alone and those with 
.... J-

a mixed prof~l~ of physical and pSy'ohological changes. 
o 

There May aiso be some utility in differentiating between~ 

-'subjects whq report irritability but not depression. Within 

. . 

). 
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the current sample. ~eports of confirmed premenstrual 

depression were associated with more severe symp~om report, 

" a more multidimensional symptom pictlfre, and a greater 

co-occurrence of dysmenorrhea, .in comparison to reports of 
1 

irritability without depresslon. 

Several questions were raised in the discussion section 

of Part l for which the curreQt results have relevance. A 

" -- ~')negative correlation was noted between age and the ~e of 

tha t the 5 ubgroup .. 

/ 

PMe reported. The current results suggest 

with more pervasive depression represented the younge~ 
~ 

subjects within the sample. Since this subgroup represented 

·39% of the original PMD group, and tended to report 

relatively severe PMe, the negative correlation of symptotn , 

report with age could be partlally attributed to ~heir 

influence. The negative correlation with age, then, may not 

be representbtive of confirmed premenstrua<l suffers. An 

issue related to age'is that of parlty. An interesting 

t r end i n the cu r r e n t da t a wa s th a t the pre me n s t rua l 

depression SUbgrour. had the fewest childeen yet they were 

not the youngest sibgrOup. Although there have been 

clinical reports 't~at PMS begins or worsens following 
1 
, . 

pregnaocy (Green & IDalton, 1953), survey studies have not 

, substantiated this claim (Reid, 1985). The relationship 

between 1ge, par i ty and conf·i rmed prernens t rual ch.{nges has 

potentially important implications'~nd requires further 
1 

investigation. 

Anoth~r issue raised ln Part 1 ~oncerned the influence 
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o~ cycle phase, duri ng completion of the PAF, 9n symptom 

report., A trend was noted for more retrospectively 
-

classified PMD subjects to have answered the PAF in their ~ 

premenstrual phase, ~nd premenstrual phase responding was 

associated with elevated symptom report. An examination of 
o \ 

the prospectively derived sUbgroups,revealed that relativeli 

'more subjects ~ responded premenstrually derived front the 

premenstrual depression subgroup and the pervasive 

de~ress ion subgroup. The s igni fi cance of respond i ng 

premenstrually, then, may vary according to sorne ingex of 

adjustment. For subjects who actually had premenstrual 
, 

• depressive mood change, cycle phase of response may have had 

little impact or increased. the accuracy of their recall, " 

whereas for subj~cts with more pervasive depression, 

responding during the premenstrual phase may have increased 

their tendency to attribute depressive mood to the menstrual 

cycle. 

10 conclude, little evidence was found to support the , 

validity of premenstrual depression as a distinct and 
..... 

separate subtype of PMe. When premenstrual depression does 

appear, it is associated with a host of other psycho~ogical, 

behavioral and physical symptoms. The construct suggested, 

by daily r~atings i nvol ves a mul t idimensional symptom picture >. 

iA which low mood, irritability, anxiety~ malaise, fatigue; 
J 

wate~ retenti on and breast fain co-occur~ 
y 

.-' 

Dysmenorrhea 

apea~s to be associated with P~~ fdr the majority of these 

subjects. 



, 

GENERAL DISCUSSION 

, 
Several questions were raised in the introduction as 

representing fundamental issues arising frol1\, the literature 

concerning prernenst rua l dysphor i c rnood change. These 
-

que;tions will be reiterater and addressed in llght 

findings generated in the ~rent investigation~ 

of the 

1. Does prernenstrual depresslon represent a distinctlve 

subtype of prernenstrual change which can'occur in the 

. complete absence of affective psychopathology? 

2. Do premenstrual depression and affective psychiatrlc 

illness~ represent points on the sarne continuum, differing-

only in severity and du~atlon of symptorns? 

3. Are women who experience premenstrual depresslon 
, " 

vulnerable or predisposed to the qevelopment of affective 

illnes's? 

The cutrent findlngs provide no support for the .. 
conceptualization of premenstrual depression as a dlstinct 

subtype of prernenstrual change. The PMD subjects studied 
, 

did fulfill PAF crit-eria for Major Depressive Syndrome on , 

the basis of retrospectlVe report. The symptom prof i le8 

generated retrospectively suggested that PMD subjects 
l' 

experienced a multidimensional sympto~ picture -. but it 

apreared that depression might represent their predominant 

comp1aint. Subsequent examination of the prospective , olt 

symptom profiles of confirmed PMO subjects, however, 

revealed that their 8~mptom picture was indeed 
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multidîmensional and although depressive mood was a 

prominent complaint, it did not stand out as the predominant 

feature -- ei ther afcord ~ng to -the progort i on of conf i rmed 

subjects endorsin~t or to the relative severity of sympt~m 

rating~. Equally prominent in thé prospective report of 

conf i rmed PMD subjects were i rr i tabi li ty, ,anxiety, decre'ased 

energy, water retention and general malaise. Dysmenorrhea 

appeared to be a freq~ent additional complaint in this 

group. The current data were generated with a volunteer 

sample, however, and may not b~ representative of women with 

more severe P~D complaint. Profile analyses of the 

prospective report of confirmed samples of sevare sufferers 
i~' 

are clearly called for to establish the phenomenology of 
/ 

premenstrual complaint and the utility of qelineating 

subtypes of premenstrual change. 

The cuirent results address the issue of concomitant . 
psychopathology only indirectly. The predominance of 

depressive symptoms in the original retrospective ,PAF 

profiles may be partially attributable to the influence of 
. 

the INTD group -- who represented~36% of the retrospectively 
~ 

delineated PMD group.but reported noncyclic depression' 

during the cycle of studY. It is possible that INTD 

subjects do have cycles wherein their report of premenstrual 

depression would be confirmed; an extended ~ourse of daily 

rarlng~ would be ,necessary to determine the course of their 

symptoms and their relationship to the m~nstrual cycle. It 

would appear, however, f rom the cnrrent fi ndings, . tha t this • 
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• subgroup of women is not completely free of affective 

~ pathology (perhaps dysthymic disorder?). They demonstrated 

mildly elevated depression during both pre- and 
) 

postmenstrual test phases and exhibited an attentionsl biss 

hypothesized to co-occur with depression. However, since 
1 

clinical interviews were not conduct~, the presence of 

affective pathology in this subgroup cannot be assumed. 

Whether there would be any utility in 1abe11ng such a group 

(if they indee~ exist) as premenstrual1y depressed 15 an 

empirical question. Glick (1985J proposes that there may be 

sorne utility in conceptualizing PMS as armodel that includes 

both premenstrual exacerbations of psychiatrie illness and 

PMS without concomitant psychiatrie il1ness. Other authors, 

have sugg~sted that wome~ with underlying psychopathology 
1 

should be'carefully screened from both empirical and 

treatment investigations of PMS, and recommend that t~eir 

psychiatrie diijorder be the prlrnary focus of treatment 

(Hamilton et aL, 1985a, Haskett et aL, 1980). The 

position adopted in the revised edition of the DSM-IIl, in 

its criteria for Periluteal Phase Dysphorie Disorder, 

appears to be the latter; that is, only women without 
, 

evid'ence of additional ps:(chop~thology will be clsssified 

within thi~ category. Future research conducted w1th , 
, 

suoject groups delineated on the basis of the DSH-Ill 

criteria should, th~refore, ultimately clarify the extent of 

acco~pan~ing psychopathology in women reporting dy.phoric 

mood change premenstrually. What the current resulta do 
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suggest is that a multidimensional premenstrual symptom 

picture (as exhibited by the confir~ed PMO group) -- which 
, . 

includes depression -- can apparentl~ occur in the absence 
v 

of affective pathology. 

The fact that no clear group of subjec~ reporting 

premenstrual depression alone was detected in the current 

research limi ts t;..he extent to which the second ques,tion can 

be addressed. What does emerge from the current data is 

that the symptom,profile of th~ confirmed PMO group does not 

suggest continuity with clinical depression. The profile of 

eonfirmed PMO subjects, while it included depr~ssive mood, 

al 50 included symptoms not associated with depr~s~ive\ 
d isorder (e.g. water retent ïon, breast tenderness, 

dysmenorrhea). As weIl, certain common symptoms of clinical 

depression were not prominent in. the profile of PMD subjects 

(e.g. sleep, appetite and libido disurbances). Furthermore, 

PMD subjects did not demonstrate cognitive sequellae (i.e. a 

dysphorie attentional ~ias) hypothesized to co-occur with 
, 

depression. In conclusion, whereas premenstrual dysphorie 

mood and cinical depression were found ta share an affectÏve 

component which apparently differs in duration and, severity, 

they als~ demonstrated a discontinuity in phenomenological 

terms. 

The final ques~ion posed involved the potential 

relevance of PMD as a risk facto~·for affective illness. 

'1;wo stud ies' whi ch assessed\ the incidence of li fetime history 

of depressi,ve disorder ,in women with pro~~ectively confirmed 
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premenstrual affective symptoms (DeJpng et al., 1985; 
\ 

Halbreich & Éndicott, 1985b) each~ reported rates of 

a pp r 0 x i mat e l y 3 0 % • Th i 5 i s cl 0 set a t h r e e p: tUne s the rat e 

for lifetime history reported in epidemiological aurvcys of 
.. 

women (Robins' et al., 1984). These data suggest that at 

" 
least a subgroup of women with premenstrual aff~ctive 

symptoms 'may be vulnerabJe ta depress 1 on. More quest lons 

than answers remaln concernlng the nature, dIrection, dnd 

possible underlying sul;>strate of this r,.elationshlp. "The 

current findlngs provlde only à prellmlndry IndicatIon that 
, 

a cognitive vulnerabllity factor (i.e. idlosyncratlc 

selective attentIon processes) may not be relevant to trhls 

relationship. Ha-wever, It is plausIble that the repetlted 

experience of a dysphorlc mood state premenstruallv may le~d 

ta changes in a woman's self-concept and attltudes, and 
u 

perhaps even ta the develooment of new depressive schemat~ 

to aid her ln maldng sense of her feeling state. 

Finally, ln light of the current controversy 

surrounding the Inclusion of Perlluteal Phase Dysphorlc 

oisorder in'the reJ/ised edltlon of the DSM-III, several 

comments seern warranted. The advantages of an agreQd upon 

\ 

definition of premenstrual mdod change and formal diagnostic 

criteria ln a research area Isorely ln n~ed of ~re4ter- l 
• 

m(:: t ho dol 0 9 i cal con s 1 ste ne y are cIe a r. Ce r t a 1 n 1 y f 0 [ the 

wQJ1l~n who suffer from .severe premenstrual symploms, '4 fO-rmai 
. 

acknowledgement of the le11tim4cy of their difficultlo1 1. 

often regarded as encouuqing. ln man)' way8, hOWOVQ[, th • . 

299 

~. 



c 

" 

classification of premenstrual changes as a mentâl dilorder 
1 

çarries with it a host of unspoken assumptions and se~ms 

precipitant granted the current state of knowledge regarding 

the phenomenon. One of the goals outlined in the 

introduction to the DSM-III in delineating diagnostic 
r 

en(ities i5: "consistency with data from research studies 

bearing on the validity of diagnOS~QrieS" (APA, 
. 

19Se, p.2). It is the opinion of this.author that minimal 

empirical su'pport exists for the construct v~lidity of'/ 

premens t rua l dysphori c mood change. A fortu i tous by- prod uct 
--. 

of the controversy surrounding this issue, howevér, would be 

increased research efforts to address the validity and 

utility of the diagnosis, ultimately contributing to a more 
/ 

.complete understanding of the phenomenon. 

2U' 
{ . 
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APPENDIX :B 

MENSTRUAL CALENOAR 
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Instructions: Pléas circle your days of menstrual bleeding 
To calculate cycle length, count the first day of bleeding as Dav l, 
and crunt until the day Efiot ta the next onset of bleeding ., ~ - . 
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AfPENDIX C 

MENSTRUAL HISTORY FOAM 

/ 

Name 10 No. _____ ' ___ (omit) 

Age!_' __ _ Date Form Completed __ / __ / _ '_ Phone No.: __ -_' ___ _ 

Current Weight- CIment Helght (in inch8$) __ _ 

Highest Weight Ever (excluding pregn,ancy) Did you have dysmenorrhea (cramps or 
other pain) during the se early periods? 

HISTORY OF MENSTRUATION: NO 1;:S 

Age at onset of first menstrual period (years/months): __ / __ 

Age when me'nstrual per!ods became regular (years/months) _ _ 1 __ 
Number of pregnancies (whether carried full term or not) __ 

If yes, to what degree? 
'Mild 
Moderate 
Severe 

Have vou ever sought treatment or taken anything for menstrual problems (such as cramps, too heavy 
a flow, clou)? 1 - No 2 - Yes, pleasé 5peCtfy ________________ _ 

, 
Have vou ever sought treatment or takèn anything for premenstruel problems (such a. depression, head· 
aches, breast pain)?', 1 N 2 y' 1 'fy- , 

- 0 - es, p ease sp8Ct 

CHARACTERISTICS OF MOST RECENT MENSTRUAL CYCLE: , 

Date most recent menstrual period bagan (mo./da.' 

Number of days of flow (if still flowm9, note thls) 

(* refer to menstrual calendar) 

How heavy was the flow as compared with your usual menses? 

1 - average flow 2 - heavier than usual 3 - Iighter than usuel' 

Oid your last menses start when it WeS expected7 (Check one.) 

_ Yes; started when expected or within 2 days of expected date (early or lete) 
, 1 

_ No, was more then 2 d!ys leter then expected (number of days late _ , 

_ No, was more than 2 days earher th an expected (number of.days early ~) 

Old vou have dysmenorrhea (cramps or other pain) du ring your last menses? 
.. l, J 

1 - absent 2'- minimal 3 - moderate 4 - severe 

CHARACTERISTICS OF MENSTRUAL CYCLE BEFORE MOST RECENT ONE-: , ., 
Date of first day of menses which 'OCCurred befare the most recent period began (mo./da.>._ -1--
Nùmber of days of flow __ __ (* refer to menstrual calendar) 

How heavy was the flow as compared with vour usuel menses? 

1 - a~erage flow 2 - heavier than usuil 3 - lighter than usual 

Oid that menses start when it was eXP4fted1 (Check one.' • 

- Yes, started when expected or within 2 days of expected date (early or late) 

--,_ No, wes more than 2 days later than expect'ed (number of davs I.te _) 
\ 

_ N6>, was more than 2 days earlier then expected (number of days early _) 

... 
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APPENDIX C (2 of 3) 

Did you have dysmenorrnea (cramps or other pain) during that menses? 
1 

1 - absent 1 2 - minimal 3 -l'5)oderlta 4 - severe 

GENERAL MENSTRUAL CYCLE CHARACTERISTICS: 

Any disruptions in your established menstrull pattem during the past six months? 

l-No 2 - Yes, pleaSe specify ____ ~---------------

Regularity of cycle length du ring the past six months: (Check one.' 
(ftefer to *NOTE on menstrual ca1endar) 

Ilways between 25 and 35 days in length du ring the pest six months? " 

at least one cycle during the past 6 months was shorter than 25 days - number of days ln cycle _ _ ,-

. ' at least one cycle dunng the past 6 months wes longer than 35 days - number of days ln cycle 

U\!Jal cycle length during tha past 6 months lif ragular) __ 

Usual duration of flow of menses: 1 - 2 days or less 2 - 3 to 5 day,s 3 - 6 days or more 

Average intensity of flow of m/nses: 1 - Iight (mostly spotting) 2:'" average (2-3 dlYs of bleeding -- ,/ 

with 1-2 days of subsequent spottlOg) 3 - heavy (4-5 days of bleeding with or without 

subsequent spotttng) 

Dysmenorrhea (cramps or pain) durtng menses: 1 - never 2 - rarely 3 - sometimes 4 _. usually 

'Severity of pain: 0 - never eny pain 1 - minimal 2 - moderate 3 - severe 

, Dnset of menses is usually: 1 - graduai (spotting for 1 day) 2 - light (continuou~ light flow) 

3 - sudden (immediate full flow) 

Can you generally predict the exact time of menses (e.g., know when you will Start ithin an hbur or 
that OIght)? 

1 - No 2- Yes, withIO a day 3 - Yes, within a few hours , 

--' 

How can you usually tell? ---------------"7--------, f 
~ 

'PREME'NSTRUAL CHANGES 

00 you usually notice changes in your mood, behavior or physical côndition premenstrLally hhe day. 
before you start menses)? 

1 - None at alllSkip to History of Oral Contrac~Ptive Use) 

2 - Slight 3 - Moderate 4 - Severe 
, 

How noticeable are your premenstrual changes? 1 - vague and barely noticeable 2 ~ clear-t.:Ut and apparent 

If noticeable. when do the changes begin? (on average) 1:' 1-2 da ys pr,ior to menses 

2: 

4: 

3-4 days prior
r 

to menses 3: 5-7 days prior to menses 

more than a week prior to menses 5: onset varies from month to mon th 

1 
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APPENDIX C (3 of 3) 

How do your premenstrual changes end1 1 gradually 2 abruptly 
, , 

When do your premenstrual changes end? 1 prior to ~he first day of'menses 

during the first few days of menses 2 during the first day of menses 

" . 3 

To what degree do you regard thes'e changes as problemati~-{when the y are at their worst) 

1 not at all: you alone'noticé mood or physical changes but either 
welcome them or consider them merely a minor irr1tant 

2 mildly problematic: you and your family notice changes in your mood or 

3 

4 

behavior which àre considered unwelcome, but they do 
not effect social lHe or work 

modérately problematic:. family relationships are disturbed; social life is 
curtailed; W'ork can be done but with some 
Interference 

" ç 

severely problemat1c: disturbs relatibns within f~mily; social life 
ceases; no work can be done; medicaotion ls sought· 

What k:j,nds of things do you do, ,if any, to t ry to cope with (1. e. 
of, control the e-ffects of) thes~ problemat1c changes? ___ .;.-._--,.-________ _ 

lessen the ihfluence 

.. 

HISTORY OF ORAL CONTRACEPTIVE.USE: 

Did you ever or do you now use oral contraceptives? 1 - Never used 2 - Yes, please 
specify (r~cord age and duration of aIL periods of oral contraceptive use. Note 
brand name, if you rernember.): 

Did you notice any apparent effects on yoUr m~d when uslng oral ,contraceptives1 

1 - No 2 - Yes, please ~escribe: 

\ 
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PREVIOU SLY COP'YRI GHTEb 
MATERIAL IN APPENDIX" D, WAS 
Nor MICR:>FILMED. PLEASE REFJ;R, 
IF NEED BE, 'ID '!HE' ORIGINAL 
THESIS DEPOSITED IN T~e 
UNIVERSITY CONFE.RRING THE 
DEGREE OR TC THE FOLLOWING 
ADDRESS: 

/ 

.' =-

1 

LE TEXTE, DEJA PROTmE PAR LE 
DROIT D' AUTEUR DANS 
LI ~PENDICE D, N'A PAS ETE 
MICROFILME. VEUILLEZ ,VOUS 
REFERER, AU IESOIN A fA 'IHESE 
ORIGINALE, DEPOSEE A' 
LI UNIVERSITE CUI A CONFERE I.E 
GRADE 00 A L r ADRESSE SlIVANTE: 

NEW YORK srATE PSYOlIATRIC INSTI~E 
AND DEPARTMENT OF PSYOIIATRY, 
COLLffiE OF PHYSICIANS, AND SURGEONS, 
COLUMBIA UNIVERSITY, 
722 WEST 168th STREET, 
NEW YORK, NY 10032, 

--- ~- ~~U.S-.-A-. - --- ---------
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APPENDIX E 

PAF UNIPOLAR SllMMARY SCALE ITEM CONTENT 

Scale 1 - Low moodlloss of pleasure 
2~3 Feel deprcssed 
236 Suicidai ldcallon 
252 Fee! tcarlul J 
262 GUilly feeling' 
263 Feel "emply" 
265 Feel sad or blue 
271 Fee! 10Dely 
316 Decrease ln self-esteem 
328 Wanl 10 be alone 
339 Pcsslrnlsllc oUllook 

SClle 2 - "Endogenous" depressive fealures 
222 Loss of appehte 
237 Less deSlrC to lalklmove' 
254 Becorne consllpllled 
314 Temunal IDsomnla, If true equals 6 
332 Feel v.:,0rse iD A M. 

Scale 3 - La.blhty 

Scale 7 - Social wlthdrawal 
237 Leu desire ta talk1move 
322 Stay at borne 
324 Avold lOCi al actlviuea 
328 Wanl ta he alooe 

Seale 8 '.. Anxiety 
218 Feel anxiOUl 
2n Feel jittery or ratlesa 
228 Pbysical eailallOo 
258 Feel under Itress 

Scale 9 - IDcrea&ed well-beinl 
244 More enloymeDVcxcltement 
249 Increased well-beinl 
318 Increased aC1ivily/ef6cleDCY 
33~ - Bursls of enel'JY 

Scale 10 - Impulslvity 
240 Violence 

Scale 14 - Aulonomie pbYSlea! cbanies 
227 
234 
2<43 
253 
2.54 
272 
3~ 

Nausea or vomitina 
DlZlaness, f .. nlncss. vertiao 
R,apld beanbeat 
Urinalc frequently 
Become consupated 
Urinale less 
Feel colet 

Scale 15 - Fatirue 
216 Dccreased eoergy 
220 Feehnl of mal use 
229 Feehnls of weak.ness 
266 Tlred le" 

Selle 16 - Implired social functJoDÏnI 
235 Tend 10 Dai ' 
2047 Dccreased judgment 
268 Famlly noIes maod 
322 SIIY al bome ' 

215 Rapld mood chanles 
260 Mood swinls 

250 La.ck self conlrot 
256 Impulsive bebaVlor 

__ . _ < ~ ~24 Avold socill aclJVlties 
" ' - 326 Lowered perlormantel'efficiency 

261 HY$tencal If upset 

" \ 
Scale 4 - "Alyplcal" depressive features 
215 Rapld mood chaDies 
219 HypersomDla-
241 Feels sleepy 
260 Moad SWIDIS , 

330 Crave Spetltic fcods 
331 lDereased- appeute 

Seale 5 - "HysterOld" fe"lUrés 
239 Dissausfactlon wlth appcarance 
251 More chJ1dhke 
25S Self-lDdul,cnt 
261 Hystencal If upset 
336 Sensitive 10 reJCCIlOD 

Seale 6 - H~tlhty/anlet 
240 Violence • 

,264 Outl:iursl! of imtabihty 
269 Feel " .. wu" 
270 Act splteful-
274 InloleranVlmpatieDt 
311 Blames others 

/ 

264 Oulbursls of irritability 

-r--.. 1 
Scille ft, - "Orlloic" 'llental feat';lres 
217 Pobr motor"coor\ltnauoo 
22.5 Easlly c!Jslrac:led 
226 Tend 10 bave accIdents 
238 More forlelful i 
245 Dlfficully conceotrauna 
246 Feel confused : 

Scale 12 - Siln, of waler retentloo 
223 Breast pain or aweJ1ma 
272 Urioale less 
273 Wellhl Iain 
276 Abdominal discomfor1lpam 
321 Puflinessledema 
325 Feel bloated 

Scale 13 - General pbyslcal cbscomfort 
224- Headaches or mllraines 
267 Backaches, joiol or muscle pains 
276 Abdomloal cl}scomfor1fpain 

t • Abbreviatioll3 are listed. The actual Itams are 1001er with examples, etc. , . 
1 • 
i 

j 

327 MIss lime al work ' û 

329 Lack of Ulspiration. 

" 

.. 333 Less attenllon to appearance 
342 Less bousework 
~3 Less lelsure acuvities 

Seale 17 - Miseellaneous moodlbeba\lor 
cbanlcs 

230 Feel overwhelmed 
231" Feel1llSCcure 
242 Sense of unreallt)f 
248 Feel pa~SlVe 
751 Smokpdnok moré 
2S9 Pick .kinlbite nt.1ls 
275 OvertalkalJve 
277 lncreased IUUal Ullerest 
278 Trouble .Ieeplnl 
31 ~ Broad over eveots 
323 Less sexual mlerest 
337 More .ffectionate 
338 Seek advlce 
340 Dnnt.. more colfeellea 

Scale 18 - Miscellaneous pbY5lcal chanlC! 
232 F1are-ups of allerlY 
315 Abdominal cramps 
320 Skia probleml 
341 Pain dunnl inler&O. 
344 PhysieaJ ft.J!è-ups 
345 Eye problems ~ 

" 
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APP~NDHC, G 

J • .. 
lliORRELA'FIONS OF AGE. WITH UNIPOLAR SUMMAR'y·, seALE SCORES 

1 • 

.. 
o 

Surnrnary scale (#) 

,Low mood/loss of 'pleasu-re (~) 
,. ! .~ •. 

F;ndoge.oous--'Ïepr es s i v~ ,(:é'Ô~t:-ttI=es (2) 
". \ ~ . 
f - • 

La b i lit Y (3) , ~ ,,' ~' .• , .~ 
.,. , .... ~ , .. 

Atypical depr'essiv€"f~~u'd~s (4) ". ... . . ~ 
; Hysteroid featufes (5)1 __ 

....... 
_Hostility/anger (6) 

Social withdrawal (7J 

Anxiety (8) 

.. 

Increased well-being (9)· 

Impuls i vi ty (10)' 

Organ i c mental fea tures (11) 

o 

Signs o.Cwater retention (12) 

General physical diseomfort (13) 

Autonomie physiea'l changes (14) 

'Fa t i gue (15) 

Irnpaired social funetioning (16) 
, 

Pearson R' 

- .16 ~ 

-.04 

\ 
- .16 

- .10 

-.20 

-.n 
- .14 

- .15 

- ~ 16' 

-.08 

- .10 

-.04 

.01 

-.13 

-. , 1 
'Mrs-ce~lraneous mood/fJehavior changes (17) -.12 

~~_~--Misee11aneous physieal changes (18 
~ 

-.07 

* significant at p < .05 
,1 

probe 
. 
.033 * 

.328 

." 36 * 
./ 

.122 

.013 * 

.03 * 

.061-

.051 

.141 

.037 * 

.195 

.125 

.34 

.466' 

.,079 u 

.088 
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:APPENDIX H 

PAF INDI'CES OF rINTERNAL VALIDITY: l ~ 
RESULTS FOR ANALYSES USING NUMBÈR AS THE 

DEPENDENT VARIABLE \ 

NdMBÈR BY SEVERI TY OF PREMENSTROAL CHANGES' (PMC) 

Severity PMe n M --- (.SD) SS df MS 

('-
slight 51 1. 138 (2.89 ) / 

a 
mooerate 48 , b3 .67 (4.11) 

severe 21 c9 • 48 (5.4f3) 

\ 

F 

Group 1049.58 2 '524.79 J3.69 
, S (G) , 

1811.59 117 15.48 
-.l 

* p < .0131 
means with different subscripts significantly differ 

a,b,e at p < .e5 based on. Tukey multiple compar-ison test 

NUMBER BY PERCEIVED DISRUPTI"'lENESS OE' PMe 

Degree of n M (SD) SS ~. df MS F 
Disruption 

, 
not at aIL 46 1. 67 (4 • 0'7) , a 
mi1d 51 19 2.55 (3.52) 

a , 
-moderate '26 b 7 .. 96 (5. 00 ) 

seve're 2 b13. ee (5. 66) 
) 

* 

Group 897.50 3 ,299.17 17.89 * 
S CG) 2823.70 -121 16.72 

ft P < .013·1 ., ~ • .' . 
b means w'ith different s~bscripts" signifièant1y d)ffer a't 

a, p < .05 based on Tukey mu1 t iple compar ison tes t 

'. 

lnumbei 'of unipolar ,scales' endorsed at >50% of maXim~\alue. 

. .. 

" 
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APPENDIX 1 

. .ALPHA. COEFFICIENTS OF INTERNAL CONSISTE'Ney: 1 

PAF UNIPOLAR SU~MARy'SCALES (N=13~) 

Il 
'Summary sca le ,( #) 

, .. 

Low mood / 1055 of pleasure (1) 

End~geQous depressive,fe~ures, (2) 

La b i l,i t Y (3) 

Atypical dep~essiv; features (4) 

Hysterôid featur,es (5) 

Hostility / anger (6) 

Social withdrawa1 (7) 

Anxie_ty (8) 

Iœcreased wel1-being (9) 
-Impu1sivit'y (10) 

Organic mental features (11) 

Signs of water retention (12) 

General physica1 discomfort (13) 

Autonomic physica1 rchanges (14) 

Fatigue (15) 

Impaired social functioning (16) 

. -
, .... 

Misce11aneous mood / ~ehavior ,chapges 

Miscellaneous phys1cal changes (18) 

(.1 7) 

Alpha 

.95 

.60 

" .85 

.75 

.84 

.• 93 

.88 .. 

.89 

.71 
., .86 

.91 

.. 82 

.75 . 

~72 

.85 

.90 

.89 

• 7'0 

.' 

. -

-... 

~ 

.. 



1 • 

\ 

.. 

'. 

, -
,,,. 

CycJe _ phase 

. 2 
Premenstrual 

Menstrual 2 

P0stmenstrual 

week,' 

Any othe~ 
u 2 

week 

Group 
S (G) 

.. 
APPENDIX ~ 

ANOVA FOR NUMBER'r BY CYCLE PHASE 
DURING WHICH~PAF WAS CpMPLETED 

~ . 
, . 

n M (80) SS df .. -r"--
" .. 

j 28 ,a S • 89 (5. 9) 

" 26 ,.'3.82' (5.1) .. 

37 b2 .,.37 (4:.4) 

3e b2. e7 (2.8) 

MS 

" 

560.6 2 280.30 
889.0 85 le.46 

" 

" 

El 

• 

4.27* 

1 numb~r ot unipolar summary scale~ endorsed, at > 50%- of 
maximum possible value 

2 ;ariable time periods, self-definel by each s'ubject 

* p < .01 

a,b. 

, . 

me.ans with dif~rEi!nt subscripts significant~y differ 
at p'< ~05 

- - -- ..; 

, . 

.... r' ., 

, 1 
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A·PPENDIX K , 1 

ANOVA FOR NUMBE~l BY SEVERITY OF DYSMENORRHEA 

.. 

Dysmenorrhea n M (SO) SS df MS F 
seve.ri~ 

\ 'Ill .. 

none Il 2.82 (5.34) 

minimal' 67 a 2\60 >(4.74)~. 

modera-te 35 3 • 26 . (.3 ~ 67) , 
a 

severe 16 b 7.00 (5.59) . . 
Gro,up , 254".55 3 84.85 3'.94* 
·S (G). 269,4.99 125 21. 56 

1 number of ·unipolar scales endorsed at > 50% of maximum 
·value ~ 

. , " b ~~ean~.Ji i.th di f ferent subs-cri pts . ~ igÎl if icantl y dif fer 
a, .~ .05 b~sed on Tukey multiple co~p~rison test • 

. *'p< .01 
, . 

. , 

, 
r . . 

. ' 
J 

. --
• 

. ' 

" 

• 1 

\. 

,. 

./ 
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fi 

% ...... - " 

JI UNIPOLAR SUt+1ARY SCALE MEANS 1 AND srANDARD DEVIATIOOS: -ThO . rorrROi.. SUIi";fU/PS AND 'IllE PM/) GIroP 

~ ". k ~ 

-, 

&mnary scale (II) 
1 

• Anxiety (8) 
o 

.... 
Fatigue (15) 

1 General Physical Disoomfort (13) • .. 
I!M rrood llOSS Of/l~e (1) 

I..:ibility (3) " 

Atypica1 depressi ve features (4) 

Hysteroid features (5)' 

fbstility 1 Anger (6) 

Water Retention ('12) 

. Soé~al Withdrawal (1) 

JirpJ~ivity (10) 

Impaired Social Functioning (16) 

crganis-kntal features .< 11) 

FIidogenous depressive features (~) 

Mise. rroocIlbehavior changes (17) 

Mise. physical changes (18) 

Autooooùc physical changes '( 14) 

Inereased well-being (9) , 

.. 

PMD (n=45) 

... 
Mean (~) 

58.61 <18.3) 

.57!50 (17.5), 

56.44 (19.4) 

54-.85 (17.9) 

53.92 (25.0) 

51.52 (14-.5) 

50.82 (18.2) 
. 

50.25 (21.9) 

\ 49.16 (15.2) 

48.80 (18.4) 
. 

45.93 (20.8) 

44-.66 (13.8) 
. 

~ 41.91 (18.3) 

40.01 (14.6) 

40.00 (13.9) 

17 .69 (14.0) 

17 85 '12.4 

27.32 05.2) 

1 based on the % of maxirrun possible value per scale 

COOTROL (n=49) .. 
. '" 

PHYSICAL 
(n=15) 

Mean (SD) 

. , 
25.60 (9.6) 

" 28.57 (9:9) * 

NO Q-WK;E 
(n=34) 

Mean (3D) 

21.35 (5.9) 

23.74- (4.8) 

35.32 (11.4) • 23.53 (5.3) 

21.91 <3.6) 20.16 (3.9) 

26.59 (10.0) * 20.2f! (5.1) 

27.58 (6.9> * 21.81 <3.4) 

23.-10 (7.1)' 

22.02 (4.1) 
//----~/ 

, 

32.9~ (10.5) * 

20.24 (5.9) ' • 

f.62 (5.8) 

, 21.86 (4.3) 

17.96 '(2.3) 

21.19 (7.0) 

19.. 93 (2.~)Cl' .. . 
21.83 (3.1) 

20.07 (4.5) 

18.16 (2.6) 
. 

20. 10 (~.1) 
.et 

19.53 (\l.7) 

26.80 (51)\ 

1~ .. 3r:.2) . 

19.12 (J.7) 

• 19.42' (2.9) 

18.46 (].O) -

18.82 <3.1) 

19.57 (2.4-) 

?J.67 (4.1) '" 

19.68 (3.2) 

18.14 <3.5) 

. 
• Scale means which vary nnre than 5- per-œntage points betw~ the ~ control subgroups 

~ ... 
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.A?PENDIX M 

DAILY RATING 'ORM 
.' 1 

" 

DAILY DIARY FORd (p lease enter date) 

1 J 
'Directions: For these l'atings we would like you .to'collsider each item in turn, and 

rate it from 1 to 6 to indicate the degree to wlr,ich you experienced the feelings or 
behaviors described in the item op tha~ particular day. Please clrcle a number fQr 
eve~r item on each day; if the Item dGles not ap~ly, then circle 1 (inclicates 'not at 
aIl • Although it is natural to f~el quite different at different ~ime~ of the day 
(e,g •• high energy in the mprning, .tired after a day's work), try to have your ratings, 

• ! ' .. descrlbe the avera.ge or overall .-tone of the clay. 
, ;, 1 .' 

RATING stALE: 
'-4. 

.. not at aIl 2 =, minimal 3 

J, 

1 \ 
mild 4 " modera te 5 

V 
Wa.nt to ~~ aLone., avoid social activity ________ J~-----------
Increased enjoymen~ and/or well-being -----------~-----------
Feel -less effiéient. 'at work (J'ob hou~e school)' -,------:----, .' ,. 4'" 
Appeti te down, eat,' less. less {nterest in f0c:.>d ---------.;----

Feeling of malaise' (gi!neral non-specifie; bad feeling; , 
vagae'sense"of rhysical or ~éntal ill-health) ---------~-----
Fee 1 b loàt;ed, have water retention (alYdomen. ankles,. 
fingers or breasts) ---~------------------------~-,---T----~ , . 
Incr&ased energy/activity lev~l --~-r------~-----------~-----
fiave chang:s, in-~ood (e. g. laughi-c\g, crying, - angry, 
happy) within the. same da~, ___ '-_______________ ... _. __ l' __ !. _____ _ 

Feel depressed. sad, 1 w. blue or loneiy --------------------. , 
Increased sex.ual inter st . 

f Get more ~eep, take n ps .' , 
---------------------~-------------

Feel a~xious, jittery 
, 

r nervous .----------------------------

1> .. 
Low ener~o tired, wea --------~-----------------------------

,Feel.irrit l~, ang~y r.impatient --------------------------

Appetite. up, eat more, cravecspe~ifi~ foods -~-------------~
Decreased sexual interest ------------------------------ï-~-

Expeftiençe pain or discomfort in the follo~ing areas: 
...... "1"" ...... '... J", ~Headache or migràine ____________________ ~ _____ ~ __ J ____ _ 

Backache, joints, or muscles -------f----·--~---~-~--~---
Abdomen --r-----------~------------;-----~----~--------

Breasts ------------------------------------------------
• 

very much 

2 • 3 

2 3 

4 

4 

2 

2 

3 4 

3 4 

• 2. 

2 

l' 2 

6 .. extreme 

5 

5 

6 

6 

5 6 

5 6 

5 6 

5 6 ... 
5 6 

2 

1 2 

1 ~ 2 

3 40

• 5 ~ 

3 4 5 b 

5 6 

~ 2 

3' 4 

)' 4 

3 ,4 

3 - 4 

5 6 

) 
2 5 6 

2 5 '6 

2 01 4 ·:5 6 

2 )) '4 5 ,6 

2 .,3.14 5 ~, 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 6 

5 6 

5 - 6 

_ 5 6 

* Did you experience any events today of a partlculaLly stressful or uplifting nature 
1 .' --- • t~at m1ght have influenced any of your above ~tings? If 50. p1ease mentl~n the event 

in the 3pace below, rate its influence, and place a check mark bt!siOe those i'tems ap~ve 
which were most affected by this event. .; 

Event: 2 5 6 

stressful or uplifting? (please underline pne) 

o 

• 

/ 

• 

. , 
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APPENDIX N 
, , 

1 , ' 

BEeK INVENTORY '\, 
LD. Il: 

~ 1 
DATE: 

,1 

On this qüestionnaire are groups of statements. Please piék out the one statement in 
each group whi~h best desc,ribès -the way you feel" tod<1Y, that 1s, right now. ,Be sure 
to read aIl state~ents in the group before ma~in~ your choice for that group. Then, 
place a che'1k (0/) ta the le ft:' of, the statement which best describes the way you feel 
right now. If none of the statements in ~ p;roup fits exactly the way y;';- fl3.el:' t-hen 
select the ône W~iC.l is closese. Do not ski? any groups. 

> 
1. --

2. 

-
I do not feel sad. 

feel sad. '1 1 
l am sad a11 the 'time and l can' t snap ott of it. 
I am 80 sad or unhappy that l can't stand it. 

l abt not parttcularly di!.couraged about the 
l fe~l dlscouraged about the future, . 
l feel l have nnthing to look forward to. 

future. 

J , 

l feel that t~ future is hopeless and that things'cannot improve. 

l do not feel like a f ailure. 
l feel l have faUed more than the average person. 
As l look back on my life, a11 l can see 1s a lot of failures. 
l feel l am a complete failure as a RerSon. 

'4. l get as much satisfactiOn out of things as I,u!ied to. 

5. 

" 

6. . 

7. 
r-

--
a. 

9. 

I donlt enjoy things the way l used tO, 
l don't get real satisfaction out of anythinp; anvmore . 

• l am dissatisfied or bored .,ith everything. 
\ 

l don't feel particularly ~~ilty. 
1 fee~ gullty a good part of the time. 
I feel quite gùi1ty most of the time. 
I feel gullty a11.o' t~e time. 

I don't feel I am being punished. 
I feel I may be punished. 
l expect to be punished., 
I feel l am being punrshed. 

I don't feel disappointed in myself . 
I am disappolnted. in my'self. 
I am disgusted with myself. 

~I hate myself. 
------.-

I don 1 t feel l am any .,orse than anybody else. 
I am critical of myself for my .,eakneSses or mistakes\ 
l blame myself aIl the time for my faults. 
l bl~me myself for everything bid that happens . • 

1 P 
l don't have any thoughts of killing myself. 

"" 

/ 
I have thoughts of k-illÎng myself, ;but l would 
l wouid like to kin myse lf. 

not carry them out'. 

! .,ould kill myself lf l had\the chance. 

1/: 
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13 . 

14. 

15. 

16. 
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r-_ 

17, 

j . -"-
18. 

19., 

---"--<. 

20. 

21. 

-
APPENDIX N 

l don ft cry a.n~ore than lisual. ~ 
1 cry more now than 1 used ta. 

" 

(2 Of 2) 

'. 

1. cry all t'he time now. -
l used ta be able ta :ry,; but now l can't cry even though l want to. 

\ 
l am no more irr~tated now than l ever am. 
l get annoyed or irritated more easily 'i:han l used to. 
l f)tel irritated all the time now. • . 
l dOIjl't get trritated at all oy the thlnis that used to irritate me. 

-

l have not lost interest ih other people. 
l am less in teres ted ln other peop le than l used to be. 
l have lost most'of my interest in other people. 
l have lost aIL of my interest ~n other peopl~. 

} make deClsions pbout as weIL as l'ever could_ 
l put off maklng deCtSl0QS more than l usep ta. 
l havI greater difficu1ty ln maktng decisions thaft Defore. 
r can 1 t make' dec lS ions a t aU anymore.' 

l am worried that l am looking old or unattractive 
l don 1 t fee1 l look any worse than l used to, ~ 

l feel that t~ere are permanent changes in my appea nce that 
unattractivè. _' .•. 

rake me look 

l belleve that l look ugl1. ' 

l can work ahout as weIL as before. 
It takes an extra effort to ~t start~d ;t doing something. 
l have- to push myself very hard to do anything. 
I~an't do any work at aIl. , 
.. can sleep as weIL as usual. 
l don't sleep as wel~ as l used to. 
l wake up 1-2 hours e,arl~er than usual 
l wake up séverai hours earlier than l 

\ 
and find it ha rd to get'back to sleep. 
used to and cannot get back to sleeo. 

l don't get more tired th~n usual. 
r get tlred more easiIy than l used to. 

,1 get tired from dOlng almost ~nything, 
, l am too tlred to do anythll1g. 

My -appetite ~s no worse than usual. -' ,. 
My appetite ~S'not as good as lt used to be. 
My appetite ls.much worse now. 
l have no appetlte at aIL anymore. 

l haven't lost much welght, lf any lately. 
l have lost more than 5 pounds. 
l have 1.ost rnOl'e than 10 pounds. 
l have lost more than 15 pounds. 

o 

l am Durposely trying to l'ose 
w~lght by eatlng less. Yes 

No 

, 

l am no mor~ worrled about mv health than usu~l. 
~ 

l am worr~ed about physlcal problems such as aches 'and palns; or upset stomaCh; 
'or constipatlon. 

l am very worrled apout physical problems and it's 
l am 50 worrled about m~ physlca1 problems, that l 

ha rd to think of much else. 
cannot think about anything 

else. 
l have not no.ticed any recent chanF;e in my ïnterest in sex. 
J am less interested i~ sex tban l used to be. 
l am m~ch'less lnterested ln sex now. 
l have lost intere,st in s'ex complete~y. 

\.. 

1 

t 

" 

1 

/ 

.-
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MULTIPLE~~FFECT ADJECTLVE ~~ST 
li 

, 1 0 actIve 45 0 fIt 89 o peaceful 

,2 D adventurous 46 o forlorn .9-0 o pleased 
J:' 

3 0 affectlOnate 47 0 frank " 91 C pleasant , . 
iJ 4 0 afrald 48 Dfree 92 o poiIte 

5.. D agltated 49 0 fnlillldIy 93 o powerful 

6 0 agr~eable " 50 0 fnghtened - 94 _0 qUlet 

7 D aggresslve 51 o furlOus 95 o reckless 
1 

r 

8 D,al1ve 52 o gay 96 o rCjected 
( 

9 D'aione 53 D gentle 97 o rough 

10 D amiable 540glad 98 o sad 

11 0 amused. 550gloomy 99 o safe 

12 D angry 56 0 good ' 100 Osatlsfled 

AI 13 [j annoyed 57 0 good-natured 101 o secure 

14 0 aw(ul 58 Ogrlm 102- 0 shaky 

J5 D bashful 59 Ohappy J03 0 shy 

16 D bitter 60 0 healthy 104 0 soothed 

17 D blue 61 o hopeless 105 0 steady 

o hosttle " o stubborn .. 18 D bored 62 • 106 

\,.. 19 D calm ~ 63 o Impatient ' 107 0 stormy 

20 GJ cautlOus 64 o mcensed 108 0 strong 

21 0 cheerful ~ 65 0 Indignant 109 0 suffermg 

22 0 clean "66 0 Insplred llo-O sullen 

23 o complalOlOg 67 Olnterested III 0 sunk 

24 0 C]:nted 68 -0 Irntated 112 o sympa the tiC 

25 D co, rary 69 0 )ealous 113 o tame 

26 0 cool 70 OJ°yful 114 o tender 

27 D.coope}"atJve 71 0 klOdly 115 o tense 

28 '0 cntlCal 72 D lonely 116 o terrible . 
29 0 cross 73 Olost 

,0 

117 o ternfÎed \\ "-

30 0 cruel 74 Oloving 118 o thoughtf'-!L __ ~ 

31 D darlOg 75 Dlow 119 o tlmld 

32 o desperate 76 Olucky 120 o tormented 

33 o destroyed 77 0 mad 121 o undcrstanding· 
(J . 

34 Odevoted 78 0 mean \. 122 o un happy 

... 35 0 dlsagreeabJe 79 0 meek 123 D unsoG.lable 

-.36 0 dlscontented 80 0 merry 124 o upsct 

,. 37 0 dlscouraged 81 Omlld 125 o vexed 

38 o dlsgusted 82 0 mls~rable 126 o warm 

39 o dlspleased '-83 0 nervous 9 1~ O.whole 

.. /' 40 O.energetIc 84 Oobhgmg 128 0 wild 

41 [] enraged ~5 Ooffended 129 0 willful 

42 o enthuslastlc 86 0 outrage~ 130 o wilted 

~ 43 o fearful 87 Opanlcky 131 o worrylng 
11 ( 1-... 44 .D fille 88 o patient 132 o young 

t 
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APPENDIX P 

STIMULUS SCRIPT.VAL~DATION AND SELECTION 
. , 

Twenty dysphorlc and twenty non-dysphoric scripts were 

written as described on pages 135-137. The scripts were 

then recorded on audio cassette tapes by ! (Shenker) in the 

following manner. Fi ve s cr ipts were randoml y se l ected f rom 

the total fort y and recorded rn random order on oQe 

cassett&. Five more were randomly selected from the 

rema I n i ng 35 scr ipts and recor ded in random -order on \ a 

second cassette. This procedure was parried out until aIl: 

fort y scripts had been recorded, five per cassette, on eight 

cassettes. AlI scripts were recorded at approximately 100 

wo r-d s-perirrnJUl:e ~ W l th l - min u t e i nt ers t i m u lus ln ter vals. 

Seven naive individuals-were asked ta serve ~ ]udges. 

The seven j udges ranged ln age f rom 19 to 32, and were 

chosen from a variety of occupatIons. AIL had completed at 

least one year of university studYi four were university 

graduates. There were fo.ur males and three females.o AlI 

were personal acquaintances of E and understood that the 

L':J 
task was part of a research project in psychology, but none 

knew the nature or purpose of the research. AlI j udges ;vere 

considered to be non-depressed. This clinical j~dgement was 

supported by administering the BOl ta each withJn two days 

after completion ot their ratingsi the1r BOl scores were aIl 

lesS than 6. 

, Each judge was given the eight cassettes and instructed 
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< 

to Iisten ta them ln a predetermined order. 
t 

c~ 

The arder ~as 

varied between judges. They were 9 i ven ra t irig t'orms, and 

instructed ~o llsten to each stimulus, fiii out a rating 
"b . 
form for that stimulus, then listen to bhe next stimulus. 

fil:].. out a ratlng form,for that stImulus. and sa on untii 

they had ~ompleted rating forms for aIl fort y stimulI. They 

"were i ns t ructed to ta ke brea ks, wheneve r they f el t t hey 

needed to. 

The rating, forms requii:ed two groups of judgments: the 

extent to which each scrIpt deals with ten different 

depresslve themes, and the mood or affective quality of each 

script. TheIIlatlc content was a'psessed by instructing the 
.\ ' 

judge to, "Please rate the extent to which ·this script deals 

wi th the follow i11,g themes or subjects". Ten thernes were 

listed, each with a 7-point rating scale anchored at tHe 

ends and mlddle with the words, "not at aIl', "moderately", 

and "extrE;mely". The thernes were: helplessness, rejectIon, 

loss, a negatlve View of the world, hopelessness, escape, 

personal deficiency, failure, depri~ation, and loneliness. 

Mood or affective quality was assessed by instructing the 

judge to, "please rate the extent to WhlCh this scrIpt is 

described by each of the following word~". Eleven 
, 

adJectIves were listBd, of which eight were dsyphoric mooâ 
\ 

adjectives. Three ~ositive mood adjectiv~s were inciuded to 

'guard against response bias on the part of judges: Each 

adjective was rated- on a 7-point scale identical to those 

described above. The dysphorie mood adjectives were: 
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pe§simistic, hopeless, sad, distressing, discouraging, 

gloom~, unhappy, and dysphorie -- the latter defined on the 

raqng sheet as, "something that tends to arouse generally , 

ne 9 a t ive fée lin 9 s" .) The' po s i t i ~ e mo 0 d adj e e t ive s we r e 
f 

pleasant" cheerful, and good-natured. A sample rating sheet 

appears on the follow ing two pages. ' 
. . 

Ten dysphor i e ·5 er ïpts were seleeted to beeome dyspho rie 

di stracter -s t imul~ The pr imar y seleet ion er i ter ion was 

t hà t eaeh scr i f?t se leeted obtai n mean j udges' ra t i tlgs of a t 

least 5 on the extent ta which it;deals with each of at 

least three depress ive themes. For each ser i pt so se.leeted, 
~ 

the ~ean judges' ratipg on t"he eX'tent to ~hieh it is 

described by the ~ight dysphorie mood adjectives was great~? 

than 4.75, whereas the mean ratin~ of the three p~sHive 
l 

mo'od adJectives was less 'than 2. 
{ 

Thi rt~een non-dysphor i e scr ipts were seleeted to, beeorne 

non-dysphorie distracter stimuli, (thre(e extra non-dysphorie 
0. -

stimuli -were required to construct practice and baseline 
éJ , ' 0-. , 

trials). The primary 'sel~ction criter~o-n was that no script 

reeeive 'a mean judges' rat:ing high'er than 2 for any 

depress ive theme. Each sc r ipt so selected rece i ved a mean 
1 ~_ 

judges' rating for the extent to whieh it is described ,by 
'. . . 

the eight dyspho'rie mood adjectives of less than 2.' Mean-

-
judgés' ratings of' the thie~ positive mood adjecttves rànged ~ 

from 2.6 t'a 4.8 for_the thirteen stimuli. Means,and ranges 

al ratings in a...ll .. eategories for ali distracter stimuli are 
" 

1 

presented on the page following the samp~e rating' sheet. 
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RATING FORM FOR VALIDATION OF DISTRACTOR S',i'IMULI 
ft'k 

llease rate the -extent te which this script is described by each 

ef the f ellowing werds:# 

PESSIMISTIC: 

HOPELESS: 

sAn: 

PLEASÂNT: 

DISTRESSING: 

CHEERFUL: 

1 
net at 

all 

1 
net at 

all 

1 
net at 

aIl 

l 
net at 

all 

1 
net at 

al'l 

l 
not at 

aIl 

DISCOURAGING;. . 'l" 
, , net et 

GO 

GLOOMY: 

UNHAPPY:' 

, 

. all" 

1 
net at 

a'll 

1. 
net at 

all 

'GOOD-NATURED': ·1 
net at 

all 

2 

2 

2 

2 

2 • 

2 

.<> - 2 

2 

/ 2 

2 

< • 

3 4 ~ 

mederately 

3 . 4 
modera"tely 

5 

5 

3 4 5 
mederat«: ly_ 

345 
" med*-:rately 

~ '. 

3 4 
mederately 

,3 4 
" mod"erately 

• 
5 

5 

.. . ' 

3 

3 

",' 

4 • 
moderately 

4 
mederately 

3- 4 
- mederately 

5 

.. 5 

3 4· 5 
mede~ly 

6 

• 6 

7 
extremely 

, . 
7 

, extreme ly 

6 ,7 
extremely 

6 7 

6 

6 -, 

6 

6· 

extremely 

7 
extremely 

"Z '" 
êx t réme l Y' 

.7 
extremely 

7,. 
extrem~ly 

6 7 
l extreme ly 

6 7, 
extremely 

. . 
. . 

/' 
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Ratings of Dysphoric and Non-DysphQric Distractor Stimuli 

Distractor Type 

l, 

Dy,sphorie 
(N .= 10 -stirnu.li) 

'-

Non-Oysphorie 
(N = 13, stimuli) 

... 

Dy Seven Judges on a 7~Point Rating Scale l 

\-

Depressive ~ 

Themes 
(N ... 10 themes) 

meana = 4.3 

rangeb = 1.7-6.8 

rneana , = 1.2 

rangeb = 1.0-2.0 

~ 

Dysphorie Mood 
Adj,ectives 

(N - 8 adjeetiyes) 

'" meane = 5.3' 

ranged = 4.8-6.2 

meanc = 1.2 

ranged = 1.0-1.9 

... 
1 

) 

Positive Mood' 
Adjectives 

(N - 3 adjectives) 

meane = 1.2 

1 rangèQ = 1.0-1.9 

meanc - 3.9 

ranged = 2'.6-4.8 

~Scale frail 1 t.o 7, anchored at the ends and middle with the words, "not at aIl", 

"moderately·, and "extremely". ." 

aMean of 7 !~dgest ratings across all stimuli and depressive thernes. 

bRange of me an ~udges' ratings for each stimulus on eaeh theme. 

eM~an of judges' ~àtings of aIl st1muli across aIl adjectives. 

ORange of méan judges' ratings aeross aIl adJectives for eaeh stimulus. A 

--
" 

, 

" 

. -
c. 
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') APPENDIX Q. 

PREPARATION OF 'STIMULUS TAPES 

AlI target"and distracter scripts were in~tially . . ~ 

~ecorded in the following manner. The experimen~er 

(Shenker) read each script While seated in 'a shielded, sound 

at tenu'a ted room, w i th a \.lit} i direct ional mi crophone worn 

around his neck to minimi~e amplitude changes which might 

otherwise result from head movement. The microphone cord 

was plugged into a wall o~tlet in ~he room. 

_ AlI scr ipts were recorded on one track of an open reel 

tape (BASF LH Super Hi Fi, DP-26), using a stereo tape 

recorder (sony 4-track, mod~l TC;788; tape speed 7.5 

inches/second) ~ situated outside the sound attenuated roorn ... .' 

with its mie input cbnnect~d to a wall outlet out~ide the 

room. A r~search assistant operated the tape recorder and 

communicated with E (Shenker) verbally via microphone and 

earphones, aRd visua~ly through a window.~ 

The research assistant adjusted the record~ng level 

such that when E read at a comfortable amplitude, the VU 

me~er reglstered input at approximately the optimum 
. 

recording level, with amplitude peaks registering between -5 
) 

and +1 ~n the VU meter. The experimenter atternpted to read 
1 

aIl scripts at the\ sarne amplitude. The research assistant 

moni~ored input levels during recording and, when E's , 
.amplitude deviated from this standard, signalled him and the . , . 
stimulus was re-recorded •. Approximately equal amplitud~s of 

• 0 

\-
.-
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all stimup were 'Obtained on this 'initial recor~Hng in this 

manner. 

AlI scripts were r~ad at approximately 120'words per , 
C minute. This rate was monitoredby the research assistant 

who timed a previously coun~ed l~0~word segment in the 
( 

'middle of each script. When necessa~y, scripts were 
\ 0 

re-recorded until they achieved .the desired rate of 
l 

presentation. This first tape is designated Tape 1. 

The stimuli recor~ed on Tape l were then dubbed onto a 
, 

second tape, des i gna ted Tape 2.. This was accompli shed by 

directly connecting the output jack of· the Sony to the 

channel l input jack of a Revox Type A77 stereo tape 
\. 

Il 

recorder set at 7.5 inches/second, wi-th trie Dolby system '-

engaged. A, l0-second, .1000 cps ca li bra t i on tone was fi rs t 
il .; 

recorded at the beginning 01 the tape . In addition, a 

. l-second 1000 cps ,tone was~recorded at~the ons et anq'offset . 
of eaéh tàrget' st imul U"Sf to signal the beg i nn i ng and -end 0 f 

each stimulus. 

Remaining amplitude variations between stimuli on Tape 

l were. removed as the st imul i w~re ~bed o,nto Tape 2. Th.,i s 

was ac~omplished by. adjusting the playback level' of the Sony 

~nd the recording level of the Revox so that the VU meter of 

the Revox registered optimum recording amplitude, with peaks 

registering between -5 and +1. 'After the first scrIpt was 

rèco'rded in this way the playback levei of the Sony was 

adjusted for each subsequent stimulus to achle~e the same VU 

meter readings on the Revox. After completing Tape 2, the 

/ 

• 

/' 
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• ·success o~ these procedures in achieving approximately ~qual 

stimulqp amplit~~es was verified by playing the tape throug, 

headphones (Yamaha HP-l stereo hea?phones) into·a sound 

levei meter, and monitoring the amplitude peaks. 
, a 

The result of tnese proeeduresowas an bpen reel tape 
~ 

(Tape 2) consisting of a 10-~econd 1000 CPS calibratIon 

.tone, and aIl target and distF~cter stimuli recorded on one 

channel,'at approximately equal amplitudes, with l-second 
. 

signal tones at the beginning and end of.each target 

st imul us. 
"-

The stimuli on Tape 2 were t~en dubbed~onto a thi~d 

tape, aeslgnated Tape 3, !fi tlie foITë'-WIng-mann'er. The 

channel l output jack of the Revox was connected directly to 

the input jack on' a second Revox Type' A77 stereo ta~e 

recorder, with both machines set at 7.5 inches/second and 

Dolby systems engaged. Playback and record levels of the 

machines were set so that the c~ibration tone was recorded 

onto T~pe 3 with the VU meter of the recording machine 

registering +1. 'AlI target stimul~, with their signal 

tones, were then recorded onto channel 1 of Tape 3, with 

\10-se~ond interstlmulus intervals. 
'. 

The machines were then set up, and calibrated in Othe 

same manner, to record distracter stimulI onto channel 2 of 

Tape 3 at the same amplitude as the target stimuli were 

recorded on channel 1. The specifie target-distracter 
• il 

combinatlons were arranged ln the followlng manner: target 

stimuli which were designated to be practic~ and b?seline 

\ 



.. 

,trials were paired with non-dysphorie distrac~r stimuli;. 

thereafter pairings were maâe such that non-dysphorie 

distraction trials alternated with dysphorie distraction 

trials, i .e
o

• every second target stimulus was paired with a , 
dysphorie distracter stimulus. 

Coordination of channel l with channel 2'(target 

stimulu~ with distracter stimulus) was'accomplished i? the 

'fol1ow'ing manner for each pair of stimuli-. The tape 
9 

recorder containing the distracter, stimulus (Tape 2) 'wa~ 

stopped with the "pause" lever just before the first word of 

the stimulus. The tape ;ecorder containing tpe target 

stimulus (channel 1 <;>f "Tape 3) was started, ~ith' E ' ' 

monitoring the playback via earphones. On~the l0th word of 
{ 

the t~rget stimulus, the "pause" lpver af the iirst"machine 

was released, allowing the distracter to begin bëing , 

iecorded ont'o cqannel 2 of Tape' 3. Thus, for each stimulu~1 

'the target began first and after 10 words was joined by the 

di 9tracter on the other channel. Since each target stimulus 

was approximately 120 words long; this left about 110 words 

on the target stimulus, the last l~ of which would not be 

-scored. That is, the segment of each target stimulus that 

will be scored for, shadowing errors is the 100 words which 

immediately follow the ~nset of distraction. For this 

reason, each distractor must be long enough ta caver that 

100 ward target's next 10 words. These segments had aIl 

been timed prior ta this taping, and each distractor cou1~ 

be ended in several places. The end point was chosen 50 

J 
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that the distraetei covered th~ eritical l0~ word target 

segment, ~nd then terminated before the, targ~t did. The 

distraeter stimulus was terminated by ;topping Tape 2'with 

the "pause" lever of its tape reeordet~ '.. . 
~hus, tor eaeh st imul us pai r, the' target st.imul us on· 

11 . 
channel 1 began first, preceded by its si~nal tone. The 

dfstra~ter stimulus on channel 2 began Hl words af,te" the 

target's onset. The two stimuli eontinued simultaneously 

for at least the next 100 words of the target. Tqe 
J 

dlstraeter then terminated sometime,during the next 10 words 
'" 

0;. the tar~et, followed by termination of the target 

~timulus,-10l10wed by the signal tone i~~ieating the end" of" 

that tri.al. This proced~e was followed for eaeh stimulus 
\ 

pair, wlth 10-seeond intervals between trials. 

The result of these procedures, Tape 3, eonsisted of.2 

practiee, 1. baseline, and_.2~ -exp~ental trials, the lat"'t:r\. 

~ith alterrlating dysphorie and non-dysphoric distraction~ 

AlI targe~ and di~traction stimuli were reeorde~ at 

approximately'equal amplitudes and rates of presentation. 

The twenty pairs of experimental stimuli reeorded on Tape 3, 

as deseribed above, ~te designated Series X. 

The pr?cedures used ta màke Tape 3, above, were 

repeated in, the identieal manner to make another tape, Tape 

4. This tape contajns Series Y, whieh differs from Series X 

in the fdllowing ways. Each target stimulus which is paired 
o 

with a dysphorie distraeter in Series X is pai~ed with a 

non-dysphorie distracter in Series Y. Similarly, eaeh 

. , 

" 
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targe~ stimulus which is paired with a non-dyspho~ic 
y. 

distracter in Series X is paired with a dysphorie distracter 

in Ser ies y'. In addition, the order in which targets and 
1 . 

distracters éccur was altered so thftt the or,der of 

presentation of stimuli on ~èries X differs from that of 
1 _ 

Series Y. Finally, although both séries contain alternating 

"dysphorie with non-dysphorie distractions trials, Series X 

begins with a non~dysphoric distractipn trial and Series Y 

begins with a dsyp~oric d~straction trial: 

The final step in ~he production of the stimulus tapes 

was to dub the stimuli on Tapes -3 and 4 onto casse'\te 

(Maxwell Low Noise C90) tapes. The open reel tapes were 

~ed on the. Revox A-77 stereo tape recorder, with the 

output jacks of each channel connected directly to.the input 

jacks of the cotresponding channels of a stereo cassette 

(Yamaha 800 GL) tape recorder. Both channels were reco~ded 
1 

at equal amplitudes, with the VU meters of each of the 
. 

cassette recorder's channels registering bettween -5 and +1 
. , 

at the'amplitude peaks. -
~ , 

- For 'each series~ the calibration tone and half th~ 
o 

trials were recorded onto one cassette,. and the calibration 

tone and remai~ing trials recorded onto a second ~aSsette. 
\ 

, 
That is, for each series, X and y, two cassettes were 
~ 

created, each with t(~n target distraction pairs. " Each 

cassette, contalning half ~he stimuli of a series, fs 
< • 

designated A an~ B. Thus, four cassettes were created, each 

containing ten, pairs of stimuli: Series X, parts A and Bi 

, i 
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Series Y, parts A 'and B. Note that XA contains the same 

target and-distracter·stimuli as YA, but in different 

ta~get-distracter combinations and (orders. Similarly, XB 

and YB contain identical stimuli but ~n different 

combinatÙons and or·ders. In a.dditiop, a cassette was made-

}WhiCh contai~ed the~o practice and one basel(ne tria~. 
• 

1 
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APPENDIX R 

DYSPHORIe DISTRACTER STIMULUS 0-1 

A dominant oharactefistic of modern societies is the 

helplessness and impotence of the in~ividual. In simpler 

societies, people could direct their own liv~s, their 
. -, ." 

~ 

efforts could make a dif~ference. Now, individuals are 

helpless. Like passive blades of grass, they are blown this 1 

way and that, powerless to influence' the forces that 
o 

àetermlne their lives. 
. , 

In many respects; peo~le's lives are 
\ 

governed by faceless bureaucracies, important'decisions 
-

aboùt them made by computers. A terrible sense of impotence 

pervades.modern life, as people bow to the.sure kno~ledge 

•. that the y are powerless to effect 'their owd lives, mu ch less 

make an impression on the society around them. 
'" 

l' 
DYSPHORIC DISTRACTER STIMULUS 0-2 

It is no longer possible to be optimistic about the 
• i "-- . 

future •. There was a .time when people could plan for a 
bright future; now such bright hopes are naive illusions, 

for the future is bleak. Our once-promising technologies 

now poison the environment with deadly pollutants. 

Overpopulation w~ll, in the next 50 years, deplete the 

earth's food supplies, natural resources, and even room to , 

breathe. We face a world which will be teeming with 

starving, diseased people killing each other just for 
~ 

space to lie down •• Young people can look forward only to " 

destruction by a world which they did not make • 
. 
J 
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DYSPHORIC DISTRACTER STIMULUS D-3 

People often come to grief because they lose 

someth i ng on ,Wh"ih thei r ent i re li f e was based. 1 t can 

happen when somJone very close is lost, either through 

death, illness, un~ithfulne-ss, or loss of affection • 
. 

It may be a parent who aies or becomes old and unable 
o 

'"' to pro tect and ca rEl for, you. '-.1 t may be a lover, w i thou t 
." 

wh am the world is empty, lif~ 1s barren, and there is no 

joy. One can also Lose im~ortant personal attributes: 

without which life holds only despair. This can happen - , 

when on~ becomes less'attractive, less energetic, or less 

intelleC~llY ca~able. 

DYSPHORIC DISTRACTER STIMULUS D-4 

Sorne emotions are so strong and pervasive that they 

just overpower us and cannat be cantrolled. Depressed, 

despondent, melancholy moods can be like that, 
D 

uncontrollable. When life feels bleak, empty, without· 
~ - j 

meaning; when every day brings onli sadness, despair and 

sorrow, then it is futile ta fight it.. Such feelings are 

overwhelming; efforts to banish such black miser y 

invariably fail. In ~he grip of such melancholy feelings, . 
it is useless to even get out of bed in the mor:.ning, for 

"-1. 
fi' 

the day can only be bleak and empty, as yesterday was and . . 
as tomorraw will inevitably be. Such a suffering person 

does not have the energy to banish such overwhelming gloom: 
,G 

, 
'1 
1 

1 
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DYSPHORIC DISTRACTER STIMULUS 0-5 

: 

Happiness is always precarious. The things that are 

essentia1 for one's happlness could be lost in an instant. 

On1y then, after disaster strikes, do people realize how . 
fragile their happiness is, how vulnerable they are, how ~~ 

much they are at the Mercy of forces whieh they cannot 

control. People may think that they control their lives, 

that every a~hievement makes their happiness more secure. 

This is a dangerous delusion which mal'be disproven with one 

·cruel blow which causes aIl th~herishe~ dreams to 

crumble around thern. Poverty, loneliness, sickness, grief, 

despair and'ruin are always possible. 

DYSPHORlè DISTRACTER STIMULUS 0-6 

The life of a parent can be full of joy or tragedy, 

depending on the child._ Fortunate parents have chi1dren 

who grow to be happy, loving and successful. For these 

lucky parents, children fill their lives with joy and 

prid~. But sorne unfortunate parents have children who 

bring them only grief ahd' disappointment. Despite the 

nurturance and concern of their parents, such children 
, 
'--

are incapable of respondin~ with love, and, consistently 

fail to meet SOCi~~y'S st~rds. Sorne become lazy, cruel, 

\ unloving, inept and unlovable, causing their parents 

undeseryed grief. It seems that these pathetic parents 
. , 

have on1y discour.,ge,ment, despair, and frustration to look 
, " . 

'\ 
forward to. 

, 
Ij 

.: 
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DYSPHORIe DISTRACTER STIMULUS .D-Z. 

Los1ng something important to you 1s one of life's . . 
saddest experienqes. Li'ves can De ruined by 10sin9 a good 

friend or lover. That is olten a loss from which one never 
. 

recovers. Throuqho.ut. life, the memory of the lo.st loved one 
- ~. tJ 1 

c~,n.cause pain, ,sadness~ and an aching. lone1iness. To have 

to go through life witp such,emptiness is a terrib~e 

deprivationr Other kinds of loss can be equally 

devastating. Sometimes a person loses some powers, 

abilities or skills that they once ha~. For e~ample, 
, 1 • 

someone' s intellectual abi lities may decline, or their. 

physica~ appearanc~ might deteriorate. In such cases, the 
-

individual is tragically aware of the ,loss and may be grief-

stricken. 
~, 

, 
DYSPHORIe DISTRACTER STIMULUS 0-8 

b 

The future holds nothing bu~ famine, disease, anarchy, 

poisoning, and des~ruction. Environmental and social decay 

are already irreversible; conditions can only get steadily 

and rapidly wQrse until this planet will no ~nger support -
life. oThree-and-a-half billion prople now inhabit this -

over-populated earth, and every'year this number'increases 
• ~ ~ 1 

.. 
by 7~ mi~lion. Yet most of us have 'no appreciation of the 

- ~ . 
':1 t'~illlensions of, the worl,d fo~od short-ag«h 1 This mass of 
, ' . 

humanity will eventually destroy life on this planet. In 
• 

niost industria,l nations the 'air ,9roWS tllore fouI and the . . . " ' , 
water more undrinkable each year. Rates of drug usage, . ~ 

• 
crime and civil disotder continue to rise. 

, . 
. . ., 
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DYSPHORIe DISTRACTER STIMULUS D-9 

Aser i es of gr i evous losses, -one a f ter another, can 

lèave someone desolate. Such a run of ~ragedies often 
\ 

begins ,with illness or 'disability. A,ny healthy young person 
. . 
might be stricken with a crippl~ disease causing sudden 

disability !)C gradual physical deterioration. To suddenly . 
become cr ippled or to have one' s body deteriorate is ltsel f 

devastat i ng. However., the sad f act is that\ other people are -
. 

repulsed by traagedy, sickness, unhappiness and deprivatlpn • 

People who are stricken soon find themselVes aband.oned by - ( 

their loved ones, who find their physical disabilities 

burdensome,. Little tu' little', friends a}so des.ert them. 

Un!:il, fina11y, such unfo"rt,unate peopl.e find themSE':lvep. 
" . 

having lost dll the important people Jn theit lives, alone 

and desolate. 

DYSPHORIe' DISTRACTER STIMULUS 0-10 

Failure i5 usually the result of personal deflclency • . 
1 

~nadequate people,- being less capable, are likely to fai l to . , , 
~ 

aghieve their goals. This 15 often tragic,. bec.,use the'" 

frustrated perso,n might desp~rately wan~o achieve sorne 
- ~ 

important goal, but, simply be inadequat'e, -and no amount of , . 
l' 

trying will help •. This i8 true whether' the goals are 

"inte11eçtual, "interpersonal, monetary., açademic, or 
- . 

,"'J' whê:;tever. For example, a m~iocre student might desperately 

" ~ 
try to achij\ve high g~ades, but lack the intellectual 

abi I1ty. Such -ari unhappy 'ilPtBon m1ght spend the rest of . '. 
their lite regrettir.tg their failure, never under8t~n(Un9 why. 
", JI ' 
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APPENDIX S 

- ~-=- - \ . NON-DYSPHORI C DISTRACTER STIMULUS ND-l 

Many people use plants as background in their home 

aquariums, and i-t is possible to make them almost as 
-y 
J 

interesting as the fish thernselves. Underwater plants corne 

in rnany beautiful varieties and colors, and sorne of them 

even have flowers. Also, many expe.rts maintain that the 

piapts'which consume ,carbon dioxide and give off oxygen ca'n 

actually help keep the f ish healthier. Underwater pla,nts, • 

available at most aquarium shops, fall into sev'eral basic 

categories. The most popular are the 'long, stringy g}asses' 

that grow in cl urnps and dr i f t upward in the wa ter. These 

" c,-om~~ i2!.. assorted shapes and in var ying shades of ~reen. 

\ Also popular are the floating plants. 

NON-DYSPHORIC DISTRACTER STIMULUS ND-2 , 

Wine must be stored properly to avoid spoiling • 
. 
There are severa 1 general pr i ncipl es for s torage of w i nes. 

, 
Corked bottles should layon thei·r sides. The wine keeps' 

the cork moist and prévents it from shrinking and adrnitt\ng 

air. The .. safest storage is in a rack that gives each 

bottle a compartment to i tsel f, allowing you to wi thdraw 

"any hottle-without jogging the others. Screw-top bottles 
. 

sh'ould be stored upright. Maintain an even temperatu're. 

A few degrees difference between summer and winte'r won' t 

do harm, provided the éhange occurp slowly a~d steadi~y. 

What'damages wine is ra~id and frequent heaiing and 

cooling. 
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NON-DYSPHORIC DISTRACTER STIMULUS ND-3 
. . 

Seafood prov ides a whole w'or Id of i nteres t i ng ~ protei n 

foods. Seafood contains abo~t the same amount of protein,4S 
/1 

does;meat and 'poultry, but is relatively'low in both 

saturated fat and calories. The fat that fish does contain 
, ' 

is primarily valuable unsatura~ed fatty acids which are 

desirable in _your diet. If the flSh is not washed 

excessively or soaked, it is rich in phosphorous, iodine, 
. 

and the B vitamins. R~w clams and oytsters are particularly 

rich in iron. Fresh oysters, clams and mussels should have 

tightly closed shells when purchased or should çlose when 
• 1 . 

tou~hed. Good methods of preparing0seafood include 
, 

broiling, baking, steaming, and .poaching. 

, 

NON-DYSPHORIC DISTRACTER STIMULUS ND-4 
r 

From the time that young children watch older sib'lings 

and adults around them pick up books and become absorbed, 

the y' w a nt· toI da r n t 0 r e ad. J Tot hem th i sis a ski 11 wh i ch 

'prov ides the entrance ticket to tb~ grown-up wor ld. Because 

of their spontan~oüs interest, lear,ning ~read, whi le not 

accomplished 'in one day, can b~~o'~e a challenging and 

enjoyable adventure. There is ,eneral agreement that 

reading is the single most important.skill a chil.d can 

possesSe It is the 9ne that 19 taught ea~11e8t and 

:continued longest. What i9 often overlooked la the fact 

that teaching children to [ead 18 fascin.ting for th~ 

teache r 8S ve 11 • , 

l 
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NON-DYSPHORIC DISTRACTER STIMULUS ND-S 

The object of any piece of writing is to make the ' 

teader understand exactly what you h~ve to say - and 

. u~derstand it as quicki y and as effeçtively as possible. 

To make your reader do this you must lay out your 

article, report, sto'ry - whatever it may be - like a 

carefully surveyed road • \ 
Otherwis~, it will never get 

anywhere -i n, pa rt i cula ri i t wi Il merely stop short after 

a certain number ·of pages. Think of a peice of writing 

as a trip from a definite starting point to a definite 
" 

destination. At the very start we look for a sign-post 

poi n't i ng the way {and nami ng' the pla?e 'we are headed for. 

NO~-DYSPHORIC DISTRACTER STIMULUS ND-6 

, 

Most bicycle campers t""hese days,will find 'that they 

need a stove a t least sorne of the, time. Except ~or use, by 

large groups, a small backpacker's stove is generally best 
.. ; 

suited to the cyclist's ,needsÎ since it takes only a little 

space in the corner of one of the panniers, and it is light ' 

enough so that it will not drag too much on the long hills. 

There are many good stoves, but the main choice is between 

those fue~ed by white ga~U.ne and those using 'small 

pressurized cannisters of propane or butane. White gasoline 

is more widely avai l..avle on the roadi' is less expensive, and 

produces more heat • 
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NON-DYSPHORIC DtSTRACTER STIMULUS ND-7 
~ 

Cotton has been used as a textile fibre for 50 long and 

in such widely separated ~arts of the world that no one can 

be sure where the plant originated or who used it flrst. 

Beautiful cotton pri~ts were produced ln I~dia long before 
.' 

Alexander' s conque.,sts, and in the Americas 'the wearing of 

cotton was an ancient art in Mexico and Peru befor~ tbe 

Europeans came. Ready made for spinning, cotton is produced 

. todayp in every country ~here it will grow and is far and 
, 

away ~he world's leadJng textile fibr~. It can be dyed and 

( 

pri~ted easi1y in e~dless 

absorbent and comfortable 

variety. Cotton clothing is 

to wear. , ' 

-

NON-DYSPHORIC DISTRACTER STIMULUS ND-8 

Good nursery schools range aIl t~e way from lavish . . 

model institutions to temporary arrangements to simple hpme 

situations. What they have in common is an atmosphere that 

children fÎnd both comfortable and stimulating. Sometlmes 

children sp'end the first weeks at school wanting It.o' exploJ;'e 
./ 

the equipment and investigate the child-sized woild before 

<b they go on to relate to teachers or other children. For a 

comfortable environment planned to nursery scale, the child 
, ~ 

first strengthens his, feelings'\, that he lS a,whole, normal,": 
\ 

and belonglng person. If the staff has chosen supplies with 
\ 

o \ 

cale and ingenuity, the child wli~.J. then be drawn into the 
1 

imaginative exploration of his furI~Un~ings. 

-,' 
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NON-DYSPHORIC DISTRACTER STIMULUS ND-9 

\ ' , 
Swallows are small birds with long, pointed wings, 

\ 

and are widely distributed in North America. They rely .. 
on flylng irisects fo'r .their food, a1though one or two 

species can survive on berries when cold weather prevents 

i nsects f rom f 1 yi ng. Thei r .sear ch for food i s cons tant, 

and swallows are in the air for most of the day, Lesting 

Wh~n the young are in 
.' \ 

') 

occaslonally on wires or trees. , 

the nest or learning to hunt~ the parents s~ldom rest. 

" 8y midsummer, the young birds have begun to form large 
. 

flocks of their own. In the early spring and late 

summet, great numbers of swallows can be seen feeding' \ 

together. 

NON-DYSPHORIC DISTRACTER STIMULUS ND-l0 

If your house is showing its age, one of the best ways 

to rej uvena te i t i s' to :t.eplace the ou ter wal ~s w i th new 

siding. This will not only improve its appearance, but 

greatly reduce futurp. m,aintenance work. And it will give 
. 

you an opportunity to add more insu1ation to the walls, a 

benefit that will p~rtly offset th~ cost of sidjng. A 

number of old and new siding materia1s are available. Wood 
c 

siding is still preferred by many. Western red cedar is 

best, but ·'other soft woods are also used. For a rustic, 

natur.al appearan~ rough cedar slc1ing is, still very 

popular, particularly on the west coast. 



NON-DYSPHORIC DISTRACTER STIMULUS ND-Il 

The infant has ta learn at least three different things 

about objects. She has ta lea,n that abjects rernain the 
. 

samp even when they appea r to be d if f eren t .' She mus t lea rn 

that objects continue to exist even when she can' t see or 

feel them any longer. Finally, the infant·has to learn that 

individual objects retain their identity from one encounter 

to a nother. For example, the crib is the same object each -

time she is placed in 1t, and 50 on. These understandings 
... 

abou t .ob ject sand peopl e may seem so bas i c tha t you may not 

be able ta imagine the child's. not having them, but she does 

note 
o . ,) 

NON-DYSPHORIC DISTRACTER STIMULUS ND-12 , 

A magazine 1S an instrument of communication. with the 

aid of ink and paper it carries messages in the form of 

1 articles, staries, editorlals, advertising J pictures, 

'drawings, and paintings. B~fore manufacturing begins, 

articles and stories are chosen for publication, editorial 

text and advertising copy are prepared, photographs are 

taken and paintings produced. These are combined by the 

magazine's art department into a preliminary layout of the 

magazine. Photo-engrav1ng and typesetting are the flrst 

steps in' the manufacturlng process. Photographs, drawings 

and paintings are sent to a photo-engraver, who produces 

the i r images on cijlper 0 r z) nc pla tes, knowll in the t rade as 

"orl-ginals" • 
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NON-DYSPHORIe DISTRAGTER STIMULUS\ND-13 
.L . \.. 

Wine has been I:lsed for thousands eTE years as a 

béverage. Certain kinds o~ win~ have corne to be fa~ored for 

certain uses. There are no hard-and-fast rules, but sorne 
. 

cornbinations of wine and ,food have proved to be pleasing to , 
the average palate. The generally accepted uses of wine are 

as foll~ws: The aperitif is a slightly sweet, fortified 

wine rneant to be drunk as an appetizer before dinner. 

Table wine is dry, and is rneant to b~ dr~nk with the rneal. 

Its dryness cornplerneEts the flâvoui of the food. 

Whit~ table wine gQes weIl with light, bland foods such as 

fish' and fowl. 

\ 
1 

-\ 
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APPENDIX T 

TARGET STIMULUS T-l 

A natural food diet is a realistic way ta achieve,one's 

proper weight and to maintain it. It isnft very unpleasant, 

because natural foods taste good and tend to automattcally 

help regu1ate the appetite after a while. It is slower than 

fad or cra~h diets, but healthie~ in the 10ng·run. Na fu rai 

food diets consist of aIl natural, nûtritional foods - those 

not: processed, refined, nor full of addftives. Most natural 

foods from the supermarket will keep one very healthy. A 
1 • 

natural o~ood diet will help one to discriminate from among 

the vast choices available a~ the supermarket while one ,is 

developing a taste for th~ natura1 foods that are 

nutritionally best. • 

TARGET STIMULUS T-2 

Rainmaking is an ancient hope, a 19~h entury fake, and 

a modern scientific facto Every primitiv~ trib~ has tried 
\ 

-
one way or another to make it rain. Primitive magic, rain 

dances, and sacrifices have aIl been used to induce raine 

By coincidence, rain has followed these efforts ot'ten enough 

ta keep alive the belief in the efficiency of the methods. 

Quite a boom in rainmaking developed in'th~ nineteenth 

centur y. Drums were' beaten, cannons shot, and explosives 
\ 

were set off, produclng gFeat quantities of srnoke, but not 

rain. Modern rainmaking techniques are based on known f~c~s 
~ \ 

of coalescence and genuinely influence rainfall. Modern 

techniques depend upon the seeding of rain clouds, usually 
, . 

witp silvpr iodide crystals. 

" 



" 

... • 

" . 
" 

( 

TARGET STIMULUS T-3 

The earth has {ive motions in space. r't rota tes on i ts 
" 

axis once each twenty-four hours, with a slow wobble like 

that of a top, which takes twenty-six tnousand years to 
C> 

complete. It revolves around the sun at 18. miles per 

second, making the circuit in three hundred and sixty-five . -
ang • days. It speeds with the rest of our solar system'at 

12 miles per second toward the star vèga. Finally, our 

entire galaxy, with its billions of stars, 15 rotating in 

space - our part of it at a speed of a hundred and savent y-

miles per second. Only two of these motions affect the 

we~ther, but their effect is profound. Earth's annual trip 

around the su~ gives us our seasons and their typical 

weather. Earth's daily rotation results in night and day. 

TARGET STIMULUS T-4 

The wide variations in ralnfall over different parts of 

--" 
the country produce important effects on the qualit~ of the 

'" s.oil. We migat,expect soil ferti,lity to, increas.e with 

abuhdant 'rainfall. But actually it often deteriorates. 

Sorne of the most fertile sail in the United States, for 

~xample, is in th~ Ar~zona desert. With irrigation, a 

desert may become fabulously productive~ But with·too muçh 
< , 

irrigation, the soil i5 given more water than it cœn hold 
, -

ind its dissolved mineraIs are washed away: They are \ 

carried out of reach of the plant roots. The ability of 

soil to absorb water and to hold It depends on 'the help of 
, 

plants and anIma1s which brlpg tQ the sail gualities not 

possessed by the original particles. 
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TARGET STIMULUS T-S 

Blankets made. of wool or wool blends can be washed or 

-dry-cleane'd, according to personal preferance. If you sen~ 

them to the laun~ry be ~ure you have selected a reli?ble rone 
, 

and that the blankets are tagged for special attention. If 

you are washing blankets at home, choose a fine warm day 

with a light breeze blowing'. Wash one bl'anket at a time. 

First shake it out lightly to remove loose dust, then pay r 

speci~r attention to spots. Using a soft brush and lukewarm 

water, work a 4etergent into especially soiled portions. 

For washing the blanket u~e the same mild detergent and 

1 ukewarm water. Wa ter 't~a t i s too hot shr i nks wool. Af ter 

washing, ~ry in t~ shade on a line. 

\ 
TARGET STIMUL~S T-~ 

For good ,appearance and better wear, carpets and rugs 
t", 

shoOld be kept free of the surface dust that dims their 

colors. Areas -of heavy traffic and random spills- ÇoiFA Re.. 

cleaned up easily if you keep a. small, carpet sweeper handy. 

Once a week, rugs should be vacuum-cleaned and spots a~d 

~ ~ 

stains should be attended to when they ~ccur to avoid 

se~ti~eriodiCallY, at least once a year, carpets and 

rug~ should b~ shampooed by a professional or at home with 

one of the new appliances designed for the task. 'Small rugs , 
can be shampooed by'hand with specIal shampoos. But hand 

cleaning a large rug is a usually difficul~ business and the ~ 

results are often not at aIl sati~factory. ~ 
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TARGET-STIMULUS T-7 

Ever si nce the days of the cave man, an open f ire has 

,been a comfort and pleasure to the human race. The 

fireplace in your room is the focus of attentIon and 

deserves special care 50 that it may be attractive ln 

appearance. While it is an almost irresistable impulse, 
, 

probably also dating to cave man days, to tos,s scraps of 

paper and other waste objects into it, do try to resist that 

urge.- The ashes from last night's fire need not be removed. 
'\ 

The next day's/fire is much easier to Ïight and burns better 
., 

if the ashes stay there, J Let the flames burn down before 
- , 

you retire and cover the embers_with ashes as a fire 

Pteèaution. -

TARGET STIMULUS T-8 

If En'gland has produced a single artistic genius among 
~ 

her many pai nters of talent and o,r ig} nali ty, tha t pai nter is 

Joseph Turner. Only he, among English painters, had such 

exéeptional natural capaci,ty for creative and original' 
, , 

ideas. 'Turner's originality was 50 great that it has been 

revealed only gradtially over the last hundred years. His . . 
hist.ory artist is history 

~ 
moaern personal as an also the of 

4 

art. The im~nists Viere the first painters ta discern 

that Turner had anticipated them. Si nce then, the abs tract 

painters of the '505 and the new color ists of the '605 have 
/ 

c laimed, him not only as an ances tor , but even morè 

enthusiastically as a colleague. But Turner' s art had 

little influence on his contemporaries: 

}I 
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TARGET STIMULUS T-9 , 

Birds are the most readily .... observable form of wildli·fe. 

They are present ib almost every habitat, in forests and 

fields as weIl as in every town and city in North America. 
/ 

Som~ species are seen'only briefly, as migrants in the 

spring and fall. Others arri ve in the spring from thei r \ 1 

wintering areas to ne'st, and a:t;:e seen through the summer. 

And then there are still othér s,_ such as sorne sparrows and 

owls, which migrate 

year • . 

~ 

into our area f rom the north, and âre- / 

A few species are with us for aIl ,.. 

Nai:ure groups involved in. bird . 

watching' exist in alrnost every town and city in North 

.. 

, . 

TARGET .9TIMULUS T-10 

mi9rat:J America. They are especially active during the 

period., 

The robi'n is surely the most familiar bird in North \ 
" 

irneric~ • Ther~ is not a part of the 'cont i nent which they do 
j 

~ 
not visit at sorne tirne of the year, with the exception of 

northern Alaska and the treeless eastern Arctic. They breed 
, 

everywhere e?,cept in the extreme southern United States. In 

wild areas they prefer open patches near the edge of a 

forest, along streams and lake shores and in other natural 

openings. Civilization has provided ideal habitat with 
/ 

shade trees for nesting and lawns and berry trees for 

féeding. Pairs nest twice .each season and lay about four 

blue eggs with each nest. The nest ~s usually pl~ced in a 

branch of a tree, from f ive to fifteen feet above the 

ground. 

1 

J1 
1 

1 
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" TARGET ST~MOLU$ T-ll 

, . 
A paby. back carrier with a light rnetal frame is a , 

wond~ul wq..y for a parent and baby' to be together. The big 

advantage, and the best proof of its worth, ,is that babies 
7 • 

. and toddlers are so h,appy in them. You 'can tell two ways. 

In the' f i r s"t pla ce, the y sm i lé and l a u g h a Il the ti me the.Y' 

ar~' awake, and second, they fall asleep there v-ery easi,ly 
, , 

when t,hey are sleepy. For sorne families tl')e u'se of the back 
/ . 

ready to; 
, 

baby i:5 too tir~d to pl ay, but not sleep, you can 
, 
quickly put: hirn in the carr ier and about bus i ness. go your 

• ~ 

. 
When you are fini shed, he will p1;obably al ready be as leep. 

~ . 
tI' 

. 
~ TARGET STIMULUS T-l,2 

", , 
Home siding made of vinyl was relatively exp~nsive when 

it ~as inb:odu'ced in Canada-about ten years ago,... and the 

early forms tended to ge~ brittle in cold weather. But 

~ecaU5,~ ~iriJkes less energy to pr'Odu,e tfi~n alumlnum. 

the pric.e' comparison has changed in :r:ecent years a'nd today 

"'p the. two materia'ls are about equal in cost;,. Vinyl compounds. 
, 

have alsQ imprqved to suit Canadian weather conditions, and 
~ l, 

bdttlen'ess seems no longer to be a .problem. ',the re-silieocy 
,"> 

. of .vinyl ,is ;one of its main advantage$, in fact, since blows 

merely bounce off i t. Another advantage i s tha t tije co lor 
. 1 

ext~nds throughout thé thickn~ss of the siding and can'~t 

sératch or weëü off. 
o 

But -colors 'are~:limited to white and 
1 - • 

pastel .shades. ' . ..,.,. 

_,J 

-,.. 

., , 
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TARGET STIMULUS T-1-3 . 
... ~ . 
Today, more and mOre emphasis is being placed on a 

'~ 1 
_ , IF 

1 • 

chi~d's e~periences w1th learning in his eally years. These 

exper·iençes are crucial in aiding or hindering his later 
< 

/ ù . 

growth in learnlng. One?D his. firJst lea:çning experiences 

• is ~eading. Success in learni ng to -'read g-i ves the Chlld a 

, 

feelip9 of compe~ence in one of hi.s first intellectual 

endeavours, and develops in him confidene in his ability to 
. 

learn and to think. Children enjoy learnin9 to read when 
j 

c-

t,he exper i ence i s a cha llenge to thei r mi nds 1 when they 

unc1erstand, not memorize, every step in the learning 

process.· In this way the chi Id 1 s i ntell~ctual growth i s .. " 
• .! , ~ 

signlflcantly stimulated in the v9ry process of learning ta 

d - l' 1 . d')' rea. He a 50 earQs t.o enJoy rea lng. 

i TARGET -STIMULUS T-14 
, 
Agatha Christie is the most durable, as .!'lell as the 

o 

most celebrated English writer of the c1assic detective 

storYi that is, the one involving a detective, a tightly-

organi'zed' p~zzle, and a surprise solution. Her pre-eminence 
'rI.~ _ 

.- . in t'he field i5 the result not only q,f her steady productivity 

" 

• 

, 
at a st?ady levei of ql:lality, but aiso of the craftsmanship 

wh i ch> .i Ù n der lie 5 the con s t r I:l ct ion 0 f he r 5 t 0 ri es, and 0 f the 

fertile imagination which has enabled her to create more 

bgen'Îous PIO~ devices thal1 any other living novelist. Miss 

Christie's style t.ends ta be undist~n9uished, but eff.ic{ent, 

and her characters tend to be slightly old-fi'shianed 

ste1;eotypes. However, she has sho~n an except i onal ablli t~ , 

t.o weave tightly-knit, captivating staries. 
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J. TARGET STIMULUS T-lS, ,\-
- . ' 

The key to Canada 1 s progress has been the use of .. 

mechanical power_ A hundred years ago, when men and animaIs 

did most of the work, the return was small, whether the " 
- ~ <II 

produce was food, t?ols, clothing, or building materials. 

Now men have m6re lei sure than ever b~fore, but their 

ability t~ produce has been increased many times by powered 

machines. The energy,for the machines cornes from water, 

coal, natural gas, and oil. 9f thes~, oi1 is the greatest 
\ 

\ source of energy for power and heat in both Canada and the 

c 

United ~tates. ail .. meets the requirements of .~dern 

industry better than. any other energy source. Approxirnately 

ninety percent of oil Jis 'used for heat, light, and power. 

TARGET STIMULUS T-16 

Today, it is more fpr enjoymen~ than for any practical 
,-

use that most people care for the flowers~ shrubs, and trees 
<1 

growing ~ild about us. Our anc'estors 'enjoyed them too, but 
... 

were also carefully t'aught fr~m early ~l)ildhoo. 9f ,their 
, \ 

, numerous other values, not on1y -as rnedicÏ:r.1a1 plants, but as 

spices, grains and herbs, to mention only a few. The , 

employment of plant life by man dates far back in 'history to 

the most ancient of tlmes, when, having found that certain' 
1. 

plants could be eaten as food, it was discovered tnat the 
If 

stem fibres of sorne othèr kinds could be woven into 

garments, while their juices could be turned into dyes for 

applying to the ha~r and body. 

\ 
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TARGET STIMULUS T-17 

The spirit of the tea hour seems to be associa ted with 
,; , 

Eng lan'd, for in no other corner Qf the world is this simple 

f \ . unctlon 5 t i 11 preserved with such digni~y and care. Tea 

was originalÎ y introduced to t)1e English people from China •. _ 
.~ ". Although first considered to 6e ex~ressly for medicinal 

purposes, ,i t soon grew to be better kno~rs a ref r,eshment. 

It is recorded that tea found instant fayot with the ladies 

~nd gentlemen of the court, and it was not long before lt 

was i~ported in larger quantities. As it beeame available 

in large q'uantitles, the priee was les~ened until, 

evp?tually~ it reached a priee where it eould be"enjoyed by~ 
e ,; 

~ / everyone. Many pe-ople then began drinking tea daily. 

i 

TARGET STIMULUS T-18 

Fort y or fifty years ago, most peopl'e believed that 

newborn" ba bie~ couldn' t hear, and many t houg h t t ha t the 
. . 

infant couldn't see much elther, if at aIl. Today, althou 1J!1 

there are still many people who believe that newboin bable; 

can't see and hear; research has shown eonclusively that 
fJJ 

many visual and hearing abilities are present from birth. 

It is completely clear that. the newvorn baby can hear a 

whole range of sounds. If Y 0 U • r 1 n g a b e.ll, s ha k é a ~ a t t 1 e , 
,1 

Or squeak a rubber toy near the baby's ear, she will reacl 

in nne of several ways. For ex~mple, she may move or het 

heartbeat may speed up. The fact that the ~hild shows sorne 

reaction indicates that she heard the sound. 



c- TARGET STIMULUS T-19 
! 

, The climate in which o~e lives exerts an enormous 

influence over one's life. The differences between living 

in a climate with sevpre winters and hot summers, compared 

to a single-season climate such aS that of southern California 

~r~ profounJ. One is affected by t~e changing seasons 
. 

economically, psychologically, and physica}l~. The changing 

seasons requires one to buy clothing for both hot and cold 

weather, as welle as inbetween, to ulate one's houses and, 

of course, /to buy fuel for heat. l is clearly economically 

advantageou~ to live in a constant, emperate climate. 

However, the changing seasons is more interestin~; one's 

'daily life changes with the season, adding variety to life. 

~ Many people find constant, unchanging temperate weather dull. 
" 

. TARGET STIMULUS T-20 
't 

More and more people are planting tlPir own vegetable 
, 

gardens. Sorne people have-small plots around their houses 

where they can plant a garden. Others plant in large pots 

or ev~n buckets on porches and window sills in their hquses •. 

Sorne vegetables are very easy to- growj and can supply you . 

with fresh garden vegetables for rnany rnonths. For example, 

lettuce, tomatoes, cuèurnbers and radishes grow easily with 
i1 

little:care required. And there is nothing like a salad 

with fresh vegetables from your:garden, garni~d with herbs 

and spices. During the last few years, many people have 

discovered the pleasures and savings of having their own 

gardens. One problern is how to control insects. There are 

many organ i c ways to do this. . 
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TARGET STIMULUS T~21 
) 

Bicycle camping, though no~ a very new id~a, has 

"". recenely begun to p,rovide an alternative to· automobile 

camp~ng for a great many Canadians. Like h~king, ski . 
touring, mountaineering, and canoeing, it has been ~racticed 

by a few enthusiasts aIl alon9; but suddenly a large segment -
of'the population is beginning to dlscover bicycle touring 

an~d camping.. Thoug..h the equipment needed requires a 

significant investment, it is trifling compared to the , . 
outlay of the averqge car camper, to say nothing of the huge 

1 

camping vehicles brought by so many people ,in thei~ efforts 

. t 0 9 e t 0 ut do 0 r 5 • B Y st art i o-g a b j. c y c 1 e tri p e a r 1 yin the 

mornin.9, one can combine the ad.vantages of a camping tr ip 

withottt the dis~~vantages of automobile travelo 

TARGET STIMULUS T-22 

There is an lncreasing interest in an~ appreciation of 
1 

Chinese food in this country. It would seem that n.early 

· ... ·every we~k a new Chinese restaurant opens.' The great 

difference between. eating the Chinese way and the Western 

way is that the Chinese use chopsticks and WB use knives and' 

. forks. This inevitably means ~hat large peices of fish, 

meat and poultry are not possible at the Chines~ table. 
t 

Most dishes, therefore, are made up of'mouth-sized pieces 
.. 

which are ~aken up by chopsticks and transferred to the 

mouth. A mor~el of the fish~ meat or poultry is taken ùp 

with chopsticks, dipped in sauce and eaten. The use of 

chopsticks.determines ttte size.of the portions te be 

consumed. 
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TARGET STIMULUS T-23 
o 

Everyborly talks about the weather from time to time, 

but' mos t people know very 1 i tk~ e ~bou t wha t makes our 

weather. The fact that we ~re aIl ~o dependent upon the 

-weather makes weather our most eommon topie of conversation, 

a factor in mueh of our agricultural, industrial, and civic 

planning, and a constant eoncern of everyone. The quesion 

is, what can be done about the weather? Today, the science 

of weather ~ meteorology - is used to make ou~ lives safer 

and better. Sorne types of' foreeasts are ninety-eight 

percent accurate. Clouds are seeded to cause-rainfall where 
~ , 

it is needed. A network of weather sta~ions enables planes 

to fly; safely. A continued program or researeh reveals mare 
/ 

and more about the weather. 

. ' 

/ 
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APPENDIX·U 

CONSENT FOR!'i 

Your respons~s to the questionnaires from Phase 1 ~f our s~udy have been 

anal\'zed dnd found t(l be teprt.$.:ntatiye of one (If the groups of "'om .. n "'t' ar .. 

interested in studying further. The next phase of the atudy involvea keep1ng 

datly records of a number of feelings and behav1ors. We would l1ke you to 

keep records throughout one complete menstrual cycle (i.e. aoorox1mately 28 

days). These records take the form of short checkl1sts and should require 

no longer than 2-3 minutes per evening to fi Il out. 

We would also like to visit you on two occasions during your cycl~ to ad

min:f,ster several tasks. These include the following: 1) listening to talles 'ri 

and repeating what you hear; 2) checking off a list ot ad1ectives describing 

how you feel. These,two tasks will réquire about 20-30 minutes in total to 

complete. 

AlI your responses will remain confidential. They will be identlfied 

only by a subject number. Once thev have been scored. the dailv records will 

be destroyed or returned to you if you wish. Similarly, the re8pon~e8 you 

give during the tasks will be disposed of after they have been,scored. 

You will be mailed a.summary of ,our findings upon comoletion of the data 

analysis. _You can exoect to hear from us b, Idte bpring. lile findingb will 

refer to ~ of women's responses - the individuals involved will remain 

anonymous. 

If you decide to participate, ybu mav Ilithdraw from participation at any \ 'te 
t1me. kf you have any queStions, please ask. \ 

SIGNAnJRE 

SICNAnJRE OF I~~ESTIGATOR 

.. 
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APPENDIX V 

KEY FOR 'SCORING SHADOWING PERFORMANCES 

, 1 
,Word omitted: l error ~er w01fd. 

E:g.: Script reads, " ... with a' slow wobble like that of 
a top." 

Word added: 
E. g. : 

\ 

Substitute 
E. g. : 

Substitute 
E. g. : • 

Subject says, " ... with a slow wobble i.ike a top." 
- 2 errors for omi tting ,i that " and "of". 

1 error per word. 
Script says, " , , ,earth' s dai ly rotation resul ts 
in night afld day." , 
Subject says, " ... earth' s dail~ rotation results 
in our night and day." - one error for adding 
"our", 

one word for another: one error. 
Script says, " ... It rotates on i ts axis once 
eath 24 hours." 
Subj ect says, Il It rotates on i ts axis once every 
24 hours." - 1 error for substituting "every" 
for "each". 

2 incorr~ct words for one word: 2 errors. 
Scri~t sais, nIt rotates on its axis once ~a~h 
24 hours." ~ 
Subject 'says, "It rotates on its axis one, time 
each 24 hours." - 2 errors. 
Note that this is really the srume as scor~ng l 
error for substituting "one" for "once" and a 
second error for ad'ding ntirne". 

S. Jargon (These are sounds which are not intelligible as an 
attempt to say the correct word): 1 error per word-not 
correctly spoken. ~ 

6. Incorrect order: 1 error for each word out of place. 
E, g. : Script says, " .•. is - therefore ... /1 

Subject says, " ... therefore lS ..• ~ 
- 1 error, Slnce only once of those words is out 
of place. 

7. R~peats words: l error for each word repeated. It doesn't 
matter whether the word was correct or incorr~~t the first 
time. 

, a. 

, . 

Distortions which are intelligible as atternpts to say the 
correct ward, but the ward 1S not correctly or fully enunci
ated;- is somewhat garbled, or is spoken too fast ta be fully 
enunciated in an attempt 'to catch up. ThlS category d1ffers 

,frqm jargon in that the subject's response is recagnlzable 
as the correct word. - 1 error per word-dlstorted. 

\ 
1 \ 

, 

./ 



• 

, , 

9. Partial addition. Subject gets most of the word right, but 
adds-something. 1 error. 

E.g.: Subject says "affects" instead of "affect", 
"increasing" instead ol "increase", "blankets" 
instead of "blanket", etc. 

10. Partial omiss'ion. Subject gets most of the word, but ami ts 
semé part of i t. l error, ' 

E. g. : Subj ect says "motion Il instead of "motions", 
"rotate" instead ef "rotating", "carry" instead 
of "carried", "easy instead of "easier", etc. 0 

11. Partial substitution. Subject gets most of the-word, but 
changes sorne p~rt of it. l error. 

E!g. : Subject says Itpolishet" instead of "polishing", 
Il c,arried" instead of "carrying", etc" 

.. 
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APPENDIX W 

BASELINE OICHOTIC SH100WING PERFORMANCE. 

Means and Standard Deviations of 'Baseline Trials 

Phase 

Pre 

Post 

PMO (n=ll) 

M (SO) 

11.0 (8.6) 
-. 

9.2 (7.4) 

INTO (n=10) 

M (SO) 
~ 

12.5 (12.1-> 

, 12 .• 6 (10.4 ) 

Analysis'of variance for 

Source • 

Group (G) 

S (G) 

Phase X Group 
. 

Phase X S (G) 

, , 

SS 

67.05 

4455.33 

37.13 

22.95 

123'3.33 

/ 

df 

2 

35 

1 

2 

35 

\ 

MS 

.33.53 

127.29 

37.13 

11. 47 

35.24 

CONTROL (n=17) 

M (SD) 

'13.0 (8.4) 

UL0 (7.8) 

Trials 

, -

F p 

0.26 ns 

1. E15 ns 

.33 ns 

.. 
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GROUP 

" 

PMD 
(n=ll) 

INTO 
(n=l0) 

CONTROL 
(n=l1) 
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APPENDIX X 

-CONFIRMATION OF COUNTERBALANCING: 
NUMBER OF SUBJECTS PER GROUP WHICH MET EACH CONDITION 

EçH of target Order, .of 
presentation Testing 

PRE( POST/ 
RIGHT LEFT POST PRE, 

7 4 • 6 
5" 

~ 

,S 5 5 5 

19 7 10 7 

-! 

\, 1 
r -
1 

Series 
Received 

X 

5 

-4 

10 

, 
1 

Y 

6 

6 

7 :il 

Test Tape 
. ·,Received Pre 

) 

CXA CXB CY A CYB .--.-- ---
3 

2, 

4-

~ 

~1 
1 

6 4 

4 

2· 

3 

-0 

-"" 

'" 

.{ 

-
, -

r' 



.' 

\ 

C / 

cS 

.~ 

" .' l,'. 

\ 
APPENDIX y 

ACTUAL TIMING OF PREMENSTRUAL 1 AND POSTMENSTRUAL 2 

PHASE TEST SESSIONS BY GROUP 

Premens t rua.! Test Pos~menstrual Test 

, 
Group Mean Range' Mode 

~ 
Mean Range Mode 

~ 1 
PMD 2.32 .5-5 2 3.113>' .5-7 4.5 

INTO 2.7e 1-5 2 4.7e 1-7 5 
, *' 

CONTROL J.15, 1-7 2.5 4.ge 1-11 - 6 

<~ 

1 days prior to the onset of menses 

2 ' days following cessation of ble~ding 

* , ' 
,the postrnenstrual t$fting of,several control subjects 
exceeded the one week criterion; this was not considered 
problernatic as it occurred postrnenstrua11y; also their 
~ai1y ratings indicated that these subjects were 
consistently asymptomatic. 
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APPENDIX Z _ 

~EPLICATrON O~ EXPERIMENTAL PHASE (PART 'II) 
-

WITH A CLINICALLY DEPRESSED SAMPLE 

Subjecfs 

Subjects studied were women with a primary DSM-III 

diagnosis of affective ill~ess (either bipolar or unipolar 

affective disorder, or cyclothymic o~ dysthymic disorder) 

who had exhibited exacerbation~ of their 'affective symptoms 

premenstruaJ!ly. In most cases, patients themselves reported 

major depre'Ss ive s.yndrome on the Premenst ruaI Assessment 

F~rm (PAF) questionnaire, but several subjects were studled 

who reèogni~ed 'or admitted to no changes premenstrually. 

Thei~ psychiatrists, however, had repeatedly noted 

premenst~u~l phase exacerbations in their eond~ions whieh 

had required hospitalization. Patients were gen~rally 
J 

~uthymic d~rin~ the course of the\study. Although their 

psycholog'cal ratings were somewhat more erratic than those 

\ :of the norma 1 sample, i ntermens t rua 1 ~a t i ngs on the 
. 
~epression item wexe rarely elevated beyond a mo~èfate level 

(i.e. score .Qf 4). The diagnostic status of the women 

studied, aceording to both psychiatrie and premenstrual 

(PAF)' criteria, as weIl as their medication status is 
~ " 

indicated in Table A. 

fthOd

" • The experlmental procedure represented an exact 

replication of that outlined in Part II with the exception 

.. 

, 



, 

\ 

• 

" / 

,.. : ... . " 
4' • 

-.' . that an observer-rated index of dëpression the Haml 1 ton 

Rating Scale ~or Depression (HRSi -Hamilton', 1960) -- was 

also administered to subjects pre- and postmen~t~ually~ 

Resul ts 

The sunjècts' àaily diary ratings for the depressivê 
, 

mood \temo were subject~d ta 'confirmation analyses as 

.outlined in PART II. Prospective ratings confirmed the 
./ 

presence of premenstrual depression in e~ght o~ tbe 15 

patients studied. Of those patients who failed to confirm, 

five report~d minimal depression during this cycle and two 
- ~ 

r~portedrmo~e erratib depression ratings with no cyc1ic 

relationsohip. Interest}ngly, the five patients who 

'exhibited little depression were aIl maintained on 

medication at the tirne of the study. 

The psychometric and 'dichotic shadowing ~ata of t-he.8 

patients'confirmed to show premenstrual depression are 

presented in Tables Band C. The MAACL-D, MAACL-A and 

MAACL~H scales aIl showed significant increase? 

prernenstrually as co~pared to postmenstrually. The 
, 

.prem~ns t ru)1 leve1s ean be co'ns idered ver y mi Id, h,awever, 

" . partlcularly fo~ a clinical population. The observer 

ratings f,<?r depression (HRS) also showed a sign-ificant 

preme~nst,rual ~evation; again the level of depres:;ion 
~ 

~emonstra~ed was ver~low. Surpri;ingly, ~eck depression 

scores failed -to re-veai s~f icant premenstrual elevatians 

due, apparen tly, "to ' the -high -degree of va r iabi 1 i ty w i thi n 

the prernenstraalŒp'hase data. This could be due ta denial 
~ 

) 
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mechanisms ..... The format of the BOl is very straightforward 

-in comparis-on to the ,MAACL, and sorne of the patients studied 
l ' .' • ~ • 

reâcted quite negatively ta ~tems involving suicide and 

guilt feelings. Th~ fact 'that sev~al patients scored 1 or 

2 on the BOl when observer.. ratings of depr"ession were rather-

elevated suggested a defensive avoidance of upsetting 

stimuli • .. 
Analys i s of the di choti c shadow i 119 da ta revealed only a 

!, __ ~ sig nif i ca n t dis t r a ct ion e ff e ct, F (l , 7) = 6. 7 3, P < r:' but 

t /) neither a phase nor Phase X Distraction intt;.raction More 

errors were madè shadowiqg targets in the presence of 

rdYSPll.oric distraction than in t~e pr:ïence of non-dyspho~ic 

distraction", and~ this differential peurfarmanœ occurred bath 

pre'menstrual1y and postmenstrually. 
, 

These data suggest that women who have been diagnosed 

as clinically depressed and who report additionaÎ PMO, 

dem~trate a dysphorie attentional bias even when 

# ostens i bly eu thymi c (,) i.e. pos tmenst ruall y). These da ta 

repr esent pr elimi nary fi nd ings and are pr 0 ffered 

tentatively. 
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TABLE A. CLINICALLY DEPRESSED SAMPLE,: DESCRIPTIVE AND DIAGNOSTIC DATA 

psych:tatric PAF Daily Dia'ry 
Subjeet i Age Dia~nosis Medic~tion Classific~tion Confirmation 

l 32 ~ipolar Lithium • none no, > 0" r' ... (Ha Idol-prn) .- .J 

2. 36 bipolar LithIum minor depression no 
" 

3 3S cyclothymie 1 E1av i 1r major depression no 
~ 

'-. ---_.....-- ., 
4 26' bi~olar Etrafon minor depression no 

'" 5 30 cyclothymie none major depression yes 

6 28 cyclothYlI!i c none major depression yes ,. 
~ 7 35 bipolar Lith~um minor depression no , 

8 35 unipolar Imipramine major depression no 

9 ~ 27 cyclothymic none major depression yes 
"'-

10 37 dysthymic 0 none maj,or depression yes 

r/one 
... 

Il 35 unipolar major depression yes J 
12 35 1 c'y'clothymic Imipramine major depression no, > D 

13 43 unipolar Imipramine/ no depression, yes 
(Di a zepam- prQ) only phsyical 1 

1.4 39 dysthymic none major depression yes 

15 37 cycloth'ymic major depression 
G 

none yes 

" 
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TABLE B., MULTIP'E AFFECT'AOJEÇTIVE CHECKLIST RESULTS FOR 
CLINICÂLLY DEPRE~SED SUBJECTS CONFIRMED TQ S~OW 
PREMENSTRUAL DEPRESSION J 

.. V 

101AACI:-D 

" 
. Phase M (50) df MS F P 

Pre 19.5 (5.2) 

" Post 12.0 (4.6) 

Phase l 225.0 . 10.43 .01 
Error 7 21.6 

i 
MAACI.-A 

' .. 
Phase 101 (SO) df' MS F P 

Pre 14.75 (4.5) 

Post 8.25 (6.6) ... 

Phase l 109.0 12. 59 .01 
Error 7 13.4 

" 
MAACL-H 

Phase M (SO) df MS " F P 
n 

Pre 13.25 (3.2) . . 
pI)S~ 7.5 (2.7) 

Phase l '\32.3 . 
Error 7 11.3 11. 76 .01 

'" 
/ 
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(:, TABLE C. BECK DEPRESSION INVENTORY, HAMILTON DEPRESSION 
SCALE, AND DICHOTrC SHADOWING RESUL-TS FOR CLINICALLY 
DEPRESSED SUBJECTS CONFIRMED TO SHOW PREMENSTRUAL DEPRESSION 

Beek Depression Inventory 

Phase M (SD) df MS F P 

Pre 15.38 Cl!.3) 

Post 8.13 (6.8) 

Phase 1 21/{'.3 1.86 ns 
Error 7 112 ~ 8 

, 

Hami1 ton Rating Sca:j,.e for Depression , 

Phase M (SD) df MS F P 

PrJ~ 7.75 ( 6.3 ) ~ 
Post ~ 3.25 (3. 7 ) 

/ 

Phase 1 81.0 5.67 .05 
Error 0 7 14.3 

Dich0tie Shadow ing Data , 

Phase/distraction M (SD) de MS F P 

\ , 
Pre-D 5.8-8 (3.8) 
Pre-ND 4.59 (2.7) 
Post-D -4.85 (2.8) 
pos.t-ND 3 .. 39 (1.6) 

Phase 1 9.8 0.92 ns 
Error 7 _. 1 10.7 
Distraction 1 15.1 6.7:3' _ .. 05 ~ .... . 7 _ 2.2 ( Error 
Time X Distract~on l 0.1 0.02 

.,. 
ns 

Error -7 2.9 




