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Psychological and stress backgrounds of forming

of premenstrual syndrome
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The objective: of this study was to assess the type of tempera-
ment and stress load in women with premenstrual syndrome
(PMS).

Materials and methods. The research included 200 women
with diagnosis of PMS who formed basic group. The control
group consisted of 50 women without PMS. The type of tem-
perament was determined by Eysenck’s Personality Inven-
tory test. Level of psychoemotional stress was assessed by
L. Reeder’s scale.

Results. Sanguines predominated among healthy individuals.
While among patients with PMS more than a third part
was melancholic (¥?=10.01; p=0.002) and choleric persons
(%*=4.19; p=0.04) both, number of sanguines was in 3.20
times less compared to healthy persons (3?=29.44; p<0.001).
The score of neuroticism in women in basic group was sig-
nificantly higher on 17.03% compared to controls (p=0.002).
The highest rate was found in patients with the severe course
of the disease — on 27.50% (p<0.001). The average score of
psychoemotional stress in women in control group was on
10.81% higher (p=0.01) than in patients in basic one. That is
mean the greater level of stress in individuals with PMS.
Conclusion. The following types of temperament as melan-
cholic and choleric predominate among women with PMS
(p<0.05). The level of neuroticism is significantly increased in
patients with PMS (p=0.002). High level of psycho-emotion-
al stress, which correlated with the severity of the disease is
typical for this pathology (p<0.05). The greatest indicators of
stress factor were found in patients with neuropsychical, ce-
phalic and crisis forms of PMS.
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Today the psychopathological component of any disease is not
only a fashionable and modern attempt to study the genesis of
the pathology, but alsoit is the necessity that dictates the approach
of treatment taking into account individual characteristics and
psychological type of the person. Of particular importance in
today’s conditions is the increase of women’s activity in society
due to excessive social, professional stressful work, which
requires greater forces, rapid reaction, psychological adaptation,
etc. It is known that psychological symptomatology is one of
the main components of the premenstrual syndrome (PMS)
manifestations [4-8]. In addition to the medical risk factors for
PMS formation special urgency and social preconditions such
as stressful situations, living in large cities, intellectual activity
become very actual. Therefore, a differential approach to certain
properties of the temperament peculiarities of patients with PMS
and their stress load are necessary to be studied and included in
management of disease.

The objective: of this study was to assess the type of tempera-
ment and stress load in women with PMS.

MATERIALS AND METHODS
The research included 200 women with diagnosis of PMS
who formed basic group. The control group consisted of 50 wom-
en without PMS. Verification of diagnosis was performed in ac-
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cordance with Order Ne 676 of Ministry of Health of Ukraine
from 31.12.2004 [2]. The diagnosis of PMS was exhibited by the
presence of cyclical manifestations of disease in the luteal phase
of menstrual cycle on the basis of history taking and keeping pa-
tient’s self-observation diary for 2—3 menstrual cycles (R. Moos’
Menstrual Distress Questionnaire). Mild PMS was diagnosed
by the appearance of 3—4 symptoms in 2—10 days before men-
struation with significant severity 1-2 of them, severe PMS — the
presence of 5-12 symptoms in 3—14 days before menstruation,
3—4 of them are most pronounced. The form of PMS (edema-
tous, neuropsychical, cephalic, crisis) was determined accord-
ing to V.P. Smetnik’s classification [3]. The clinical study was
conducted on the basis of Ivano-Frankivsk Clinical Maternity
Hospital.

Inclusion criteria: reproductive age (18—44 years), regular
menstrual cycles, the presence of PMS, written consent of the
patient. Exclusion criteria: pregnancy, lactation, disorders of
menstrual cycle, focal lesions of breast, abnormal uterine bleeding
of unknown etiology, acute inflammatory processes in pelvic or-
gans, tumors of uterus and ovaries of unknown etiology, endome-
trial hyperplasia, genital endometriosis, severe somatic pathol-
ogy in the history, organic pathology of central nervous system,
mental illness, hormonal tumors, diabetes mellitus, adrenal
diseases, thyroid pathology, malignant tumors in the present or
in anamnesis, premenstrual dysphoric disorder, women who took
psychotropic medications or hormonal therapy within the last
three months.

To determine the type of temperament we used Eysenck’s
Personality Inventory test (EPI), which identified such types
of personality as melancholic, choleric, phlegmatic and sanguine.
The author used extraversion-introversion and neuroticism as
indicators of the basic properties of the personality. Level of
psychoemotional stress was assessed by L. Reeder’s scale, which
women filled in the luteal phase of the menstrual cycle. The scale
consists of 7 questions, the answers to which were estimated from
0 to 4 points. A high level of psychoemotional stress was estimat-
ed by average score 1.00—1.99 points, middle level — 2.00-2.99
and low one — 3.00 points or more.

Program Statistica 6.0 was used for statistical analysis. We
calculated nonparametric Mann-Whitney criterion for compar-
ing two independent samples and criterion x> The difference be-
tween the values that were compared was considered reliable at
p<0.05.

RESULTS AND THEIR DISCUSSION

In basic group 72 patients had neuropsychical form of PMS,
70 persons — edematous form, 33 — cephalic and 25 — crisis one.
Mild PMS was diagnosed in 119 persons, severe — in 81. The
average age of women in control group was 28.82+0.76 years, in
basic one — 30.13%0.36 years (p=0.08). We did not find a signifi-
cant difference in the place of residence of the examined women.
6 (12.00%) controls lived in rural areas, 44 (88.00%) — in the city.
A similar trend was observed in the basic group, in which these
figures were 27 (13.50%) and 173 (86.50%) individuals respec-
tively.
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Table 1
Types of temperament in the examined women (abs.,%)
Groups Melancholic Choleric Phlegmatic Sanguine
Control group, n=50 5(10.00) 10 (20.00) 7(14.00) 28 (56.00)
Basic group, n=200 68 (34.00)* 73 (36.50)* 24 (12.00) 35 (17.50)*
Edematous form of PMS, n=70 20 (28.57)* 26 (37.14) 9(12.86) 15(21.43)*
Neuropsychical form of PMS, n=72 27 (37.50)* 25(34.72) 7(9.72) 13 (18.06)*
Cephalic form of PMS, n=33 13 (39.40)* 11(83.33) 5(15.15%) 4(12.12)*
Crisis form of PMS, n=25 8 (32.00)* 11 (44.00) 3(12.00) 3(12.00) *
Note. * — probability of the difference of indicator relative to control group (p<0.05).
Table 2

Level of psycho-emotional stress in women by L. Reeder scale

Low

Middle

Average score

(abs.,%)

(abs.,%)

Control group, n=50 22 (44,00) 20 (40,00) 8 (16,00) 2,59+0,10

Basic group, n=200 52 (26,00)* 82 (41,00) 66 (33,00)* 2,31+0,05*

Mild PMS, n=119 32 (26,89)* 52 (43,70) 35 (29,41) 2,35+0,06*

Severe PMS, n=81 20 (24,69)* 30 (37,04) 31(38,27)* 2,25+0,08*
Edematous form of PMS, n=70 23(32,86) 28 (40,00) 19 (27,14) 2,43+0,09
Neuropsychical form of PMS, n=72 17 (23,61)* 29 (40,28) 26 (36,11)* 2,27+0,08*
Cephalic form of PMS, n=33 6(18,18)* 15 (45,46) 12 (36,36) 2,22+0,12*
Crisis form of PMS, n=25 6 (24,00) 10 (40,00) 9 (36,00) 2,19+0,11*

Note. * — probability of the difference of indicator relative to control group (p<0.05).

We have established some differences in rate of types of the
temperament between women of control and basic groups (table 1).
Thus, sanguines predominated among healthy individuals. Every
fifth healthy woman was choleric, the smallest number among
controls were melancholic and phlegmatic persons. While among
patients with PMS more than a third part was melancholic
(?=10.01; p=0.002) and choleric (3?=4.19; p=0.04) both, num-
ber of sanguines was in 3.20 times less compared to healthy indi-
viduals (x?=29.44; p<0.001). We observed a similar tendency for
women of all clinical forms of the disease — an increase in the rate
of melancholic and choleric patients and the decrease in the quan-
tity of sanguine individuals. Thus, the number of melancholics
among women with different clinical groups of PMS was signifi-
cantly higher in comparison with controls: with edematous form
— in 2.86 times (3?=5.03; p=0.03), neuropsychical one — in 3.75
(?=10.16; p=0.001), cephalic — in 3.94 (y>=8.46; p=0.008) and
crisis form — in 3.20 (%*=4.20; p=0.04). Sanguine type of tempera-
ment was determined in patients with edematous form of PMS in
2.61 times less (3*=13.69; p<0.001) in relation to healthy indi-
viduals, with neuropsychical form — in 3.10 (%?>=17.38; p<0.001),
cephalic one — in 4.62 (x*=14.36; p<0.001), crisis — 4.67 times
(37=11.55; p<0.001).

The score of neuroticism in women in basic group
(12.85+0.27) was significantly higher on 17.03% compared to
controls (10.98+0.56, p=0.002). This index in patients with
mild PMS (11.92+0.33) did not differ significantly relative to
healthy individuals, as well as in persons with edematous form
(12.43%0.49). A moderate increase of this indicator was found
in women with neuropsychical and crisis PMS — on 20.67%
(13.25+0.46, p=0.002) and 19.85% (13.16+0.64, p=0.008) re-
spectively. The highest rate was found in patients with the severe
course of the disease — on 27.50% (14.00£0.42, p<0.001).

The results of L. Reeder’ scale demonstrated that persons with
PMS have significantly higher levels of psycho-emotional stress
than healthy individuals (table 2). Approximately the equal num-
ber of controls had low and middle psycho-emotional stress levels
(44.00% and 40.00% respectively), while the high level of stress
was noted in 2.50—2.75 times less quantity of persons (16.00%). In
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patients in basic group we have established another distribution
of the level of psychoemotional stress — reduce amount of women
with low level and the increase of the frequency with high level.

Number of controls with high level of psychoemotional
stress was in 2.06 times less than persons in basic group (y*=4.76;
p=0.03). In patients with mild PMS high level of psychoemo-
tional stress was established in 1.84 times more often relative to
healthy individuals, with severe form — in 2.39 times (3>=6,31;
p=0.01). A similar trend in distribution of women towards an
increase number with high level of stress and decrease quantity
with low level was established in all clinical groups of PMS. The
rate of patients with middle level of psychoemotional stress in
these groups was similar to control one. A significant difference in
2.26 times greater (%?>=4.98; p=0.03) in the quantity of individu-
als with high level of psychoemotional stress relative to healthy
persons was found among patients with neuropsychical form. It
should be noted that in women with edematous PMS these indi-
ces did not reach statistical significance.

According to the results of our research, the average score
of psychoemotional stress in women in control group was on
10.81% higher (p=0.01) than in patients in basic one (table
2). That is mean the greater level of stress in individuals with
PMS. In women with mild form of the disease this indicator was
on 9.27% less compared to the indicator of healthy individuals
(p=0.04), with severe form — on 13.13% (p=0.01). In persons
with edematous form the average score of stress did not differ
statistically from the score of controls. However, patients with
other clinical forms of PMS (neuropsychical, cephalic and
crisis ones) were characterized by the significant decrease of
this index relative to healthy individuals. In individuals with
neuropsychical PMS it consisted of 87.64% (p=0.02) of the index
of healthy women, cephalic one — 85.71% (p=0.02). People with
a crisis form of PMS have a low average score of stress — 84.56%
(p=0.02) of the control one.

Thus, the results of our research suggest that for the majority
of women with PMS (two thirds) typical types of temperament
are choleric and melancholic (p<0.05). These dimensions are
characterized by such features as touchiness, anxiety, sensibility,
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impulsivity, activity, and frequent mood changes, anxiety, pru-
dence, closeness, pessimism, and others. While among healthy
women more than half were sanguines (p<0.001), which are
characterized by fun, friendliness, serenity, sociability and so on.
Therefore, respectively, the level of neuroticism in patients with
PMS was significantly higher than in healthy persons (p=0.002),
although no significant difference was observed in women with
mild and edematous forms compared to controls.

The stress factor, both acute and chronic forms, accompanies
the daily functioning of a modern woman. Premenstrual disorders
as «stress-induced pathology» were studies by I.B. Ventskivska.
The scientist considers the hormonal imbalance accompany-
ing PMS as changes in estrogen and progesterone in the luteal
phase of the menstrual cycle on the background of activation of
the sympathoadrenal system as a manifestation of stress and the
adaptive mechanism for the activity of the pathological factor [1].

Mcuxonoruyeckue u CTpeccoBblie NPeanoCbIsIKU
dopmMmpoBaHua NpeaMeHCTPYyasibHOro CUHApPoOMa
J1.B. MaxapeHko

Ieav uccnedosanus: oleHKa THIIA TEMIIEDAMEHTA 1 YPOBHSI CTPECCa y
SKEHIIUH € TTpeIMeHCTpyaibHbIM cungpoMoM (ITMC).

Mamepuanvt u memoowt. JIsectun sxennmn ¢ auartozom [IMC Bouuiu
B OCHOBHYIO TPyIITy. B KOHTpO/IBHYIO TpyIIITy BKIOYEHBI 50 JKEHIIIMH
6e3 ITIMC. Tum temMIepamMeHTa OIPE/IEISIIH ¢ HOMOIBIO THYHOCTHOTO
onpocHuKa [. Aiizenka. Y poBeHb MCUX0IMOIIOHATIBHOTO CTPECca olle-
HuBasu o mkasue JI. Pugepa.

Pesynvmamot. Cpejint 3/10POBBIX JKEHIIUH TPE0OIATAIN CAHTBIHIKH.
B o Bpems kak cpean narpenTok ¢ [IMC 3adukcupoBano 1mo oxHoi
tpetrn MemanxommkoB (x*=10,01; p=0,002) u xomepuxos (y>=4,19;
p=0,04), a KosmyecTBO caHrBUHUKOB ObLIo B 3,20 pasa MeHbIIE MO
cpaBHeHUIO ¢ KoHTposeM (y2=29,44; p<0,001). [Toxasaresns neitpoTus-
Ma CpEJIl JKEHIIMH B OCHOBHOII rpyIirie OblI 3HAYNTEIHHO BbIIE — HA
17,03% 1o cpaBrenuio co 3popobiMu autamu (p=0,002). Hauboee
BBICOKHI1 €T0 YPOBEHb OIPe/ie/ieH Y MAIMEHTOB C TSKEIbIM TeYeHueM
3aboneBanns — Ha 27,50% (p<0,001) Borute Koutposst. Cpeamuii Gan
[ICHXO0IMOIMOHAILHOTO CTPeCca y 370POBbIX skeHIH Obt Ha 10,81%
Boite (p=0,01), Yem y ManueHTOB B OCHOBHOM rpymme. JTO O3HAYACT
6oJiee BbICOKUIT ypoBerb cTpecca y Jmit ¢ IIMC.

3axatouenue. Cpenu 6ombhbix ¢ [IMC 1peobiagalor Takue THUIIbI
TeMIlepaMenTa, Kak MeJaanxosuk u xosepuk (p<0,05). Yposenb Heii-
pOTH3Ma 3HaYNTeNbHO nosbiter y ui ¢ IIMC (p=0,002). Bsicoknit
YPOBEHb CHXO3MOIMOHAILHOTO CTPecca, KOTOPBIN KOPpeslupyer c
TSDKECTBIO 3a00JICBAHUS, TAKKE XapaKTepeH JUIs HAHHOW MaToJoriu
(p<0,05). HaunboJree BbicoKHMe MOKa3aTesn CTpeccoBoro (akropa Obuin
06HAPYIKEHBI Y MAIMEHTOK ¢ HEHPOTICUXIMICCKOH, Hehaarnieckoii u
kpu3oBoii hopmamu [IMC.

Kmouesvte caosa: npeomencmpyanvioiii CUHOPOM, memnepamenm,
yposenv cmpecca.

CONCLUSIONS

Thus, the following types of temperament as melancholic
(%*=10.01; p=0.002) and choleric (%*=4.19; p=0.04) predomi-
nate among women with PMS. And quantity of sanguines
was in 3.20 times less than among healthy women (3?=29.44;
p<0.001). The level of neuroticism is significantly increased in
patients with PMS (p=0.002). High level of psycho-emotional
stress, which correlates with the severity of the disease is typical
for women with PMS (p<0.05). The greatest indicators of stress
factor were found in patients with neuropsychical, cephalic and
crisis forms of disease. Edematous form of PMS was not associ-
ated with a significant increase in this indicator. These results
are important for understanding the clinical features of PMS
for the diagnosis of the complex of symptoms «psychopatho-
logical disorders» and for subsequent appropriate therapeutic
measures.

McuxonoriyHi Ta cTpecosi nepeaymosu GopMyBaHHS
nepeamMeHCTpyasibHOro CUHAPOMY
J1.B. MaxapeHko

Mema docnidscenns: ONLIHIOBAHHS THILY TEMIIEDAMEHTY Ta PiBHSI CTpe-
cy Yy *KiHOK 3 nepesiMeHcTpyanbHiM cuaapomom (IIMC).

Mamepianu ma memoou. JIsicti xinok 3 giarnozom [IMC ysiiium 1o
OCHOBHOI rpynu. Y KOHTPOJIbHY TPyIty BKIoueHo 50 kinok 6e3 [IMC.
Tun TeMIepaMeHTy BH3HAYAIN 32 JOMOMOIOI0 OCOGHCTICHOTO OMHTY-
BasibHUKA . AiizeHka. PiBeHb 11CMX0eMOIIiiHOTO CTpecy OIiHIOBATH 3a
mikasoro JI. Pigepa.

Pezynvmamu. Cepeypl 3A0pOBHX JKIHOK IepeBasKaIM CAHTBiHIKM.
Toni six cepen namientox 3 IIMC 3adikcyBanu 1o oamiit Tpetnui
memauxomikis (x?=10,01; p=0,002) ta xoxepukis (3>=4,19; p=0,04),
a KiJIbKicTh canrBiHikiB Oysa y 3,20 pasy MEHIIOI MOPIBHAHO 3 KOH-
tposem (x*=29,44; p<0,001). [TokasHUK HEHPOTU3MY cepell KIHOK B
OCHOBHIil rpymi GyB 3Hauno Buie — Ha 17,03% nopiBHSIHO 3i 370po-
Bumu ocobamu (p=0,002). HaiiGinbiumii ioro piBeHb BCTAHOBIEHO
y HaIliEHTOK 3 TSUKKUM repebirom xBopobu — Ha 27,50% (p<0,001)
Buiie kouTposo. Cepesniii 6as MCUXOEMOIIHOTO CTpecy y 310POBUX
xkinok 6yB Ha 10,81% Buumii (p=0,01), Hixk B 0ci6 ocHoBHOI rpymu. Ile
o3Hava€ OLIBII BUCOKWI piBeHb cTpecy y xBopux 3 [IMC.
3axarouenna. Cepen xinok 3 IIMC mepeBakaloTh Taki THIIM TeM-
mepamMeHTy, sk MejgaHxosik i xomepuk (p<0,05). PiBens Heitporus-
My 3HauHO migBuienuiit B oci6 3 TIMC (p=0,002). Bucokuii pisenn
MICUXOEMOI[ITHOTO CTpPecy, SIKUH KOPEJIIoE 3 TSKKICTIO 3aXBOPIOBAH-
Hsl, TaKOXK XapakTepHuii s fanoi marosorii (p<0,05). Hait6imbimi
MMOKA3HUKK CTPECOBOTO HABAHTAKEHHSI BCTAHOBJIEHO y MAIiEHTOK 3
Heiiporcuxivunoio, nedasrivnoio ta kpusosoio hopmamu [IMC.

Kmouoei caosa: nepeomencmpyaiviuii cunopom, memnepamenm,
pisenv cmpecy.
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