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Psychological aspects of women
with premenstrual syndrome

L. Pakharenko
Ivano-Frankivsk National Medical University

The objective: of research is to evaluate psychoemotional
state of persons with premenstrual syndrome (PMS).
Patients and methods. The research included 200 women of
reproductive age with diagnosis of PMS and 50 women with-
out diagnosis of PMS. For study of psychoemotional state we
used Zung Self-Rating Anxiety Scale, Zung Self-Rating
Depression Scale and test SAN.

Results. We determined that level of anxiety in patients with
PMS was on 13,28% (p<0,001) above indices of controls and
depended on severity of syndrome. These women often have
«mild to moderate anxiety levels» (y?=14,49; p<0,001). All the
parameters of test SAN were reduced in persons with PMS.
Conclusion. Psychofunctional disorders in women with PMS
are common. However, their intensity correlates with form
and severity of syndrome. Special attention should be paid to
women with neuropsychical, cephalgic and crisis forms of
syndrome.
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remenstrual syndrome (PMS) includes psychological and
Pphysical symptoms that occur cyclically during the second
phase of menstrual cycle. There is significant prevalence of
PMS among women of reproductive age in different continents
[3]. According to some literature data, about 90% of women
reported having at least one premenstrual symptom, and severe
form of the syndrome was set in 5% [4]. Psychological and phys-
ical components are the main clinical manifestations of the dis-
ease. Mood changes throughout the menstrual cycle still raises
a lot of questions and discussions [6]. Emotional lability, irri-
tability, nervousness or apathy, fatigue, feelings of anxiety,
stress, decreased concentration, self-isolation — this is an
incomplete list of psychological symptoms that can occur in
luteal phase of menstrual cycle. The leading feature of all clini-
cal manifestations of PMS is that they impair normal life of
woman, impede her everyday professional, family and social
activities. Also special attention is paid to psycho-emotional
state of the person, her comfortable communication with other

people, emotional tranquility and stability, self-confidence, the
ability to conduct various kinds of activities. Not only the pres-
ence of psychopathology, but also the presence of physical
symptoms of PMS affects the psychoemotional sphere of
women. Biosocial complex of factors in patients with this syn-
drome is needed to be studied more [5].

The objective: to evaluate psychoemotional state of 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
women without diagnosis of PMS. Verification of diagnosis was
performed in accordance with Order Ne 676 of Ministry of
Health of Ukraine from 31.12.2004 [1]. The diagnosis of PMS
was exhibited by presence of cyclical manifestations of disease in
luteal phase of menstrual cycle on the basis of history taking and
keeping patient’s self-observation diary for 2-3 menstrual cycles
(R. Moos’ Menstrual Distress Questionnaire). Form of PMS
(edematous, neuropsychical, cephalgic, crisis) was determined
according to V.P. Smetnik’s classification [2].

Inclusion criteria: reproductive age (18—44 years), regular
menstrual cycle, presence of PMS, written consent of the patient.

Exclusion criteria: pregnancy, lactation, disorders of men-
strual cycle, focal lesions of breast, abnormal uterine bleeding
of unknown etiology, acute inflammation of pelvic organs,
tumors of uterus and ovaries of unknown etiology, hyperplastic
processes of endometrium, genital endometriosis, severe
somatic pathology in the history (cardiovascular, urinary,
digestive, respiratory diseases, blood disorders), organic
pathology of central nervous system, mental illness, hormonal
tumors, diabetes, adrenal diseases, malignant tumors in the
present or in anamnesis, premenstrual dysphoric disorder,
women who took psychotropic medications or hormonal ther-
apy within the last three months.

Estimation of level of anxiety and depression was set by
Zung Self-Rating Anxiety Scale and Zung Self-Rating

Levels of anxiety and depression in women with premenstrual syndrome ke
Groups Anxiety Depression
Control group, n=50 33,96+1,08 35,84%1,27
Basic group, n=200 38,47+0,594 40,69+0,63*
Mild PMS, n=119 37,07+0,71* 39,32+0,79*
Severe PMS, n=81 40,53+0,97* 42,69+1,02*
Neuropsychical form of PMS, n=72 38,25%+1,10° 42,07+1,04*
Edematous form of PMS, n=70 36,63+0,89 38,76+1,08*
Cephalgic form of PMS, n=33 40,48+1,32* 41,82+1,60°
Crisis from of PMS, n=25 41,60+1,50* 40,60+1,65*

Notes: * — probability of the difference of indicator relative to control group (p<0,05); ° — probability of the difference of indicator relative to control group (p<0,01);

A — probability of the difference of indicator relative to control group (p<0,001).
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Psychoemotional state of women with premenstrual syndrome ke
Groups Well-being Activity Mood

Control group, n=50 5,52+0,20 5,25+0,19 5,42+0,20
Basic group, n=200 4,41+0,104 4,27+0,10* 4,54+0,100
Mild PMS, n=119 4,67+0,12* 4,46%0,12* 4,69+0,12°
Severe PMS, n=81 4,04+0,14* 4,03+0,16* 4,31+0,15*
Neuropsychical form of PMS, n=72 4,27+0,18% 4,43+0,154 4,49+0,16*
Edematous form of PMS, n=70 4,62+0,15* 4,24+0,18» 4,63+0,16°
Cephalgic form of PMS, n=33 4,3310,24* 4,070,214 4,51+0,24°
Crisis from of PMS, n=25 4,38+0,25" 4,19+0,28° 4,48+0,27°

Notes: ° — probability of the difference of indicator relative to control group (p<0,01);  — probability of the difference of indicator relative to control group (p<0,001).

Depression Scale. Also test SAN («S» — well-being, «A» — activ-
ity, «N» — mood) for emotional state was used.

For statistical analysis we used program Statistica 6.0. To
compare two independent groups by single feature we used the
nonparametric Mann—Whitney test. We also calculated criteri-
on 2 The difference between the values comparing considered
reliable at p<0,05.

RESULTS OF RESEARCH AND DISCUSSION

In basic group 72 patients had neuropsychical form of PMS,
70 persons — edematous form, 33 — cephalgic and 25 — crisis one.
Average age of women in control group was 28,82+0,76 years, in
basic one — 30,13%0,36 years (p=0,08).

Level of anxiety in women of basic group was on 13,28%
(p<0,001) above indices of controls and depended on severity of
syndrome (table 1). In persons with mild PMS it was slightly
more on 9,16% (p=0,023), in persons with severe PMS — on
19,35% (p<0,001). In women with all clinical forms of PMS, the
figure was significantly higher over values of healthy individu-
als, except patients with edematous form of syndrome. Anxiety
level in patients with cephalgic and crisis forms of PMS moder-
ately increased respectively on 19,20% (p=0,001) and 22,50%
(p<0,001).

Level of anxiety was assessed as «normal range» in 100,00%
of healthy women. It should be noted that despite of that ele-
vated indices in patients with PMS over controls, the average of
anxiety value is also consistent with the assessment as «normal
range». However, only 74,50% of the women in basic group had
«normal range» level of anxiety, 25,50% of them had «mild to
moderate anxiety levels» (y2=14,49; p<0,001). Last parameter
was found in 38,27% of patients with severe PMS (%2=22,99;
p<0,001). Persons with «mild to moderate anxiety levels» were
determined only in 10,00% (%2=3,65; p=0,056) of patients with
edematous form of PMS, in 29,17% (x2=15,63; p<0,001) of
women with neuropsychical form and on more than in one third
of persons with cephalgic and crisis forms of PMS — respective-
ly in 36,36% (x*=18,42; p<0,001) and 44,00% (%*=22,39;
p<0,001).

The level of depression in women in basic group was on
13,53% higher than in controls (p<0,001), in patients with mild
PMS - on 9,71% (p=0,02), severe form — on 19,11% (p<0,001).
This parameter increased equally in patients with all clinical
forms of the syndrome. On average, the overall assessment of the
level of depression in women of basic group was measured as
«normal range». In 96,00% of women in control group state of
depression was not established, 4,00% stated as «mildly
depressed». However, it should be noted that the number of per-
sons in basic group, which were «mildly depressed» was in 3,00
times higher compared to healthy individuals — 12,00%
(x2=1,96; p=0,16) and over half of them had severe PMS. While
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in all clinical groups upward trend of such state was set, the dif-
ference was not statistically significant compared to healthy
women. We explain this fact that persons with depressive state,
which is diagnostic criterion for the diagnosis of premenstrual
dysphoric disorder, were excluded from our research.

Analysis of the results of test SAN (well-beinig, activity,
mood) demonstrated moderate reduction in all its parameters in
women of basic group compared with control group (table 2).
The intensity of the decrease was similar among patients with
different clinical forms of PMS and depended on the severity of
syndrome.

Thus, the reduction of parameter «well-being» in patients
with PMS was on 20,11% (p<0,001) less compared to healthy
individuals, with mild PMS — on 15,40% (p<0,001), severe form
—on 26,81% (p<0,001). When evaluating the parameter <activ-
ity» results were lower respectively on 18,67% (p<0,001),
15,05% (p<0,001) and 23,24% (p<0,001), the parameter
«amood» — on 16,24% (p<0,001), 13,47% (p<0,001) and 20,48%
(p<0,001) compared to controls.

We found that among patients with different clinical forms
of PMS parameter «well-being» was mostly decreased in per-
sons with neuropsychical form of syndrome — up to 77,36% of
level of healthy individuals (p<0,001), in women with edema-
tous form it was the highest — 83,69% of controls (p=0,005).
Level of <activity» was the lowest in patients with cephalgic
and crisis forms of PMS — 77,52% (p<0,001) and 79,81%
(p<0,001) relative to rate of women in control group respec-
tively. But in patients with neuropsychical form it was higher
compared with other clinical forms of — 84,38% (p=0,001) of
healthy individuals.

Evaluating parameter «<mood» of women with all clinical
forms of PMS we found its similar moderate decline on 15-18%
compared to healthy individuals. In basic group it level was
83,77% (p<0,001) of women in control group, in patients with
severe PMS - 79,52% (p<0,001), mild form - 86,53%
(p=0,002).

CONCLUSIONS

Psychofunctional disorders in women with PMS are com-
mon. However, its intensity correlates with form and severity of
syndrome.

Levels of anxiety and depression in patients with PMS
although correspondent with normal ranges, were significantly
elevated relative indicators of healthy women. These patients
often have «mild to moderate anxiety levels» (y?=14,49;
p<0,001). High indices of parameters of anxiety, depression and
psychoemotional state are most typical for women with neu-
ropsychical, cephalgic and crisis forms of PMS. In turn, these
indices in women with edematous form are fewer differ from
healthy women.
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McuxonorivyHi 0coGJIMBOCTI XIHOK
3 nepeaMeHCcTpyasibHUM CUHAPOMOM
J1.B. MaxapeHko

Mema docnidsxcenns: ONIHUTU TICUXOEMOIIHHUN CTaH XBOPHUX 3 Tie-
penMencTpyarbHuM cuaapomoM (IIMC).

Mamepianu ma memoou. Y jociipxenns Oyin sriodeni 200 xkiHOK
PenpoAyKTUBHOTO Biky 3 jiarHozoM I[IMC i 50 xiHok 6e3 miarHosy
IIMC. IlcuxoemoriiiHuii cTan BUBYAIN 32 J[OMOMOTOIO OITHUTYBAJb-
HukiB B. 3ymra s camoorinku TpuBoru ta gemnpecii ta tecty «Camo-
nouyTTsi—akTuBHictb—Hactpiii» (CAH).

Pesynvmamu. Byno BcTaHOBIIECHO, O PiBEHb TPUBOKHOCTI B 0Ci0 i3
IIMC € na 13,28% (p<0,001) BuIe MOKa3HUKA KOHTPOJIIO i 3aI€KUTD
BizZ TsKKOCTI cuHzpoMy. Taki XBopi 4acTo MatoTh «JI€TKHIT TPUBOKHITH
cran abo cepeanboro crymnens> (x*=14,49; p<0,001). Yci napamerpu
tecry CAH 6y sumkeni y sinok 3 [IMC.

3axarouenns. [l xsopux 3 [IMC ncuxodyHKITIOHAIBHI TTOPYIIEHHS
e tunoBumu. [lpore ixHg iHTeHCHMBHICTH Kopemioe 3 ¢dopmoio i
TSUKKiCTIO cuHpoMy. OcobJMBY yBary CJiiji IPUALISITH KiIHKaM 3 Heli-
POICUXIYHOIO, TealrivHoI0 i KPH30BOIO (hOPMAMI CHHIPOMY.
Kmouogi cnosa: nepedmencmpyanvnuii cunopom, ncuxoQynkuionarvii
NOPYULeHHSL.

Mcuxonornyeckue 0COGEHHOCTU XXEHLLMUH
C NpeaMeHCTpyasibHbiM CUHAPOMOM
J1.B. MaxapeHko

Ilenv uccnedosanus: OUEHUTH TICHXOIMOIMOHAIBHOE COCTOSIHIE
GOJILHBIX ¢ TIpeaMeHCTpyanbHbiM cunapomoM (ITIMC).

Mamepuanvt u memoowt. B uccnenosanue Gouin Briiodennt 200 sxker-
IIFH PEMPOAYKTUBHOTO BogpacTa ¢ anarao3oM [IMC u 50 sxkenri Ge3
nmuarnoda [IMC. TlcnxoaMoimoHasbHOe COCTOSTHNE U3YYaJIU € TOMO-
IIbI0 OIIPOCHUKOB B. 3yHra utsi cCaMOOIeHKN TPEBOTH U JIETIPECCHN T
tecta «CamouyBcTBre—aKkTUBHOCTb—HAcTpoenne» (CAH).
Pesynvmamot. BbL10 yCTAaHOBIIEHO, YTO YPOBEHD TPEBOKHOCTH Y JIHIL
¢ [IMC na 13,28% (p<0,001) Bbiiie okasaresisi KOHTPOJISI U 3ABUCUT
oT TsKecTH cuHapoMa. Takue 60IbHBIE YACTO HMEIOT <«JIETKOE TPEBOJK-
HOe cocTosTHue W cpefHeil crenenn» (x*=14,49; p<0,001). Bee mapa-
metpot Tecta CAH 6biin camskenst y skertn ¢ TIMC.

Saxmouenue. J1iist 6osbhbix ¢ TIMC nerxodyHKIMOHAIbHbIE HAPYIIEHNST
SIBJISTIOTCST THITMYHBIMU. OJIHAKO VX HHTEHCHBHOCTD KOPPeJMpYeT ¢ (hopMoit
1 TspRecTbIo crizipomMa. Ocoboe BHIMAHUE CJIEYET Y/ESITh SKEeHIIIHAM ¢
HENPOTICUXNYECKO, iearnyeckoil n Kpu3oBoil (hopMamMu CUHPOMA.
Kniouesvte cnosa: npeomencmpyanvuvlic cunopom, ncuxoPynkuuo-
HalbHble HAPYULeHUS.
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Cmamus nocmynuaa 6 pedaxyuio 07.06.2016

B xopne HayyHoW paboThl,
NnPoOBeOEHHON COTpyAHMKaAMU
MeOULMHCKOro ueHTpa npu Ko-
nymobumnckomMm yHuBepcuteTe,
BbIACHWUIOCb, YTO OQHOKPATHbIN
o0OLIMI HapKOo3 He HaHoCUT
Bpena KOrHUTUBHOW CUCTEME
neTen B BO3pacTe A0 Tpex NeT.

Pe3ynbtaTbl HOBbIX NCCNEeao-
BaHMI ONPOBEpPralwT paHee no-
JIly4EHHblE CBeAeHUns, CornacHo
KOTOPbIM aHEeCTe3nd B MAaAeH-
4YeCcKOM BO3pacTe HEeraTmeHO
CKa3blBaeTCs Ha NamMsaATu, BHU-
MaHWUN U CNOCOBHOCTU K 0Oy4e-
HMO. [MONHbIM TEKCT HayyYHON
paboTbl onybnukosaH B Journal
of the American Medical
Association.
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"MoTeHumanbHas HENpoOTOK-
CUYHOCTb aHEeCTEeTMKOB - oAHa
n3 Hambonee obCyXOaEMbIX
npobnem B negmnatpumn. Ceron-
HA Mbl MOXeM O00HagexuTb
MWNIMOHBLI POANTENEN BO BCEM
MUpe, YbUM OeTsaM NpeacTouT
XMPypruyeckoe BMeLlaTENbCT-
BO NnoAa OOLWMM HapkKo3oMm”, -
NPOKOMMEHTUPOBaN pesynbTa-
Tbl Hay4HoW paboTel loxya Jin,
npodeccop Konymbuinckoro
yHUBEpcUTETA.

B viccnepoBaHum npnHumManm
yyactue 105 geTen B Bo3pacTte
oT 8 no 15 net, KOTOPbIM ObINU
caenaHbl onepauum B PaHHEM
netcTee. YpoBeHb ux 1Q, a Tak-
X€e NamMsaTb, CKOPOCTb peakuunmn

M BHUMaHWE CpaBHUBaIM C No-
KasaTensgaMn CBEPCTHUKOB, He
VCMbITABLLUUX XUPYPrUYECKOro
BMellaTeNnbCTBa. Y4YeHble He
3aMeTuIn CyL,EeCTBEHHON pas-
HULbI MeXAy OaHHbIMW.
ViccnepoBaTenn NAaHnUpPyOT v
nanblie npoaonxaTb UCCNeno-
BaHMA B 9TOW obnacTtu, B 4acT-
HOCTU BbISICHUTb, Kak aHecTe3unsa
B MN1ageHYecTBe BAUSET Ha Oe-
BOYEK, Tak kak B TekyLlen pabo-
Te OonblUyld 4YacTb obcnenye-
MbIX COCTaBUNN Manbynku. Kpo-
Me Toro, HeobxoamMmo onpene-
NNTb, KaK HApPKO3 BNUSIET Ha Oe-
TEN C UMEIOLWMMUNCS BPOXOEH-
HbIMK 3200/IEBAHUAMMU.
http://www.gazeta.ru

147



