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Introduction

Premenstrual tension syrndrome. {PMTS) is o chronic cyclic
disorder with brood range of meorbidity, it encompasses emotional,
behowioral and physicol symptoms wsvally begining the week before
menstruation and ending ot ithe onset of menses or shortly ther-
eafier. To dote the etiocology and ihe most effective treatment of

the PMTS are wunkrnown. {Laughlin, et ol 1984).

At least 25% of all menstruvating women suffer Trom the PMTES

{Wilhelm 19841,

In women who experience PMTS, it does rnot occur with every

cycle crd when it does it does not occur with equal

intensity.{Robert, et al 1%84).
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As many as 30% of women who are of reproductive uge exper-

ience recurrent temporary disruption of their personcl and prof-

essional lives due to predictable premenstrual appegronce of
disiressing physical psychologic und belgvioral chunges known

collectively os the premensirvel tension syndrome (PMTS)

Although marital discoerd secial isclation and work irneff-
itiency ore usucl sequaloe of this psychoendocrine dysfunciion

sucidal or psychotic behavior and criminal octivities ranging

from body boltiering to murder may also result

Alithough there is no clear consensus, most gvthors ogree

that the incidence ond severity of this condition beor no corre-

lation with either oge or pority .{Robert, et ol 1983).
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The available evidences regarding the rature, eticlogy, arnd the
treatment of PMTS were reviewed by Rubirnow, {1984)., and the contro-

dictory results of variocus studies ond the fcilure of investigotors to

corefully define the syndrome formulote the set of gnswercble gquestions
ond homogenous population before imiticting their studies. The relot-

ionship between the PMTS and mojor psychiatric disorders as well as
the clinical ond thegritical relewvarice of the merstrucl cycle to mojor

psychiotirc disorders will be discussed in details,

Rubirow, et ol{1984) , offered recormendations to both investigotors
and clinicians for more coref ul observotions ond documeriation of the

relatioriship between mood discrders and the menstrucl cycle.

Sympltoms of premenstrunl tensicn syridrome (PMTS) are experienced by
o large segment of the susceptible population, its nature and the extent
to which it is a problem is not well deliroted and are subjects of
significort controversy its etiology is uncertain. Corticol  centers andg

neurctransmitters oppear to pray an importont role.1ts influence on other
diseases and their influence on its presence or its severity hove received

insufficient study.
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Vaorious approoches te therapy are commonly used including comtro-
ceptive pills divretics minor tronquilizers and bromoeriptine but no

single drug theropy is consistently effective [(Friedmon{1%84).

The dramatic chonges in mood, behovier, Cegnition and somatic
functioning in some women in relation to menstrual cycle hove recently

been the couse of o grect deal! of public security. The increasing use
of the term premernstrucl tension syndrome has paralleled the emergence
of speciol clinics desigred lo treat women suffering from y,riety of

menstruclly related symptoms.

Unforturotely despite 50 years of study relotively little is
known about the relotionship between mernstrugtion ond disorders of
mocd which like major affective syndromes may encompass o wide rorge

of «ffective cognitive behavioroal and semotic symptoms(David, et al{1984)

This lock of knowledge is reflected by the vse of the term
PMTS which is vogue wnd hos inngmercable referents. The currept confusion
is the inevitoble products of sericus errors in study design resultirg

in part from the failure of investigotors to formulale o set of answ-

eroble guestions before initioting their Studies(Dovid,et al,

(1584)
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Manifestotions eof FHMTS3

Premenstrual tension syndrome (FMTS) occurs in 40% of the
femele population during the luteaul phose and disappecrs soon

after menstruation commerces. For many, this 1nvelves 2-3 days

prior te mensiruvation but some experience these symptoms for the
lasl week before menstruagtiion, and o minority experience
ihese symptoms from ovulation until the onset of menstruation.
These latter potients starting on the first day of the period
suffer 5 or 4 days of discomfori and bleeding then feel bolanced
and resoncbly happy for 3-8 days when experience the onset with
the shorpnessof o guillatine of almost 2 weeks of the emotional

and physical monifestations of PMTS{Reberi, et al 1984).

The most important anxiety sensed by the physicicon in these
cases is that the womon is watching herself saying things ond
doing things which she knaws she would not be doing next week

chd which she knows are guite irrotional , ond vet she con not

help her self
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PAMIFESTATICGNS OF  THE P
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There owre 4 moin subjective components of this symptom-

atalegy:-

1-

et

The "night and day" nature of the onset which is olways
recognized by the huskbcd . The development of this situation
is not insidious, one day lhe potienmt feels resorably bright

the next day she krnows that she is in the phase of the PMTS

The " bitchiness" irritobility depression, introversion,
insvmnia, and excessive cppetite.

The overlying anniety and feel thot she is going crazy.,

Headachke, breosi poin, tenderness and enlorgement, blooting,
weight ggin ond oedema indicating woaler retemtion. {Roberi,

al 1984},
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Kashiwoge, {1784%; clossified the symptoms of the PMTS into

psychological and somotic.

Psychologicol symptoms are:

Sad . depressed . Crying eosjily

. Tense . arnxious . Irritable

. decreased energy . incregsec or decreosed sexﬁal desire
feeling of irtationality . chonges in eoting hobits.

Samcolic Symptams are

Swellings of legs and fingers . blooted feelings in the
obdomen.
B weight gaoin . breast tenderness
Heoduche and dizziness . palpitation
excessive thirst and appetite . Constipotion
Back pain . oeni

The somatic components are easily documented by
the observer but the experience of the PMIS can only he

described by the womaon her self. The following is oune cccount
ihe tension being without any owareness persisting o few
doys to 2 weeks ond not cccuring with every cycle; 1 moy

continue ignoront of iis presence throughout its course unless
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some physical symptoms occompony it or I have made a point
to consider the phase of Lhe cyele neither of which are ine-

vitable.

Rerely I have the insight to diognose my state while it
ovccurs, but more likely it stricks me only in retrospect,
1 feel tense with no periods of relief ond vet I can find no
reason Teor it, fumily and carrier dimensions of my life are
either wnchonged or pleascnt sometimes it is the clue that
syggestis to me thet I am premenstrual , I feel depressed,
I wander agbeout my inherent worth , I feel sod vhout suvpposed
foilure, I feel lonely, my sensitivity Lo externcl stimuli-is

increcsed. varying degrees of fatigue emotional lability and

depression as early as 10-14 doys before menses At this time
many women Timd thot they sleep lomger, have less energy to

derate the household chores may cry or haye emotional ocutbursts.

Other fuctoers as difficulty inm concentrution , forgetfulness
impoired judgment, nmotor incoordinoticn and susceptibility te

accidents sensing that their behavior may become irratiemal
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