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The Relationship between Premenstrual Changes and Degree of Stress Perception*
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Table 1. Demographic characteristics of the subjects

(n=94)
Age(mean +SD) 35.17+4.92
Education
Middle school graduates 3 ( 3.2%)

35 (37.2%)
59 (62.8%)

High school graduates
University graduates
Marital status

Married 77 (81.9%)

Single 17 (18.1%)
Employment

Employed 31 (33.0%)

Unemployed 63 (67.0%)

80, 1.510.31, p<0.01). E& o} F F7¥e] ¥¥7|9)

RRLE FoIE AolB

BHTH(1.90£0.71.1.

33. p<0.01)(Table 4).

Table 3. General menstrual characteristics of women with
premenstrual changes and without premenstrual

changes

38£0.

PMC*
(N=32)

PMC”~
(N=62)

P-
values

Table 2. Demographic characteristics of women with pr-
emenstrual changes and without premenstrual

changes
PMC” PMC P-values
(N=32) (N=62)
Age(mean+SD) 35.16+£4.26 35.18+5.26  NS*
Education
High school gra- 7 (21.9%) 28 (45.2%) NS
University graduates 25 (78.1%) 34 (54.8%)
Marital status NS
Married 25 (78.1%) 52 (83.9%)
Single 7 (21.9%) 10 (16.1%)
Employment
Employed 11 (34.4) 20 32.3%) NS
Unemployed 21 (65.6%) 42 (67.7%)

Menarche(age, mean+S0) 14.63+£1.64 1421+1.34 NS

Statistics : chi-squre test, t-test

NS : non significant

PMC™ : with premenstrual changes
PMC" : without premenstrual changes

Regularity NS
Regular 5 (78.1%) 37 (59.7%)
Irregular 7 (21.9%) 25 (40.3%)

Cycle length NS
Less than 25days 2 (63%) 5 (8.1%)
25-30 days 24 (75.0%) 38 (61.3%)
More than 30days 6 (18.7%) 19 (30.6%)

Duration of menstruation 4.67 5.44 NS

Amount of menstruation NS
Small 6 (18.8%) 15 (24.2%)
Medium 21 (65.6%) 37 (59.7%)
Large 5 (15.6%) 10 (16.1%)

Dysmenorrhea NS
None 10 (31.3%) 13 (21.0%)
Moderate 18 (56.3%) 38 (61.3%)
Severe 4 (12.5%) 11 (17.7%)

Menstrual attitude NS
Natural 17 (53.1%) 31 (50.0%)
Bothersome 13 (40.6%) 28 (45.2%)
Disgusted 2 (6.3%) 3 (4.8%)
Premenstrual discomfort NS
No 24 (75.0%) 39 (63.0%)

Yes 8 (25.0%) 23 (37.0%)

Statistics : chi-squre test, t-test

NS : non significant

PMC™ : with premenstrual changes
PMC" : without premenstrual changes

Table 4. Mean luteal and follicular phase scores for wo-
men with premenstrual changes and without
premenstrual changes

pMmC* PMC™ p-
(h=321) (h=62%) values
Mean luteal 2614080 1514031 0.001
phase score
Mean follicular 4 g, 071 138033 0.001
phase score
Statistics : t-test
PMC™ : with premenstrual changes

PMC™ : without premenstrual changes



3. WET Mo PRE Uk X FPHUY B
oF T FALA 2 T A0Y FF W UN
el

D777 887 E1E oA UG riAol ofsf &

¥ 4RRvIste] 5 s ARSI 7)ol
Slol7thr} 18 (56.3%) 0% 713 Weka 4 49) ¥is}
7} 13%(40.6%), AAH 573 128(37.5%), 434%
of r7h oAz} 1178 (34.4%) T A= e
weh(Table 5).

Table 5. Frequency of premenstrual symptomatology ac-
cording to daily rating form in women with
premenstrual changes

Symptom PMC*
ymp (N=32)(%)
Marked depressed mood, feelings of hopeless- 6 (18.8%)

ness, or selfdeprecating thought
Marked anxiety, tension, feelings of being "ke- 7 (21.9%)
yed up’, or “on edge’
Marked affective lability 7 (21.9%)

Persistent and marked anger or irritability or 9 (28.1%)
increased interpersonal conflicts

Decreased interest in usual activities 11 (34.4%)

Subjective sense of difficulty in concentrating 9 (28.1%)

Lethargy,easy fatigability,or marked lack of en-18 (56.3%)
ergy

Marked changes in appetite, overeating, or sp-13 (40.6%)

ecific food cravings
Hypersomnia,or insomnia 11 (34.4%)

A subfective sense of being overwhelmed or 5 (15.6%)
out of control

Other physical symtoms(e.g., breast tendemess 12(37.5%)
or swelling, headaches, joint or muscle pain

A sensation of bloating(weight gain)

PMC" : with premenstrual changes

Table 6. Frequency of premenstrual physical symptoms
in women with premenstrual changes

SAAZ A} FAE FolA S ARFL Wk
Zkzt s 229 (68.7%), 7|EFSA 12(37.5%), F
B 10%(31.2%)w0la, €47 Hs) E1EA] &
o FolAe] AlH FAbe] Wiz 717 4 287 (45,
2%y, 71EV3A 159 (24.2%). % 138 (21%) ¢°l%
tH(Table 6).
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92+0.63, 1.51+0.42.1, p<0.05). Z1efu} o] 5 Het
o] d¥7] 2EHAS HAFFE FY% Aol7} G
tH(1.67+0.48, 1.33+0.39,)(Table 7).

A7) = AA7HsE G ol tial €74
A7) 47 stress A5 r=0.7542(p<0.001) %
o] Aug B ou, ERIEA gk oMY 97377
FAI 2B A A5 ARdArE A9 B2 9
ARA S} SlE ToMe] €37 4 &
Eds e ARAVE I S0EA 2 T
MNE @7H7) 245 2EH2 Bee ARaArt 8
AH Table 8).

Table 7. Mean luteal and follicular phase stress scores for
women with premenstrual changes and without
premenstrual changes

PMC* PMC™ p-
(n==32) n=62) values
Mean luteal 1924063 151+042 0013
phase stress
Mean follicular ) oo} h 43 1334039 NS

phase stress

pMmC* PMC~ Total

Symplom (N=32)%) (N=62)%) (n=94)%)
Mastalgia 22{(68.7%) 28(45.2%) 50(53.2%)
Headache 10(31.2%) 13(21.0%) 23(24.5%)
Myalgia 10(31.2%) 12(19.4%) 22(23.4%]

Weight gain oredema  0(  0%) 0( 0%) O 0%)

Abdominal discomfort
or pain

Others 12(37.5%) 15(24.2%) 27(28.7%)

3 (94%) 6(9.7%) 9(9.6%)

PMC™ : with premenstrual changes
PMC™ : without premenstrual changes

Statistics © t-iest NS : non significant
PMC™" : with premenstrual changes
PMC™ : without premenstrual changes

Table 8. The correlation of stress scores and symptoma-
tology of PMC

PMC* PMC” Total
=32 (=62  (n=94)
Mean luteal 0.7542%%% (2844  0.6493%++*
phase stress
Mean follicular ), 03730 0.3958

phase stress

p-value <0.001
PMC™ : with premenstrual changes
PMC ™ : without premenstrual changes
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Table 9. Comparision of psychological symptom by st-
ress and menstrual phase

Variables df Sum of - Mean p-value
squares squares
Stress**** 1 5.046 5.046 13.3632 0.001
Phase* 1 1.647 1.647 4361 0.044
Stress X phase 1 0.524 0524 1388 0.246

Table 10. Comparision of physical symptom by stress and
menstrual phase

Variables df sum of Mean p-value
squares  squares
Stress 1 95E-02 95E-02 0.076 0.785
Phase* 1 10.169 10.169 8.049 0.007
Stress X phase 1 2.223 2223 1.759 0.193
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AR A7) 8909 F(N=21)2 2EF 29 A
7 Ao wet 5L 2EFHA P ¥ AEYA P
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9 97 F71d wa} 4zt A Sk A 4
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(two way ANOVA). WA AHe|Fde] Adxe] 3¢
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0.001) ¢} ¥7F719) FFH(F=4.361,df=1,p<0.05)=
Zzt FAASE frolstlov 2Ed 29 A7 Ax
X YAF719] F5 AL GUTHTable 9). 283 Al
A F49 A re F9 ~Eg 29 X Hxe| g3
© BAALE fFrofx] ¥Roy 945719 aRF
=8.049, df=1, p<0.05)= FAH=Z H2oskid.
A7) 2 G¥ 7)o g NA AL foF xjo) 7t gl
%AtH(Table 10). A2 SN £& 2EH A A
Ae G2 A7) A F49 Admot fost
A o %ol (F=14.1892, df=1, p<0.001), ¥
2ZEH 2 JPoME FoA7 Aolrt g%t & ~E
g2 JeolA e 2Ed A Fung o Y34 A
4 2R3l ri(F=14.1892, df=1, p<0.01)(Fig.
D). AA) 3240l gloiM= gL 2B A oA 3
7] B G M A 24} alo)7} f-9)31x] eksk
A e 2EHA Ao E FA7) AASAe] A
Zt=7t 7ol vs) §-9J3HA = RTHF=11.4820,
df=1, p<0.01) (Fig. 2).

[ Higher group
O Lower group

Severity of psychological symptoms

Luteal phase Follicular pase

Fig. 1. Stress level by phase interaction for psychological
symptoms.

[ Higher group
[J Lower group

Severity of somatic symptoms

0 1 T

Luteal phase Follicular pase

Fig. 2. Stress level by phase interaction for somatic symp-
toms.
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— ABSTRACT Korean J Psychosomatic Medicine 7(1) : 61-71, 1999 —
The Relationship between Premenstrual Changes and Degree of Stress Perception

Hoe-Kyoung Kim, M.D., Sook-Haeng Joe, M.D., Dong-kyun Sin, Ph.D.
Department of Neuropsychiatry, College of Medicine, Korea University, Seoul, Korea

bjective : The purpose of this study was to assess the relationship between the premen-
strual changes and stress perception in women with premenstrual changes(PMC")(n=32)
and those without premenstrual changes(PMC ™~ )(n=62) by using prospective method.

Method : The women who were older than 30 years of age and healthy were asked to
complete a daily rating form based on DSM-[V diagnostic criteria for one menstrual cycle to
assess the changes of psychological and physical symptoms across the menstrual cycle. They also
completed 5-point likert scale to assess the perception of stress. Percent changes method was
used to assess changes between follicular phase and luteal phase.

Results :

1) No significant differences were found in demographic factors(age, education, marriage,
employment) and risk factors(onset ages of menarche, regularities of premenstrual changes,
duration of menstruation, cycle length, amount of menstruation, dysmenorrhea) between women
with and without premenstrual changes. :

2) There was a significant difference in mean luteal phase stress score between women with
(1.92£0.63) and without premenstrual changes(1.5140.42)(p<0.05). However no difference
was found in mean follicular phase stress score between two groups(PMC" : 1.67+0.43, PMC "
1.33%+0.39). :

3) We divided women having premenstrual changes into two groups, higher stress group
(stress score > 1.75(median)) and the lower stress group(stress score <1.75(median)). The higher
stress group reported more luteal psychological symptoms than did the lower stress group(df=1,
F=13.362, p<0.001). However, the groups did not differ in physical symptoms.

Conclusion : In women with premenstrual changes, luteal stress score was higher than
follicular stress score and this result suggested tha the perception of stress was related to
psychological symptoms but not physical symptoms. These findings suggested that premenstrual
change is associated with the stress level, and that it is important to manage the stress which is

focused on the management of psychological symptom in the treamtment of prementrual
syndrome.

KEY WORDS : Premenstrual changes - Stress - Luteal phase - Follicular phase.
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