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ptoms to seek medical help.” A third said
ime i ir lives have disturbing pre-

at some time in their )

- WOmen[but only] 5-10% of women have clear-cut PMS.

Hunger,” begins by asking “Why is it so hard to diet when yop s moved by planse ST
from premenstrual syndrome?” (There we are “suffering” againa)
turns out to have nothing at all to do with PMS, or, for that matte
fering. According to the research, women feel hungrier in the
menstruation because their metabolism was increased. This is nop Mz i look, you find agreement that PMS is a real dis-
cle states: “Your body is working as it should, building up the yte Qverywhere you ‘g ,read sickness among women! Up to half of
... " Working as it should? Then why am [ suffering from a nd s 2 eillj Nearly all of us are sick sometimes! We're
It's easy to understand the media’s confusion, because the list of ; pare sick every m‘O . fortu}rllate that men are running things!
thought to characterize “PMS” doesn’t leave much out. One popul: the economy! FHow
back book offers a “complete checklist” of physical, behavioral, and ¢
changes, including weight gain, eye diseases, asthma, nausea, blurreg
skin disorders and lesions, joint pains, headaches, backaches, ge
epilepsy, cold sweats and hot flashes, sleeplessness, forgetfulness,
impaired judgment, accidents, difficulty concentrating, lowered : . e ” “Menstruation and Acci
work performance, lethargy, decreased efficiency, drinking or eating to struation ar_ld Cnme,” “The Influence of Mother’s Menstruation on Her
mood swings, crying and depression, anxiety, restlessness, tension, i 2 Psychiatric Illness,. ‘e ough to make you agree that a person who
ity, and loss of sex drive. That's just for starters. Other alleged sym d.” Reading [h.ese bikjclesyin ehnr .
include allergies, alcoholism, anemia, low self-esteem, problems ‘,: istruates is unfit to be a rnotde 'Colleague coined the term “premenstrual
tity, and cravings for chocolate. Some physicians have specified as m: In the early 1950s, Dalton and a who had more symptoms than sim-
10 different symptoms. L o includ? ° [h(ZIS'e Vzgr;: :he published a book, The Premenstrual
Mercy! With so many symptoms, accounting for most of the possible premenstrual tension), ar.lk 1r; t. In the ensuing decades, PMS became an
of human experience, who wouldn’t have “PMS”? Obviously, the more sy yndrome. The term stuck li .e nt.
toms that are listed, the more likely that someone will have them, at iereasingly hot research topic. . . .
sometimes. This likelihood is increased in checklists that include mutu
contradictory symptoms (such as “was less interested in sex” and “was mu
sexually active,” or “had less energy” and “couldn’t sit still”) and the en
range of negative emotions (“irritable or angry,” “sad or lonely,” “anxious «
nervous”). On these lists, there is no way you can’t have some symptoms.
Because researchers themselves don't agree on whether they are talkin,
about a problem that a few women experience or that all women experiel
estimates of the prevalence of the syndrome range from 5 percent (women
who are severely incapacitated) to 95 percent (the number of women
will experience, as one article put it, “one or more PMS symptoms sometime
in their lives”). In one typical conference on “PMS—an important and wide-
spread problem,” sponsored by England’s Royal Society of Medicine Services,
participating physicians tried to determine the scope of the “widespread prob-
lem.” One thought it affected “between 20% and 40% of women at some stage
in their lives.” Another said that “a very large proportion of women are aware
of cyclical physical and mood changes, but probably fewer than 5% of them
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| mover and shaker on behalf of PMS was Katharina Dalton, a}
- mwho throughout the 1950s wrote articles on the dangers o
ician,

“Effect of Menstruation on School-girls’ Weekly Work,

o dents,” “Menstruation and
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"The move toward the medicalization of PMS was anq is actw;ly ZUPEOCr;erf
by drug companies, [Mary Brown Parlee, a psychologist w]hobSiSrveze which
ducting excellent menstrual-cycle research for many years 0 N Wolilld "y
stand to make a great deal of money if every menstruating v;zloma tererces and
a few pills every month. Drug companies sponsor researc ::fon hich they
“medical education” seminars on PMS, events, §h€ says, “tor w s
actively and effectively seek media coverage.” It is to the druﬁ (:Omg)rity o
interest, she adds, if physicians and the public confuse tbe sr}?a = ity who
- women who have premenstrual or menstrual problems with the majority
have normal, undrugworthy menstrual cycles.
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By 1987, PMS was enshrined as an official psychiatric disorde.r in the refc-l
erence mar;ual of the American Psychiatric Association, The Diagnostic an




