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Statistical Manual of Mental Disorders, where it is called Late':
Dysphoric Disorder, or LLPDD. LLPDD is supposed to apply o
Symptoms that are severe enough to “seriously interfere with w
usual social activities or relationships with others.” Even for WOomer
Severe symptoms that are unrelated to existing emotional dj )
bizarre, and many researchers think detestable, to have such a diac
manual of mental disorders. If L1PDD is a medical condition, why
chiatric diagnosis necessary? Thyroid abnormalities cause mood .
ior changes, but we don’t consider these physiologically based ¢
psychiatric disorder. And if LLPDD reflects a psychological problem
depression, why is a medical diagnosis of “late luteal phase disp
der” necessary? We might draw an analogy to a man who suffers from
anxiety. Several times a month, he plays racquetball, an exercise ha
his heartbeat and sets off an anxiety attack. The man’s problem is anxi :
racquetball; he does not have Post-Exercising Syndrome. :
Because of the evidence of sloppy research and confusion over
lence, diversity, and nature of premenstrual changes, LLPDD was releg;
an appendix in the manual, in a section of diagnoses needing “further st
Nevertheless, there it sits, a convenient label for physicians and w-’l _
to use in diagnosing patients and in turn receiving insurance compen
In the early 1970s, Parlee published a major review of the resea

had been done to date on the effects of the menstrual cycle. She put “Pl
in quotation marks, in order to denote it as an odd or unusual concept 1

“was purportedly scientific but was not supported by data.” In a recent spei
she described what happened:

f whom have closed their obstetrical sendces because of
- 0costs have lost a traditional source of income and are
i rance OUI;S and new diagnoses for replenishment. Many‘ psy—
ew p?nen[fgrm conducting long-term psychotherapy to prescribing
nave 5h1ft€<li )rzrug treatments. Indeed, obstetricians and psychiatrists
3 vpea:a;’; turf wars over who is best suited to diagnose and treat
emn‘g;:gwith premenstrual symptoms. . R
,;' s of PMS is not entirely a conspiracy of .big 1nst1tutinn ;
5ucc?5 says, if PMS didn't exist as a “psychologically disturbing,
. Pat:veee bi};lngically caused disease” they would have needed to
k. (Thfy dic,i.) We must also ask why so many womer;l hay:href;oziei
, to the term and use it so freely. Parlee suggests that “the : o% sg-
is a means by which many women can have their sxperience‘: 1’p g’d
1 distress, or actions they do not understsnd, Vahdat.ed afs rea aen
n seriously.” In that sense the language of Pl\/iS is empowering for worrzhglg
believes, because it gives a medical and sc()ic1a1 rezgity to experiences
e i i ivialized, or misunderstood.
“:{110;:;);}11%?5;;‘3 t(riiagnoses, then, PMS cuts two ways: It Valiiiates
bn, but it also stigmatizes them. Psychiatrist Leslie Hartley Gise dire.ct;
IS program at Mt. Sinai Hospital in New York,. yet sh.e too is X\;(f)rr\izn
out the stigmatizing effects of making PMS a psychiatric diagn051s. e "
he rumor that Michael Dukakis had undergone treatment for depressmn.cou
e held against him,” Gise told an interviewer, “think of \’;vhat a PMS dia.gnlo-
sis would mean for a woman seeking public office.” We've come full circle.

The ghost of Edgar Berman must be smiling,
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A copy editor took out all the quotation marks, and with them the mean-
ing I wanted to establish. | lost—was silenced—then in my effort to
shape in a small way the scientific discourse about PMS, The processes
through which “PMS” has come to mean what it does today are too pow-
erful, too internally and mutually self-sustaining, for that meaning to be
affected by the results of good science. . . . People—women, researchers,
the media, drug company representatives—now use the term PMS as if
it had a clearly understood and shared mean-ing; the only question is
how to help women who “have” it. Thus PMS has become real. The quo-
tation marks have been removed. ‘

i OF MENSTRUATION AND MEN:
THE STORY BEHIND THE HEADLINES

The research on the physiology and psychology of the menstrual .cycle paints
a very different picture from the popular impression that PMS is a proven.,
- biomedical syndrome. It is clear that some physical changes nonmally occur:
~ breast tenderness, water retention, and increased metabolism being the most
common. The key word here is normally. It is normal for premenstrual women
to have some aches and pains, to gain a few pounds (because oi ternporai’y
Water retention), or to crave food (because of increased nietabolism). Lesliei
Gise puts it this way: “Although PMS is used for convenience, premenstrua

changes is a more accurate term.”

Many institutions and individuals now benefit from the concept of PMS.
Biomedical researchers, medical schools, and drug companies profit financially.




