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You might think, with all the studies trying to document the ey
a “widespread” biological disorder that so many women are “suffepi
that researchers would have some idea of what causes it. Yet in Sp
than a decade of biomedical research, no biological marker has @

he Power of Expectations and Circumstances
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i 's likelihood
: itself, a powerful influence on a woman's
0 1toms and ignoring others at different times of the
- he day-by-day method of tracking symptoms has a
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that distinguishes women who have severe premenstrual symptoms fre F” m)el women, the strong belief that their moods change p
. . . i el ; i i toms.
who do not. There is no support for theories suggesting that prem o Bl affcts their cuual experience of symp

Symptoms are caused by abnormally high (or low) hormones, oy
sium, high sodium, abnormal thyroids, a deficiency of hormonelike & 1b.
called prostaglandins, steroid fluctuations, or the like. [
Moreover, thus far, no drug or vitamin has been found to be ¢
There is no evidence that vitamins help, and megadoses of B-6 supp
which are commonly recommended, carry significant risks, such as
nerve damage, for some individuals. In most of the double-blind
studies, in which neither the women nor her physician knows whe
being given an active drug or a placebo, the placebo effect is as stro
drug. Upward of 60 to 70 percent of the women who are given a pl
report improvement in their symptoms.
For many years, the treatment of choice for PMS was progesterone |
positories, in spite of a lack of clinical evidence demonstrating their e
tiveness. Recently, however, Ellen Freeman and her colleagues, who condug
the largest and best-controlled study to date of the effects of progesterc
found that “progesterone suppositories have no clinically significant the
peutic effect greater than that of placebo for premenstrual symptom
Progesterone did not improve individual Symptoms or severity of symptol
in any way. If anything, symptoms remained higher in the women given p
esterone than in those on the placebo! ]
So what is going on here? Up to the mid-1970s, researchers kept findin
what they called the “classic” menstrual mood pattern: greater happiness anc

o fascinating study, for example, two groups of 'women and a com-
: filled out daily inventories of their moods and phys-
e E nllfe nf the women were aware that menstrual-cycle changes
. dy. and half were unaware. During the premenstrual
k. ‘Of [hel:;u tl)i,e “aware” women reported a significantly higher
- :el;;iszcmo,ods and uncomfortable physica'l changes d(s(iucihii
, and muscle tension), and fewer posi.tive feelings, than di fltion
k. aware” women or the men. The belief in PMS’ ar.ld I};le ezpefcnaoﬁc-
tive symptoms, apparently, infklluence 2 -\2}22:1? iil;kez i :r:)d io[’S i
and ignoring others at di !
:d.syII:llpt;l(;rsnztudy, tghe “aware” women, premenstru?lly, repor)te:ng
percent increase in negative emotions (anxiety, depr6551_cl)_r}11, a“ngne;waren
| opping 193 percent increase in physical complaints. The “u
ymen did not.
;lgd;j/;e of bodily changes or expec.ting. them to occur can Crlna::,e ::15
ore sensitive to them; conversely, distracting mﬂu.ences can ox,ferr.1 e : [hé
fact may explain why moods have less to do w1th.a woman’s nrr;e 0 .
month than with her time of the week. Women's positive moods gan m;n s
peak on the weekends! If you want to predict when a woman .Vil'lll fseel ;E—
Diest, according to several studies, you do better to know when it’s a Saturday
or Sunday than when she is ovulating.

As this research suggests, the mood effects of the menstrual chle often
self-esteem during ovulation (mid-cycle), followed by depression, irritabilit B e - women is paying more attention to her bodily changes
and low self-esteem premenstrually. But as Mary Brown Parlee noticed ba:

or to her immediate situation. A friend of mine put it this way:
in 1973, the professional journals were not publishing negative results—that
is, studies that were finding no premenstrual differences or mood variations
over the menstrual cycle. In the last fifteen years, more of these disconfirm- i ‘ sy plinhiers, Finey
ing studies have been published, and many errors have been discovered in ruptions, or if my threshold for bureaucratic .stupl ity p u};n .1’ Sl
the earlier research. The new evidence finds that most of the so-called emo- suddenly realize that I'm “pre-menstrugl.” 'Fhls mopd CaE .ke east Yin g
tional and behavioral symptoms of Premenstrual Syndrome may not have turned, though, if I do something I enjoy, like [ak?ng al LR O goodf 3
much to do with menstruation, and in any case are not limited to women. the movies. It just depends on whether I want to indulge my mo

break them.

If, one day, I'm aware of feeling too easily annoyed by telephone inter-
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