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Background
Review
Premenstrual
Symptoms

Research and social discourse related to women’s
menstrual cycles largely focus on the negative
symptomatology of the premenstrual phase.

� Premenstrual Dysphoric Disorder – DSM-5
» “Expression of mood lability, irritability, dysphoria, and anxiety

symptoms that occur repeatedly during the premenstrual phase of the
cycle and remit around the onset of menses or shortly thereafter”
(American Psychological Association, 2013)

� Large focus on PMS symptoms (Direkvand-Moghadam, Sayehmiri, Delpisheh, & Kaikhavandi, 2014)
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Background
Review
Menstrual Symptoms

However, there is some evidence suggesting
that symptom severity may actually be greater

during the menstrual phase (Beumont, Abraham, Argall, & Simson, 1978; Oinonen &
Mazmanian, 2001).

� Dysmenorrhea
» Painful menses (i.e., cramps; occurs at the onset of menstruation)
» Linked to various affective symptoms (Agarwal & Agarwal, 2010)

� Pure Menstrual Migraines
» Migraines that occur at the onset tend to be longer and more severe

(Mannix, 2008)

» Possibly triggered by the sudden drastic drop in estrogen in the late
luteal phase (Maasumi, Tepper, & Kriegler, 2016; MacGregor, Frith, Ellis, Aspinall, & Hackshaw, 2006; Mannix,
2008)

� Emotional Symptoms
» Low levels of progesterone and estradiol linked to higher rates of

suicidality (Baca-Garcia, 2010)

� Minimal focus on menstrual symptoms
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Background
Review
Oral Contraceptives
(OCs)

� Emotional symptoms: Mixed
findings

» Increases psychological
symptoms (Lewis & Hoghughi, 2003; Robinson,
Dowell, Pedulla, & McCauley, 2003)

» Reduces mood fluctuations
(Goldzieher, Moses, Averkin, Scheel, & Taber, 1971; Oinonen
& Mazmanian, 2002)

� Physical symptoms: effective
» Reduction in menstrual pain

and breast tenderness (Bancroft &
Rennie, 1993)

» Relieves dysmenorrhea (Davis,
Westhoff, O’Connell, & Gallagher, 2005)
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Research
Objectives &
Hypotheses

� Research Objectives:
1. Examine any differences in symptomology between the

premenstrual phase and menstrual phase
2. Explore whether there are any specific reproductive, emotional, or

demographic differences between women who show more
menstrual or more premenstrual symptoms

3. Examine whether OC use is associated with lower menstrual-cycle
related symptoms

� Hypotheses:
1. Women report more severe symptoms during the menstrual than

the premenstrual phase
2. Oral contraceptive use mitigates cycle-related symptomatology
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Method &
Procedure

� Participants:
» 309 women

» Age 18 – 41 (M = 20.39, SD = 3.98)

» 149 (48.2%) OC users, 160 (51.8%) non-users

� Measure: Demographic and Background Information
» Age, height, emotional history, reproductive history

� Measure: The Menstrual Distress Questionnaire (MDQ: Moos, 1968)

» Assesses symptomatology related to the menstrual cycle

» 47 items divided into 8 subscales: pain, water retention, autonomic reactions, negative
affect, impaired concentration, behaviour change, arousal, and control

» Omitted the arousal subscale since we are focusing on negative symptomatology

» Most recent period (menstrual phase), four days prior (premenstrual phase), and
remainder of cycle (intermenstrual phase)

» Used to categorize women into the menstrual and premenstrual pattern groups
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Results
Hypothesis #1

� The women reported overall greater symptoms in the menstrual
vs. the premenstrual phase, F(2, 206)  = 142.74, p < .001
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Results
Hypothesis #1
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� Women reported greater symptoms in the menstrual phase vs.
the premenstrual phase for all subscales (p < .001) except water
retention (p = 1.00)



Results
Demographic Variables
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� 68% of women showed a menstrual symptom pattern for the overall MDQ (i.e.,
more severe menstrual vs. premenstrual symptoms)

� When the menstrual pattern and premenstrual pattern groups were compared, the
women who showed the menstrual symptom pattern tended to be:

» younger (overall MDQ; F(2, 306) = 10.05, p < .01)

» shorter (trend for overall MDQ; F(2, 312) = 2.44, p = .09)

» less likely to have a history of anxiety (13.5%  vs. 25.3%); ߯2(1, N = 297) = 5.685, p < .05)
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Results
Hypothesis #2

� No overall effect of OCs on overall MDQ symptoms; F(1, 307)  =
0.424, p > .05
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Results
Hypothesis #2

� No overall effect of OCs on any of the MDQ subscales across cycle
(p > .05)
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Results
Hypothesis #2
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� No overall effect of OCs on any of the MDQ subscales across cycle
(p > .05)

» However, a group x phase effect indicated that OC use was
associated with lower autonomic reaction symptoms during the
menstrual phase; F(2, 614)  = 5.649, p = .004
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Conclusions &
Implications

� Hypothesis #1: supported - Most women show increased severity
of both physical and emotional symptoms during the menstrual
phase relative to the premenstrual phase. The women who
endorsed a menstrual phase pattern tended to be younger,
shorter, and less likely to have a history of anxiety

» Why is there so little focus on menstrual compared to
premenstrual symptom severity?

» Concern of pathologizing women? PMDD?
» Taboos surrounding menstruation?
» Physical explanations = justifiable ignorance?
» PMS does not affect all women?

» Why are age, height, and anxiety history related to symptoms?
» Age and anxiety history may reflect a sociocultural influence? (Chrisler &

Caplan, 2002; Cosgrove & Riddle, 2003; Johnson, 1987)

» Height = biological influence?
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Conclusions &
Implications

� Hypothesis #2: unsupported - Overall, oral contraceptive use was
not associated with less severe symptoms across the cycle

» Oral contraceptive use was associated with less severe autonomic
symptoms during the menstrual phase

» Similar to hormone replacement therapy?

� Limitations: retrospective cross-sectional study

� Strengths: first study to examine predictors of premenstrual vs.
menstrual pattern types

The findings suggest a need to continue to
monitor and conduct research on women’s

menstrual phase symptoms

15



Menstrual Symptoms are More Severe than
Premenstrual Symptoms:

Age, Height, and Anxiety History are Associated with
Women’s Symptom Patterns

Dani Adduono, HBSc

Kirsten Oinonen, PhD. C.Psych, Megan Richards, PhD. L.Psych*

Department of Psychology, Lakehead University

September 22, 2018

Northern Health Research Conference

* Dr. Richards is now at the department of Psychology, University of New Brunswick



Abstract

Research and social discourse related to women’s menstrual cycles largely focus on the
negative symptomatology of the premenstrual phase. However, there is evidence
suggesting that symptom severity may actually be greater during the menstrual phase.
Moreover, oral contraceptives (OCs) have been shown to reduce the symptoms present
during the menstrual cycle. This project tested two hypotheses: (1) Women report more
severe symptoms during the menstrual than the premenstrual phase, and (2) OC use
mitigates cycle-related symptoms. A total of 309 women (149 OC users, 160 non-users)
provided demographic information and completed the Menstrual Distress
Questionnaire (MDQ) for their most recent menstrual cycle. There was support for
hypothesis one in that an overall menstrual phase effect, indicating greater symptom
severity during the menstrual than the premenstrual phase, was found. More than two
thirds of the sample demonstrated this pattern. With the exception of the water
retention scale, the same phase effect was found for the remaining six negative
symptom subscales on the MDQ. Interestingly, women who showed this menstrual
symptom pattern tended to be younger, shorter, and less likely to have a history of
anxiety. No support was found for hypothesis two, as OC users and nonusers did not
differ between phases in their symptom profiles; and no overall OC group by phase
effect for symptoms was found. OC use, however, was associated with lower autonomic
reaction symptoms during the menstrual phase. Results suggest that women
experience the highest levels of symptom severity during the menstrual phase, and that
OC use may not provide substantial symptom relief. The findings highlight the
importance of ensuring that a societal bias focussing on premenstrual symptomatology
does not overshadow research on menstrual symptomatology. Additionally, identifying
predictors of women who experience menstrual versus premenstrual cyclical patterns
may improve understanding of hormonal mechanisms and possible treatment options.
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Extra Slides

1. Menstrual Cycle

2. MDQ Scale
a. Pain Subscale
b. Negative Affect Subscale
c. Impaired Concentration Subscale
d. Behavioural Change Subscale
e. Autonomic Reaction Subscale
f. Water Retention Subscale
g. Control Subscale
h. Arousal Subscale

3. Pattern Frequency Information
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Background
Review
The Menstrual Cycle
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Menstrual
Distress
Questionnaire

� The following is a list of common symptoms and feelings
associated with menstruation. For each item, chose the
descriptive category that best describes your experience (i.e., no
experience of the symptom, present mind, present moderate,
present strong, present severe)  during each of the three time
periods (i.e., most recent menstrual period, four days prior to
menstrual period, remainder of cycle) ...

a. Pain: muscle stiffness, headache, cramps, backache, fatigue, & general
aches and pains

b. Negative Affect: loneliness, anxiety, mood swings, crying, irritability,
tension, feeling sad/blue, & restlessness

c. Impaired Concentration: insomnia, forgetfulness, confusion, poor
judgement, difficulty concentrating, distractible, minor accidents, & poor
motor coordination

d. Behavioural Change: poor school or work performance, take naps and/or
stay in bed, stay at home, avoid social activities, & decreased efficiency

e. Autonomic Reactions: dizziness/faintness, cold sweats, nausea/vomiting,
& hot flashes

f. Water Retention: weight gain, skin blemish or disorder, painful or tender
breasts, & swelling

g. Control: feelings of suffocation, chest pains, ringing in the ears, heart
pounding, numbness/tingling, blind spots/fuzzy vision

h. Arousal: affectionate, orderliness, excitement, feelings of well-being,
bursts of energy/activity
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Results
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• 223 (68%) women showed a menstrual symptom pattern for the overall scale

• 75 (22.9%) women showed a premenstrual pattern for the overall scale
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