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Abstract

Background: Premenstrual Syndrome (PMS) is a prevalent disorder among women. Personality traits are
involved in severity symptoms of PMS. The present study was conducted to investigate the relationship
between big five personality factors and premenstrual syndrome severity in child-bearing age women.

Methods: In this cross-sectional study, volunteer women who were eligible to participate in the study were
evaluated by a psychiatrist based on an interview; then, 100 women who fulfilled the inclusion criteria were
selected based on target sampling. Demographic questionnaires, Daily record of Severity of problems
(DRSP) and NEO Five-Factor Inventory (NEO-FFI) were filled out by each patient. Data were analyzed by
SPSS and p values less than 0.05 were considered as significant.

Results: The present study revealed that personality factors, neuroticism, extraversion, and agreeableness
had a significant correlation with severity of PMS (P<0.01). Also, the difference between the mean of
personality factors of PMS patients and normative data of Iranian women was significant in neuroticism,

extraversion and openness.

Conclusion: Based on the results, there was a relationship between personality factors and PMS. Thus,
women with a specific type of personality might suffer from this syndrome much more than usual.

Keywords: Premenstrual Syndrome, Personality Assessment, Women

1. INTRODUCTION

More than 80 percent of women of reproductive
age experience physical, mental and emotional
symptoms known as Premenstrual Syndrome
(PMS). This syndrome begins one or two weeks
before menstruation in the luteal phase and
usually ends about one week after the onset of
menstruation.* The symptoms are of somatic and
psychological nature.?

About 80 to 90 percent of reproductive age
women experience at least one of the symptoms
of premenstrual syndrome. In a survey from
Iran, the prevalence of PMS has been reported
55% in medical students.® In 30 to 40 percent of
these people, the symptoms are very severe and
methods and therapeutic interventions are
required.* In 3 to 8 percent of individuals with
PMS, the symptoms are so intense that they
interfere with daily functioning.®
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Hormonal changes related to ovulation have a
prominent and well-known role in creating this
syndrome. These hormonal changes of the
menstrual cycle occur in all women, but most of
them do not experience premenstrual syndrome.
This evidence suggests that, in addition to
hormonal causes, other factors are involved in
causing symptoms of this syndrome.® Two
important factors that affect the incidence and
severity of premenstrual syndrome are
psychological state in these patients.’

Although the root cause of premenstrual
syndrome is biological and hormonal changes,
psychological factors can unfold these
symptoms and changes in their severity.?> Many
studies revealed that psychological factors are
effective on premenstrual syndrome.®> One of
these factors is personality traits. Personality can
be seen as a consistent pattern of thought and
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behavior that affect the response to the stimulus
and environmental stresses.® In fact, the
apparent difference in the incidence of this
syndrome can be attributed to the unique
personality traits of individuals.

Results of this research revealed definite
correlations between the PMS syndrome’s
intensity and the tendency toward a pathologic
personality.®Women with severe PMS had a
higher prevalence of personality disorders
(27%) than asymptomatic women (0%).*°

Some studies revealed that those with more
severe PMS also had a higher score in
neuroticism in the personality
questionnaire. 121314 Apother study showed
that individuals with anxiety and suspicion
suffer a higher severity of PMS symptoms.
These features are subsets of neuroticism.*?

Because of the inconsistency in results, there is
a need for further studies. In addition, given the
important and influential role of women in the
family and society, the importance of
conducting further studies to investigate the
causes of this syndrome should be given special
attention.® The present study was conducted to
investigate the correlation between personality
traits and premenstrual syndrome in child-
bearing age women.

2. METHODS
2.1. Study Population

This cross-sectional study was conducted at
Emam Reza Polyclinic affiliated to Shiraz
University of Medical Sciences (SUMS), Shiraz,
Iran. During the course of 10 months (July 2016
to May 2017), the researchers explained about
the goal of the study in the clinic and asked the
women to register and participate in the
psychiatric interview based on DSM-1V-TR(15)
to rule out any psychiatric problems. According
to this method, about 175 women visited and
finally 100 women with premenstrual syndrome
(PMS) impressions elected based on the target
sampling participated in the study. All the
selected cases fulfilled the inclusion criteria
such as age betweenl7-45 and six years of
formal education. Exclusion criteria were
psychiatric and neurologic problems and
addiction. The study protocol was approved by
the ethics committee of SUMS with the code
number of IR.SUMS.REC.1393.5722. None of
the participants needed to write her name and
they verbally agreed to complete the study; they
were also free to withdraw from the study at any
time.
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2.2. The Study Protocol

PMS patients who fulfilled the criteria were
informed about the study and the confidentiality
of the data and they gave their informed
consent. After the initial psychiatric interview,
they completed a demographic questionnaire,
Daily Record of Severity of Problems (DRSP),
and NEO-FFI to evaluate the personality factors
in big five factors such as neuroticism,
extraversion, openness, agreeableness, and
consciousness. The extracted data from the PMS
patients were compared within PMS severity
which was estimated according to the score of
DRSP. Moreover, the patients’ mean score on
personality factors was compared with
normative data of Iranian women.*®

2.3. Instruments
2.3.1.Demographic Questionnaire

To evaluate the age, education, place of living
and marital status.

2.3.2.Daily Record of Severity of Problems
(DRSP)

DRSP form is a questionnaire developed to aid
in the diagnosis and evaluation of DSM-IV
Premenstrual Dysphoric Disorder (PMDD).! The
ratings on the DRSP are to be made daily by the
subject throughout her menstrual cycle, on items
with 6-point severity scales, ‘‘to indicate the
degree to which the problems had been
experienced.”” The levels of severity on the
DRSP are: 1-Not at all, 2-Minimal, 3-Mild, 4-
Moderate, 5-Severe, and 6-Extreme. The
women are also instructed to indicate the days
of “‘spotting’” or “‘full flow of menses’. A
score between 0-33 is considered as mild
premenstrual syndrome. A score between 33 to
66 is regarded as moderate form of premenstrual
syndrome and score higher than 66 as severe
form of premenstrual syndrome.*” The DRSP is
a sensitive, reliable, and valid questionnaire for
the symptoms and impairment of PMDD.¢!819

2.3.3.Neuroticism-Extraversion-Openness
Inventory Five-Factor Inventory (NEO-
FFI)

This questionnaire contains 60 statements (12
questions per domain) representing the
following five personality domains: neuroticism
(N), extraversion (E), openness to experience
(O), agreeableness (A), and conscientiousness
(C).2 It is scored based on the 5-point Likert
scale (strongly disagree, disagree, neutral, agree
and strongly agree). Higher scores represent
more characteristics of that domain. Internal
consistency value ranged from 0.74 to 0.89.%
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2.4.Data Analysis

The collected data were analyzed using the
questionnaires among PMS patients through
SPSS version 16; descriptive statistics, one-way
ANOVA, Pearson correlation were used. P
values less than 0.05 were considered as
significant.

3. RESULTS

The present study was conducted on 100 women
aged 17- 45 years, with a mean of 28 years old.
53% of them were single and 47% married. 7%
of the subjects had elementary education, 58%
of diploma education, 20% bachelor's degrees,
9% graduate degrees, and 6% doctoral degrees.
86 percent were residents in Fars province and
14 percent lived in other areas. The results of
this study showed that 3% of the subjects had
mild PMS, 55% moderate PMS, and 42% had
severe PMS. According to the DRSP score, the
patients were divided into 3 categories (mild,
moderate and severe) and then the mean scores
of each personality factor were compared based
on this category.

The results of one-way ANOVA indicated that
only neuroticism factor showed significant
differences among these three categories and the
other factors showed no differences. Post-hoc
evaluation confirmed that the severe category
had significant and higher mean scores than the
mild and moderate ones. Table 1 presented the
mean score and differences in details.

Tablel. Comparison of
according to PMS severity

personality  factors

Personality | Severity of | Mean = SD p
traits PMS

mild 26.66 + 2.08

N moderate 25.73 +7.87 |0.009
severe 30.82 £ 8.04
mild 30.33+1.15

E moderate 26.43 +6.39 |0.08
severe 23.85+7.50
mild 22.66 +3.78

0] moderate 24.63+4.49 |0.3
severe 25.64 + 4.69
mild 31.00 +7.81

A moderate 29.54+510 |0.2
severe 27.92 £5.20
mild 37.66 + 7.09

C moderate 33.30+6.37 |0.3
severe 32.07 £7.05

Table 2 shows the relationship between five
personality factors with PMS severity. This
result revealed that the personality trait of
neuroticism had a significant and positive
correlation with PMS severity, and extraversion
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and agreeableness factors had a significant and
negative correlation with PMS severity.

Table2. The correlation between DRSP and
personality factors

N E 0 A C
DRSP | 0.34™ | -0.23" | 0.10 | -0.24™ | -0.03
** p<0.01
* p<0.05

The comparison of the big five personality
factors of PMS women with normative data
extracted from Haghshenas (15) revealed that
significant differences were obtained in N, E
and A factors. Women with PMS had a
significantly higher mean in neuroticism and
significantly lower mean in extraversion and
openness to experience. Table 3 shows the mean
score of the present study and normal
population.

Table3. Mean differences between PMS patients and
normal data

Personality | Normal PMS Mean | P Value
factors Mean + SD +SD
N 23.9+48.01 | 27.88+8.17 | 0.001
E 28.7+5.67 | 25.47+6.92 | 0.001
0 26.2+4.21 | 25.00+4.57 | 0.01
A 28.7+5.05 | 28.91+5.23 | 0.68
C 33.00+6.24 | 32.9246.69 | 0.91

4. DISCUSSION

The present study focused on to two parts: first
the severity of the disorders among women who
got the impression and second personality
factors related to PMS.3% of the patients were
categorized in mild, 55% in moderate, and 42%
in severe PMS. Other studies didnot confirm
these results; for example, Angst et al. (2001)
conducted a study among women aged 21 to 35
and reported an average prevalence of PMS of
13.6% and severe PMS of 8.1%.?2 Another
study on lranian papulation by Akaberi et al.
(2013), which was performed on 478 female
college students at the Persian Gulf University
and Bushehr University of Medical Sciences,
showed that 53.7% had mild PMS, 31.2 mild
PMS, and 1.7% severe PMS.’ The present study,
compared to the previous researches mentioned,
reported a higher prevalence of the syndrome.
To describe this finding, it should be mentioned
that the present study evaluated the severity of
PMS among the women who got the impression
due to psychiatric semi-structured interview, so
it does not represented the severity of the
syndrome among normal papulation.

In another part of the study, the findings
confirmed that among the five factors, N, E and
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A had a significant correlation with the severity
of the syndrome; on the other hand, N, E and O
factors had significant differences with the
normal female papulation. It might be concluded
that these factors have the main description why
some women suffer more than others from the
PMS symptoms. The findings of personality
among PMS women are in line with previous
ones, which are mainly focused on neuroticism
facet, although these are not considered in our
study.

In line with the present study, it has been
indicated that women who have a neurotic
personality have a higher risk of PMS. The
association between neuroticism and PMS is
probably related to the influence of neuroticism
on pain perception. It appears that neuroticism is
a vulnerability factor, lowering the threshold at
which pain is perceived as intense and
threatening.>2®

The study by Dimitron et al. (1991), which used
Eysenck's personality type questionnaire to
examine the personality traits, showed that those
with more severe PMS also had a higher score
in neuroticism in the personality questionnaire.™
The study of Kord Firoozjaei et al. (2015),
which examined the personality factors
associated with premenstrual syndrome in
women aged 20-40 years in Iran, also achieved
similar results.** Similarly, the results of this
section of the study are consistent with the
findings of Taylor (1991), Gingnell (2009) and
Mai Eissa (2010).1'23 In addition, the present
study revealed that E and A factors had a
negative significant relationship with PMS
severity.

Although Gingnell et al.’s (2009) findings on N
facets were in line with those of the present
study, they concluded that E factor had no
significant relationship with PMS severity. This
difference between Gingnell (2009) and our
findings indicates a very important fact which
might be helpful in psychotherapy which is
known as cultural differences; the present
findings revealed that the more the score in E
personality factor, the less the PMS severity; it
means that in Iranian culture talking about the
psychological aspect of PMS needs more
warmness and feeling of acceptance by others;
this might less important in other cultures and
they feel free to talk about this natural
phenomenon.

Due to the use of different instruments and
personality —questionnaires, comparing the
results of this study with other researches was
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not possible accurately and completely.
However, as with many studies, the present
study suggests a significant relationship between
personality traits and severity of PMS

5. CONCLUSION

Our study showed that there was a significant
correlation  between personality traits of
neuroticism and PMS. These findings are
consistent with other studies, indicating that
neuroticism is associated with PMS severity.
Therefore, we can conclude that people with
neuroticism are irritable and have a sympathetic
system. We recommend further investigation
about the relationship between psychological
factors and PMS using other personality
guestionnaires.

The results of this study can be used in
psychotherapy centers. In addition, the high
prevalence of premenstrual syndrome and
disruption of people's daily lives require
continuous effort to identify the factors involved
in the development of this syndrome; also
providing a suitable solution for controlling and
treating this syndrome by monitoring the
emotional traits might be helpful.
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