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Abstract  There is a high incidence of Premenstrual syndrome in childbearing aged women. lts clinical symptoms including af-
fect seriously many aspects of physical and mental health disorder of women resulting in interpersonal relationship deteriorious de—
creased quality of life and even suicidal tendency. The biochemical mechanism of the disease is complex but the social psychological
factors such as personality and habits have reached a consensus on the induction of the disease which will be the next research direc—
tion. Further research will reveal the pathogenesis of PMS from another angle. Based on the field of psychology the article reviews the
relationship between social psychological factors such as personality personality and coping style and the occurrence and development
of PMS and the role of psychological interventions in regulating diseases.

Key words  premenstrual syndrome; psychological status; social factors; intervention and treatment

0
( premenstrual syndrome PMS) =, 2011 : PMS/
. PMDD S5HT ( SSRIs)
e PMDD <60%
( premenstrual dys— ‘. “ ”

phoric disorder PMDD) - -

3% ~ 8%
( 81473558) ; 1 PMS
( ZR201702140337)
1250355 ( PMS “ ”
) ( ) 1250353 DSM-5 . 300

( )

E-mail: yanghuanxinlxx@ 163.com

20 N N N



* 078 2018 9 31 9 J Med Postgra Vol.31 No.9 September 2018
80% 0, 2014 2 PMDD
PMS 20% ~30% 7 . .
50% ~
80% 20~30 90% . .
. PMS PMS
5 P.E.L PMS
N N N o : N
9-10 ) ~ N
o z o
PMS 212 PMS
. . PMDD
o PMS
SR : PMS » . PMDD
58.32% 35.85% 16.65% PMS
5.84% . (74.61%) . .
(55.51%) . PMS o
130 . . . . . .
13 24 .
PMS 2.2
14 o
2 PMS ’
PMS
30% ~ 50% 80% ° . »
PMS
PMS
M . PMS
2.1
PMS
. ” PMS o
" PMS
16-17 R . .
2.1.1 PMS .
EPQ  SCL-90 23
PMS PMS . .
. " 467 . o
P.E.L PMS
N . EPQ P. . . . s,
E.N N PMS
PMS . .
. PMS PMS .,

PMS



2018 9 31 9 J Med Postgra Vol.31 No.9 September 2018 * 979 -
N N N N PMS
N N PMS 2.
o, Anson ' PMS
4
o PMS N
PMS N
PMS * .
0 PMS PMS
43
3 PMS ’
PMS N N
. 19
N PMS o
» . [ )|
N 1 Reid RL Soares CN. Premenstrual Dysphoric Disorder: Contem—
PMS 3 33 porary Diagnosis and Management J .J Obstet Gynaecol Can
PMS . 2018 40( 2) : 215-223.
2 Biggs WS Demuth RH.Premenstrual syndrome and premenstrual
PMS dysphoric disorder J . Am Fam Physician 2011 84( 8): 918-
° 924.
34 60 3
PMS . J. 2016 13:223-228.
4 Freeman EW Sammel MD Lin H et al. Clinical subtypes of
’ premenstrual syndrome and responses to sertraline treatment J .
142 - PMS Obstet Gynecol 2011 118( 6) : 1293-1300.
N 5  Epperson CN Steiner M Hartlage SA et al. Premenstrual dys—
B, phoric disorder: evidence for a new category for DSM-5 J . Am ]
R Psychiatry 2012 169( 5) : 465-475.
6 Hardy C Hardie J. Exploring premenstrual dysphoric disorder
( PMDD) in the work context: a qualitative study J . J Psycho—
2 som Obstet Gynaecol 2017 38(4):1-9.
° 7 Yonkers KA O brien P Eriksson E. Premenstrual syndrome
HAMA J . Lancet 2008 371(9619) : 1200-1210.
7 1087 8
PMS C J 2013 28(7) :1080.
3 « 9 PMS
’ ” I 2013 29( 20) :
3045-3048.
PMS ( 10 PMS I
N . ) » 2013 19( 11) : 801-803.
PMS 11 Yamada K Kamagata E. Reduction of quality-adjusted life years
( QALYs) in patients with premenstrual dysphoric disorder ( PM—
DD J . Qual Life Res 2017 26( 11) : 3069-3073.
A 12 I
. PMS :
2014 35(9) : 1423-1425.
PMS o 13



* 980 -

20

21

22

23

24

25

26

27

2018 9 31 9 J Med Postgra Vol.31 No.9 September 2018
J. 2015 16 28 920
(2):67-69. ] 2006 10( 2) : 36-36.
29 J.
J . ( ) 2017 4(10):9.
2013 10( 35) : 138-140. 30
.100 D . 2017.
J. 2011 24(12): 31 Anson O. Exploring the bio-psycho-social approach to premen—
1290-1293. strual experiences J . Soc Sci Med 1999 49( 1) : 67-80.
32 J.
J . 2016 36(2): 1996 6 (5) :288.
251-255. 33 J.
Singh C Jain J Singh K et al. A study of Premenstrual Dys— 1991 6:30-31.
phoric Disorder prevalence phenomenology and personality fac— 34
tors in college going students J . Indian J Health Wellbeing J . 2017 20
2016 7(10) : 962. (1):47-48.
J. 35 J.
1997 5(4) :246-247. 2014 27( 8) : 318-319.
467 36 . J.
J. 1999 20 (4) :321-323. 2009 22( 1) :96-99.
37 J.
J. 2009 16( 6) : 2001-2002. 2016 7: 154-154.
N PMDD 38  Jeon JH Hwang SK.A structural equation modeling on premen—
D . 2014. strual syndrome in adolescent girls J . J Korean Acad Nurs
( ) 2014 44( 6) : 660-671.
D . 2010. 39
Sassoon SA  Colrain IM  Baker FC. Personality disorders in J . 2017 23( 19):316-
women with severe premenstrual syndrome J . Arch Womens 317.
Ment Health 2011 14( 3) :257-264. 40 PMS
Berlin RE  Raju JD Schmidt PJ et al. Effects of the menstrual C // 15
cycle on measures of personality in women with premenstrual syn— . 2015.
drome: a preliminary study J . J Clin Psychiatry 2001 62 41
(15):337-342. I 2014 29
Vitaliano PP Russo J Carr JE et al. The Ways of Coping (135) : 5760-5761.
Checklist: Revision and Psychometric Properties J .Multivariate 42
Behav Res 1985 20( 1) : 3-26. I 2014 28( 6) : 2028-2030.
Blechman EA  Brownell KD. Handbook of behavioral medicine 43
for women M . Pergamon Press 1988: 80-82. J. 2016 37( 10) : 1495-1497.
] 2014 15(5) : 430- ( 120174227, :2018-05-16)

432.

( : : : )



