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ABSTRACT

At | east 50 studi es have been conducted since Frank (1931)
first recognized premenstrual tension in 1931. Resear chers
agree that prenenstrual tension is a problem though it is
not cl ear whether prenenstrual tension is found in a
specific group of wonen, or if it is a phenonenon which
occurs in all wonen. Wonmen appear to be npbre aggressive
prenenstrually, however, the causes or sources of this
aggression are not well understood. It would appear that
PMS is related to chem cal changes i medi ately preceding
and during the early phases of nenstruation and several
studies lead to the conclusion that some wonmen tend to be
violent during the prenenstrual phase. In general
premenstrual wonmen are nore likely to become involved in
socially unacceptable, angry, possibly aggressive behavior.
To the extent there is a functional relationship between
hornmones and irritability the followi ng hypothesis was
proposed:

Wnen in the prenenstrual and nenstrual phases of

t he nmenstrual cycle are nobre aggressi ve than wonen

in other phases.
There are several explanations that could be offered for
t he observed rel ationship between PMS and vi ol ence. Hands
et al., (1974) suggested that wonen who are extrenely

aggressive in the prenenstrual and nenstrual phases are



probably nore enotionally disturbed than other wonen:
menstruation serves as a catalyst for the perpetuation of
unaccept abl e behavior in women who al ready have probl ens.
It was al so hypot hesi zed that:

Aggressive wonen in the prenmenstrual and nenstrual

phases of the cycle exhibit nore psychopat hol ogy

t han aggressive and nonaggressive wonen in other

phases of the nmenstrual cycle.
The subjects for this study were wonen from the urban area
of Youngstown, Ohio and students from Youngstown State
Uni versity. They were between the agea of 16-45, did not
have menstrual problens, were not pregnant, or had not had
hyst erect om es. The subjects were divided into groups
depending on their location in the nenstrual cycle, pre and
menstrual (defined as intermenstrual). The @ Scal e and
MWPl (Hat haway & MKinley, 1943) were adm nistered to
measur e aggressi on and psychopat hol ogy. A t-test was
conducted to test the hypothesis that wonen in the
par anmenstrual phase are nore aggressive than wonen in other
phases of the nenstrual cycle. No significant difference
was found. A repeated neasures t-test was used to assess
within subject differences in |evel of aggression during
the two defined nenstrual phases (internenatrual and PMP).
No significant difference was found. An ANOVA was
conducted to test the hypothesis that aggressive wonen in

the prenenstrual and nenstrual phase of the cycle exhibit



nmore psychopat hol ogy than aggressive and nonaggressive
wormren in other phases of the cycle. Aggr essi ve PMP wonen
were found to be significantly (p < .05)> higher on two
subscal es of the MWI: Headache Proneness and

Neur odermatiti s. Depression, Psychonotor Retardation,
Aggression, Hysteria Social Anxiety, and Hypomani a were
confirmed at p < .10. These findings are supported by the
wor k of reaearchera (Dalton, 1961; Mooa, 1i969: Morton
1953; and Lanb, 1853). A Pearson's r was run and no

significant correl ati ons were found.
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CHAPTER |
OVERVI EW

Frank first recognized prenenstrual tension in 1931
and since then at |least 50 studi es have been conduct ed. In
the majority of these studies researchers agree that
prenenstrual tension is a problem However, there is
difficulty with the definition of the term Premenstrua
tensi on has been defined as the re-occurrence of any
synpt om whi ch al ways occurs at the sane tine in the
menstrual cycle (Dalton 1954), as well as any conbi nation
of enotional or physical features which occur cyclically in
the femal e i medi ately preceding nenstruation (Sutherland
and Stewart 1965). Moos (1969) found over 150 synmptoms
associated with the nenstrual cycle, including elation
depressi on, back pain, increased aggression, increased
sexual desire, less specific behaviors, and other inferred
psychol ogi cal states.

It is known that npst wonen experience sone problens
premenstrually, and it has been denponstrated (d’Orban and
Dal ton 1980) that wonmen who conmit crines are likely to be
in the prenenstrual stage of the cycle. However, this
finding does not lead to the converse, that all wonen in
this phase of the nenstrual cycle are nore likely to commt
crimes. Handa et al., (1974) suggests a particul ar group
of wonen, those who exhibit disturbed behavior, may exhibit

this behavi or because of prenenstrual tension. Schonber g
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et al., <(1976> found that coll ege students were nore
aggressi ve prenenstrually than at any other time of the
cycle. Thus it is not clear whether premenstrual tension is
found in a specific group of wonen or if it is a phenonenon
whi ch occurs in all wonen.

The causes of aggressive behaviors in wonmen are
i mportant to the field of crimnal justice. If it is true
that wonen, in general, are nore aggressive premenstrually,
it could have an inpact on attenmpts to prevent femal e
aggressi ve acts. In addition, know edge of the
physi ol ogi cal catal yst for aggression could affect the
adj udi cation and treatnent of women who have perpetuated
har m

The first chapter provides the reader with the
concepts necessary to understand prenenstrual aggression,
The chapter is divided into two basic areas: an explanation
of the nenstrual cycle and how researchers | ocate women in
it, and a review of the current literature concerning
premenstrual tension and aggression. Chapters Two and
Three explain the methods used in the present study, and
the findings derived fromthe statistical analyses that

wer e conduct ed.

I NTRODUCTI ON
In humans the menstrual cycle is controlled by a

delicate interplay between the hypothal m c,



adenohypophyseal , and ovari an hornones. Adenohypophysea
hor nbnes are luteinizing hornpbnes <LH> and follicle
stimul ati ng hornone (FSH>. The ovarian hornones are
estrogens and progestins. The nenstrual phase usually
| asts four to seven days and is considered the begi nni ng of
the nmenstrual cycle. A follicular (days 6-13), ovulatory
(day 14>, and luteal phase (days 15-28) normally foll ow
(Turner and Bagnara, 1976)

The hornonal pattern through the 28 day period is
cyclical in nature (Figure 1.

During this cycle follicle stinulating hornone
(FSHY, and |l utenizing hornmone (LH», both gonadotropin
hor nbnes which originate in the anterior pituitary gl ands,
stimul ate the devel opment of several mature follicles in
the ovaries. As the follicle ripens, ovarian estrogen is
produced by granul osa cells. H gh | evel s of estrogen exert
a negative feedback on FSH, inhibiting nmultiple follicular
devel opnent and causing an increase in LH levels (this
represents the follicular phase of the nenstrual cycle).
As estrogen suppresses FSH, the actions of LH predom nate
and the mature follicle bursts, the oocyte, along with the
coronal radiata, is ejected fromthe follicle. Nor mal | vy,
the ovumis then transported through the fall opian tube
towar ds t he uterus.

Fol l owi ng ovul ation, the follicle collapses, and the

| uteal stage of the nenstrual cycle occurs. Progesterone
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Figure 1. Diagram of monthly hormone
variations. (Redrawn from Turner

and Bagnara, 1976, p. 479).
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is secreted fromthe corpus |luteum (a rapid accunul ati on of

bl ood fluid forms this maaa>. |If fertilization does not
take place, the corpus |uteum atrophies, and is replaced
white scar tissue. The | evel of progesterone falls, the
hor monal support of the nyometrium is withdrawn, and
nmenstruation occurs, after which the process begins anew
(Porth, 1986).

Researchers have used various nmethods for |ocating
wonen in the menstrual cycle. Dal ton ¢1961> divided the
menstrual cycle into seven four-day periods, as shown in

Tabl e 1.

Table 1

Dalton's Division of Menstrual Cycle

Day Phase

1- 4 Menstrua

5 - 8

9 - 12

13 - 16 I nt er menst rual
17 - 20
21 - 24
25 - 28 Prenenst r ual

by

d’Orban and J. Dalton (1980 followed Dalton's nethod

of dividing the nenstrual cycle into seven four-day
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peri ods, but then grouped days 25-28 and days 1-4 and used
the term paranmenstruum to cover these two phases of the
menstrual cycle. When the cycle length varied from 28
days, the cycle day on which the crime waa conmitted was
adjusted to a standard 28-day cycle by the fornula:

Adj usted cycle day = total nunber of days in cycle
actual cycl e day

The mmjority of researchers follow Dalton's nethod
for locating a wonen's phase in the nenstrual cycle. The
prenmenstrual phase (days 25-28) of the nenstrual cycle has
been designated as a ti ne when wonmen experienced increased
t ensi on.

A review of literature leads to the suggestion that
worren, in general, are nore aggressive in the prenenstrua
phase. 0Oleck (1981) goes beyond this general prenm se when
he states that courts should recogni ze premenstrual »
aggression as a form of tenporary insanity: that a wonan
involved in a crinme, during the prenenstrual period, should
not be held fully responsible for her actions. In France
prenenstrual tension is recognized as a form of |[egal
insanity (Press 1983). Dal ton ¢(1981) reviewed three cases
in Engl and, where prenenstrual tension had been used as a
| egal defense: a woman accused of mansl aughter, another of

arson, and a third of assault. Al three cases
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successfully pleaded di m nished responsibility, due to

premenstrual tension.

LI TERATURE REVI EW
There are several ways to consider the research that
has been conducted on prenenstrual tension and aggression.
For present purposes, the literature can be divided by the
amount of control the researchers exercised over the
subj ect s. Thus there are naturalistic observations,

controll ed observations, and experinmental studies.

NATURALI STI C OBSERVATI ONS

In naturalistic observations, Dalton ¢(1979), Mandell
(1967), Tonks (¢1867), My (1976>, and Dan (1976> nmmde
observations of naturally occurring phenonena, over which
they had little or no control. Wonmen gave sel f-reports of
their location in the nenstrual cycle, with no possible
verification by the researcher. A mpjor limtation in all
of these studies was noted by The Wrld Health Organization
(1981)> where it was found that women's ability to recall
previ ous nenstrual dates was not perfect. Ret r ospecti ve
information is not always the best data gathering
procedure, but keeping prospective records is expensive,

time consuning, and adm nistratively difficult.



Dal ton (19739 investigated prenenstrual tension as a
possi bl e cause of child abuse. |In her prior research
Dalton <(13¢&) drew attention to the idea that npthers may
be nore likely to abuse their children during the
prenmenstruum I n her subsequent studies, Dalton (1975) saw
worren who had been referred because they abused their
children i medi ately precedi ng or during nenstruation.

G her wonen, seen by Dalton, who suffered from prenenstrual
tension al so admtted abusing their children. Dal t on

t hought that nenstrually related child abusers genuinely

| ove their children but due to premenstrual irritability

| ose control and injure their children. For the rest of
the nmenstrual cycle these wonen are nornal nothers. Al of
t he wormen observed by Dalton were suffering from
prenmenstrual tension; therefore, her observations are only
descriptive for those who exhibit or report prenenstrual
tension. Further research is needed to determn ne the

i nci dence and preval ence of child abuse during the
menstrual cycl e. It would seem t hat aggressive tendencies
are present prenenstrually, as denonstrated by the results
of a study of the nmenstrual cycle and suicide attenpts

whi ch was conduct ed by Mandell and Mandell (1387).

In the Mandells' study, tel ephone workers at a
sui ci de prevention center were asked to fill out a standard

form cont ai ni ng questi ons about the nmenstrual cycle for al



wonen who tel ephoned for help. Subjects in the study were
not selected with regard for the nenstrual cycle. Subj ect s
wer e asked for the date of the onset of the next expected
menstrual period, and the usual l|length of their nenstrual
cycl e. The greatest nunber of suicide tel ephone calls were
recorded during early days of nenstruation; the second
great est nunmber were recorded during the prenenstrual
peri od. The aut hors conclude that the early days of the
menstrual periodic flow were nost disturbing for these
wonen.

Tonks (1967) | ooked at the relationship of attenpted
suicide, the nenstrual cycle, and prenenstrual tension.
The subjects in this study were fenmal es who ranged in age
from puberty through nenopause. All subjects had been
admtted to a hospital after perpetuating deliberate acts
of self-injury. Subjects reported the date of their Iast»
menstrual period, the date of the attenpted suicide, usual
| ength of bleeding and total |ength of their period. They
al so reported their age, nmarital status, the nunber of
children they had given birth to, and birth control (oral
contraceptives). It was reported if they were admtted as
psychiatric patients and prenenstrual synptoms of tension.
Pati ents who were pregnant, or whose cycles were very
i rregul ar were excluded; however, irregular cycle was not

defi ned. Informati on was obtained on ninety-five subjects

who had attempted suicide.



A large nunber of suicide attenpts occurred on the
seven prenmenstrual days (36.8 percent, p < ©.02).

Bot h Mandell and Tonks found that thoughts of
suicide as well as actual attempts increased during the
prenmenstrual phase. However, the investigators relied on
self-reports of the subjects with regard to subjects’
|l ocation in the nmenstrual cycle when these thoughts and
actions occurred.

In a study conducted by My (1976) the reasons for
t he di sturbed thoughts and actions prior to nenstruation
were further studied. Subjects were placed into one of
t hree groups. The first group consisted of wonen who were
the nost likely to feel depressed prenenstrually, the
second group consisted of wonen who were likely to feel
depressed during nenstruation, and the third group
consi sted of the remai ning subjects, who were likely to
feel depressed nidcycle. May concl uded that different
attitudes existed anpbng the groups, particularly the
premenstrual and nenstrual classifications.

The wonen who were nore depreaased prenenstrually
were found to be nore assertive, held |less traditiona
attitudes and values, and had fewer social and physica
i nhi bitions than the menstrual group. The prenmnenstrua
group viewed nenstruation as a sign of hel pl essness, of

being controlled by bodily processes in a way that renoves



freedom of choice. They enotionally rejected nenstruation
and felt that i1t was foreign to them

The wonen who are likely to be depressed during
menstruati on were nobre conservative, with a traditiona
outl ook on life. The menstrual group felt that
nmenstruati on was both dangerous and dirty, and viewed it as
an uncl ean, shameful process.

May ¢1976) thinks that the nenstrual cycle, and its
hor monal changes, do not cause prenenstrual syndrone. My
beli eves the data | eads to the conclusion that nenstrual
synpt ons and depression are caused by an individual's
cul tural training. Premenstrual ly depressed wonen dread
the com ng of the nmenstrual period because of a perceived
| oss of self control. Menstrual |y depressed women are
depressed by the physical aspects of the nenstrual period.
Thi s depression is due to cultural and psychol ogi ca
factors, rather than uncontroll able physical factors.

May reports personality differences in the
premenstrually and nenatrual ly depressed wonen. However,
he cites no support for his theories and ot her
i nvestigators disagree with My's hypothesis concerning the
rel ati onship of general enotion adjustnent to menstruation.

I n anot her study Dan (1976> went beyond My, finding

no changes in wonen's behavior because of hormonal changes



or cultural beliefs. She studied the proposition that wonen
show a gl obal quadratic pattern of change over the
menstrual cycle, affecting nmuch of their behavior and
enotional reactivity. This pattern predicts poor
functioning during nenstruation, good functioning again
during the prenmenstrual phase. From this proposition it
was predicted there would be poor psychol ogi cal and soci al
functioning during the premenstrual period. However, no

gl obal pattern was found.

Dan t hought the noat inportant point confirmed by
her study was the |lack of generality in the nenstrual cycle
effects and of the variability in adjustnents. The study
provi ded no support for the hypothesis of deficits in
normal wormen at certain points of the nmenstrual cycle, as
conpared with nmen. Normal wonmen were not significantly mgre
hostile, or less active, or less fluent at any phase of the
cycle than their husbands were. However, it is not clear
whet her t he husbands' attitudes covaried with the wves'
attitudes in this study. Wnen, regardless of the
circunmstance, are not as aggreasive or violent as nen.

Dal ton (1979, Mandell (1967), and Tonka (1968> found
an increase in tension and aggression prenenstrually, which
they primarily attribute to the hornonal changes of the
menstrual cycle. May (1976) found differences in the
t hi nki ng of prenenstrual and nenstrual wonmen which he

attri buted to cultural beliefs. However, he showed no data
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hypot hesi s concerning wonens' irritability during the
premenatrual period |eada to the prediction that one ahould
find "aggressive" PMS women exhibit pervasive peraonality

di fferences relative to "nonaggressive” PMS wonen at any
time in the nmenstrual cycle. On the other hand, Dan's work
| eads to the conclusion that pervasive differences do not
exi st . Therefore, she tentatively concluded that
aomething, poaai bly hornmonal inbal ance, leada to a

hei ghtened state of irritability in aggressive wonen who
exhi bit PMS. Dan waa | ooking at differences between nen
and wonen, and this decreasea the ability to find within
sex behavi or changes due to hormonal fluctuations.
Therefore, it would seem nore likely that the work of

Dalton, Mandell, and Tonka haa reached the better

concl usi ons.

CONTROLLED OBSERVATI ONS
In controll ed observations, the studies were
conducted under nore atringent conditions, where the
subj ects' behavior could be nore closely observed. Some
verification of the subjects' nenstrual cycle was possible.
These include Hands, Herbert, and Tennent (19741, Dalton
(19611, Singh (19821, Ellis and Auatin (19711, d’Orban and

Dal ton (19801, and Mrton et al. (1953).



Hands, Herbert, and Tennent (1974) studied the
correlation between menstruation and behavior in an English
"special™ hospital where overt behavior could be well
control | ed.

The nost disturbed or violent women were maintained
on one ward where treatnment could be provided under secure
condi tions. \Wen subjects displayed disturbed soci al
behavi or, or when they physically acted out, subjectas were
i solated for short periods of tine. These confinenments
were noted in the hospital register, from which researchers
obt ai ned their data. I nformati on concerning the behavi or
of 23 wonen confined in seclusion for at |east 20 days as a
result of aggressive behavi ors was obtai ned. Subj ect s
exhi bited an average age of 23, and had been in the
hospital for at |east six nonths. Each subject’s nenstrual
cycle was divided into the seven days prior to
menstruation, seven days after the end of the period, and
"other™ days which appears to be all days not otherw se
classified.

The secluded days were not evenly distributed. For
el even wonen, the days in seclusion were unaffected by
menstruation. Six women experienced a significantly
greater proportion of secluded days before the week of
menstruation. Six wonen had fewer secluded days in the week

before nenstruation. The researchers concl uded that



findi ngs denonstrate a relationship between nenstruation
and a increase in aggressive behavior.

In a simlar study Dalton (1961) observed wonen in a
English prison. Dal ton determ ned the subjects’ age
duration of nenstruation, |ength of nenstrual cycle, date
of the last nenstrual period, and amount of
unconf ort abl eness the wonen experienced before or after
menstruation. She conducted simlar interviews with al
wonmen reported for rule infractions.

Dal ton found that of 386 new prisoners, 284 (74
percent) were menstruating regularly. O these, 156
commtted the offense for which they were incarcerated in
t he previous 28 days. Dal ton found that nearly 49 percent
of the wonen's crimes were committed in the nmenstrual or
premenstrual days (paramenstruum). In a nornal
distribution it could be expected that 29 percent of the»
of fenses woul d have occurred during these eight days by
chance. The probability of finding 49 percent when 29
percent is exected by chance is less than 1/1000 (p <
.001).

Ni nety-four of the women reported for rule
infractions were nenstruating regularly. Anmong t he 54
i ndi vidual s reported for m sconduct on one occasion, 43
percent of the rule infractions occurred during
menstruation or the prenenstruum O the 40 individuals

breaking rul es nore than once, 70 percent occurred during
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menstruation or the prenenstruum Si ngh (1982> duplicated
these results in a study conducted in the jails of India.
The convicted wonen in Singh's study were contacted
within one nonth of their arrest. The study covered a four
year time period and included 125 wonen who could clearly
remember their nmenstrual history. O these 125 wonen, 95
were nenstruating regul arly. Singh found that nearly 53
percent of the crinmes were commtted during nenstruation
or in the prenmenstruum The expectation from the nornal
di stribution would be that 29 percent of the crinmes would
occur during these eight days (p < .00l).
Menstruati on seens to be of nore inportance in
crimes of violence. Sixty percent of the crinmes of
vi ol ence took place in the nmenstrual and premenstrual
peri od. Singh thinks that the prenmenstruum is the nost
stressful period for wonen. Fifty-three percent of the
wonmen committed their crimes of violence at this tine.
Ellis and Austin ¢(1871> concurred with S ngh's
findi ngs. Ellis and Austin conducted their study in a
North Carolina prison for wonen where there were 360
i nmat es. The subjects selected were between 20 and 45
years of age, incarcerated for a sentence of at |east 6
nmont hs, and had a nonpat hol ogi cal nenstrual cycle. The
researchers limted the study to 45 wonmen, chosen randomy

from the pool of 139 eligible wonen.



The followi ng data were collected fromthe subjects:
dates of beginning and end of at |east three nenstrual
flows, a list of synptons and enptional nmpods experienced
daily during the three cycles, and the daily frequency of
aggressive acts during the three cycle period. The
information for the first two variables were collected from
t he subj ects. They were told the study concerned the
effects of changes in climte on prison work tasks, health,
and soci al behavior. Information on daily aggressive acts
came from the Daily Record Sheet.

Forty-one percent af the aggressive acts occurred in
t he prenmenstrual and early nenstrual daya (p < .001).

Wnmen, in general, appeared to be nore aggressive during
t he prenmenstrual and nenstrual daya of the cycle in this
i ncarcerated environnment.

d’0Orban and Dalton (1980) found simlar results in a
study conducted with 50 wormen found guilty of violence
agai nst people or property. To be included in the study,
the women had to admit to commtting the act of violence,
know t he exact date of their offense, have a regular
menstrual cycle, be able to state the date and |ength of
their |ast menstrual period, and not suffer from any
physical illness. The nean age for the wonmen was 24.6
year a.

Subjects’ prenmenstrual synptons were rated by the

Menatrual Diatreasa Quesationnaire. |In addition, the women



were asked if they thought their nmenstrual periods had any
effect on their offense. Only two individuals thought the
menstruation had affected their behavior. Forty-four
percent of the women commtted their offense during the
menstrual or prenenstrual days of their cycle (p < .001).

d’Orban and Dalton state that it would be wong to
assune that wonmen in general are nore likely to commt
violent crime during certain phases of their nmenstrual
cycle. The authors conclude that violence is an option for
a group of women who are prone to unstable and aggressive
acts at other tines. In addition, these researchers state
t hat wonmen who commt violent crimes during critical
peri ods of the cycle do not conplain of prenmenstrua
tension, and in general, are not aware of the significance
of the nmenstrual cycle. These findings certainly add
credence to the idea that aggression is driven by hornonal
i nbal ances. It is likely that |arge hornonal inbal ances
can be catal ytic.

Anot her study which confirmed the relation between
t he nmenstrual cycle and aggressi on was conducted by Morton,
Addison, Additon, Hunt, and Sullivan ¢1953) at Westfield
State Farm a state prison for wonen in New York.

The objectives for this study were to determ ne the
i nci dence and severity of prenmenstrual synptons; to
determ ne the effect of prenenstrual tension on socia

attitudes, behavior, and work output; and to determ ne the
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relati onship between the time of the comm ssion of the
crime for which the inmate was inprisoned and the phase of
t he nenstrual cycle. Subj ects of this study were 131
inmatea who volunteered to participate. They were aerving
time for grand |l arceny, burglary, felonious assault,

mansl aught er, and nurder.

Morton reviewed the records of the subjects’
menstrual cycle and the dates of their crines. It was
found that 62 percent of the crinmes were conmmitted in the
prenmenstrual week, with 17 percent occurring in the
nmenstrual week (p < .001>. Volunteers were given a list of
synpt ons and asked to circle synptons they experienced
during the days preceding their menstrual period. Subj ect s
were asked to rate synptoms as "none,"” "nild," or "severe."
The obtained results supported the hypothesis of periodic
enotional tension and aggression.

From these five w de-rangi ng observational studies
on the relationship of pre-and nmenstrual synptons of
irritability, aggressive and crimnal activity it is noted
that all investigators found a relationship significantly
beyond chance expectations. It can be concluded that PMS
is related to aggression and it is suspected that PMS is
related to crinmnal activity. The nature and source of
this relationship needs to be explored in experinentally

controlled studies, where outside influences on the subject



can be limted, and exact location in the nenstrual cycle

can be controll ed.

EXPERI MENTAL STUDI ES
I n experinental studies, researchers had contro

over the actions of the subjects and their location in the
menstrual cycle during testing. It was possible to
mani pul ate and control aggression experinmentally.
Schonberg et al. ¢1976> conducted a controlled double blind
experiment designed to produce aggression. Gruba and
Rohr baugh (1975) tested wonen for psychopat hol ogy (MMPI)
and nenstrual distress (Moo’s Menstrual Distress
Questionnaire-MDQ) in the |aboratory at a certain point of
their nmenstrual cycle

Schonberg, Costanzo, and Carpenter (1976) knew it
woul d be inpossible to test for violent aggressive acts in
a | aboratory under controlled conditions, therefore, in
their study females were tested for symbolic aggression
during various phases of the nenstrual cycle. Subj ect s'
aggressi on was assessed in a controlled double blind
training task which involved experinentally induced
frustration which had been found to generate aggression.

Schonberg et al. conpared the strength of women's
frustrati on generated behaviors to their location in the
menstrual cycle. It was hypot hesized that subjects who

were in the prenmenstrual phase of the cycle would show nore



aggression (adm nistering higher |evels of shock).

Subj ects attenpted to train a nmale | earner by neans of
adm ni stering varying |levels of shock when m stakes were
made. The subjects were frustrated when the |earner (a
confederate) would not learn the correct procedure. The
shock | evel selected by subjects was the measure of

aggr essi on.

The femal e subjects filled out a questionnaire after
t he experinent. From t he questionnaire the phase of the
menstrual cycl e was deterni ned: prenenstrual, nenstrual, or
i nt er menstrual . The exani ner was unaware of what phase of
the nenstrual cycle the subject was located in while
participating in the study.

The greatest ampunt of aggression was denonstrated
by the subjects in the prenenstrual phase. Initially,
prenmenstrual subjects selected the highest average | evel of
shock and continued to use higher |evels of shock. The
subject in the nmenstrual phase of the cycle began at the
next hi ghest shock | evel and continued with high |evels.
The internmenstrual subjects began at the | owest |evels of
shock and did not use shocks as severe as the prenenstrua
and nenstrual groups. The internmenstrual group experienced
the frustration effect, and they increased the shock |evel
when t he | earner confederate repeatedly made m stakes.

Subj ects in the prenmenstrual phase denonstrated the

hi ghest | evel of aggreasion by persistently adm nistering



hi gh-i ntensity shocks. Therefore, the statistically
significant findings in this study support earlier

i nvestigations which indicate wonen are nore aggressive in
the prenenstrual portion of the nenstrual cycle than at any
ot her time.

Thi s study was conducted as a double-blind training
task in the |aboratory, where behaviors could be closely
observed and controll ed. It waa poasible to locate the
subject exactly in the nmenstrual cycle. I n anot her
experimental study, G uba and Rohrbaugh (1975) were able to
test subjects for nenstrual distress and psychopat hol ogy
under controlled conditions.

Gruba and Rohrbaugh ¢1975> admi nistered MoO's
Menstrual Distress Questionnaire (MD@> and the M nnesota
Mul ti phasic Personality Inventory (MMPI) to a group of
single, nulliparous coll ege women. They were asked to
report to a designated office within the week follow ng
their menstrual period in order to conplete the research
questionnaires. All wonen took the tests at the sanme tine
of their nmenstrual cycle. The testing took approxi mately
two hours.

Gruba and Rohrbaugh found that psychol ogical factors
are nore closely related with sone areas of nenstrual
sympt omal ogy than with others. MWPI scal es correl ated
significantly with subjects' reports of cranps, headaches,

fatigue, general aches and pains, behavior changes such as



school or work performance, napping, avoidance of soci al
activity, tension, irritability, npod sw ngs, dizziness,
nausea and hot fl ashes. They found little correlation

bet ween personality variables and physical synptonms such as
wei ght, swelling, painful breasts and sexual arousal

Gruba (1975) anpbng ot her results found a positive
correl ati on between phase of the nenstrual cycle, tension,
and irritability. This finding corresponds with the
results of the majority of other researchers.

From the findings of the studies reviewed, it is
known t hat the menstrual cycle is cyclical in nature wth
fluctuations in the levels of LH FSH, estrogen and
progesterin. These fluctuations can contribute to cyclica
changes in wonen's behavior. A majority of the researchers
(Table 2> found a rel ati onship between prenmenstrua

characteristics and aggression.

TABLE 2
Resear chers Fi ndi ngs on PMS
Type St udy Physi cal Basis Aggr essi on
(Yes) (No) (Yes) =(No)
Nat ur al Dalton(1979) X b
Mandell(1967) X b
Tonks(1967) X c
May(1976) X X
Dan(1976) X X
Controlled Hands (1974) X b
Dalton(1961) X b,c
Singh(1982) X c
Ellis(1971) X b,c
d’Orban(1980) X c
Morton(1953) X C
Experi ment al Schonberg(1976) X b
G uba X

*type of aggression

a mld - (i.e., arguing)

b. minor - slap, hit, rule violations
c. mpjor - crininal offense



SUMMARY

Wonen appear to be nore aggressive premenstrually.
However, the causes or sources of this aggression are not
clear. Fromthe studies reviewed it would appear that PMS
is related to hornonal changes that affect a wonman
i mmedi ately preceding and duringlthe early phases of
menstruati on. Whil e sone investigators, notably Dan, could
find no pervasive differencea between males and females, it
is noteworthy that Dan conducted a cross sex study which
would mlitate against finding within sex differences.
Several studies lead to the conclusion that some wonen tend
to be violent during the prenmenstrual phase. It would
appear that wonen in general are nore likely to becone
i nvolved in socially unacceptable, angry, possibly
aggr essi ve behavi or. To the extent there is a functiona
rel ati onshi p between hornones and irritability the )
foll owi ng hypothesis is proposed:

Hypot hesis 1. Wonen in the prenenstrual and

menstrual phase are nobre aggressive than wonen

in other phases of the nenstrual cycle.

Acceptance of thia hypothesis would contribute to a
better understandi ng of the generality of the nore dramatic
finding. If the hypothesis is supported it would be

possible to study the nature of the relationship in the

general popul ation.



There are several explanations that could be offered
for the observed rel ationship between PMS and vi ol ence.
Hands et al (1974) suggested that wonen who are extrenely
aggressive in the prenenstrual and nenstrual phase are
probably nore enotionally disturbed than other wonen. In
essence nmenstruation serves as a catalyst for the
per petuati on of unacceptable behavior in wonen who already
have probl ens. Thi s pl ausi bl e conjecture can be recast in
the followi ng hypothesis:

Hypot hesis 22 Aggressive women in the

prenmenstrual and nenstrual phase of the cycle

exhi bit nore psychopat hol ogy than aggressive

and nonaggreesi ve wonen in other phases.
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CHAPTER II
METHODOL OGY
Thi s chapter considers the operational definitions
and the research nethodol ogy enployed in the study. In
Chapter III the limtations of the study, results,
di scussi on, and recommendati ons for future research are

present ed.

Subjects

The subjects for this study were wonen from t he
community of Youngstown, O©hio and students from Youngst own
State University. They were between the ages of 16-45, had
no nmenstrual problens, were not pregnant, and had not had
hyst er ect oni es. They were told that participation in the
study would originally take one hour with a short follow_up

survey in approximtely two weeks

Instruments
Q Scal e

The Q scale (Appendi x A» questionnaire was devel oped
to nmeasure t he ampunt of aggression present in the subject.
O her questions were included in the instrument so the

subj ect would remain unaware of the nature of the study.



M nnesota Multiphasic Personality Inventory

The MWPI (Hat haway and MKinley 1943> was designed
to provide an objective assessnent of the major forns of
psychopat hol ogy that affect personal and social adjustnment.
Subj ects at | east 16 years of age with a mninum of a sixth
grade reading |evel can be expected to conplete the MW
wi t hout serious difficulty. The instrunment contains 556
questionsa,covering a wi de range of subject matter. A
variety of scales and subscal es can be used to neasure the
degree of psychopathol ogy present (Waldron and Sutton 1984;

see Appendi x B).

Procedure

The subjects for this study were wonen from the
Youngstown, OChio comunity and students from Youngstown .
State University. The volunteers fromthe community were
told that a study was underway in the Forensic Research Lab
concerning wonen's responses to various issues. They were
tested in their hones, and told that participation in the
study would originally take one hour with a short follow up
survey in approximtely two weeks. The rel ease form
(Appendi x €> was expl ai ned and signed by the subjects who
were told that they would be informed of the nmeaning of the
study as well as the part they played in it when the study
was conpl eted. The subjects were adm nistered the MWI and

the @-Scale (the Q Scal e waas adm nistered twi ce, once at
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the original testing, and again during the foll ow up
survey). Subjects were asked for the dates of their | ast
three menstrual periods and fromthis report the |ength of
their menstrual cycle was cal cul at ed.

Students were approached as volunteers for the study
in crimnal justice and psychol ogy classroons, the Wnmen's
Resource Center, sign-up sheets on bulletin boards, and
t hrough t he student newspaper. Ten students from one claszss
received extra credit; the remnining subjects received no
credit or conpensation. Subjects fromthe University were
tested either individually in a faculty type office or in a
group in a conference room The release form was expl ai ned
and signed, and the MWI and Q Scal e were adm ni stered. At
t he concl usi on of testing, saubjects were asked to the
office on a particular date (two weeks later) to fill out a
brief follow up questionnaire (the Q-Scale).

The conpl eted questionnaires were kept in a file
cabinet in a |ocked office. As soon as testing was
conpl eted, subjects' nanes were renmoved fromthe
gquestionnaires and a case nunber was assigned. To preserve
the anonymty of the volunteers, no one (other than the
present author) had access to the data until the nanmes were
renoved.

In this study, the researcher attenpted to | ook at

the relationship between aggression and the nenstrual



cycle. Aggression is the intent or attenpt to physically
harm anot her person or property. An aggressi on score was
obtai ned by summ ng the points earned from the answers
given to questions asked on the Q scale and reproduced

bel ow.

In the last week have you yelled at people who really

did not deserve it? Pts
yes, three times or nmore . -« « - . 3
yes, two tines . e e s 2
once |
no « +« s+ « <0

In the last week, how often have you argued with

peopl e?

3 times a day or nore « -« « » « 3
2 times a day (2 points) « « &« « &« 2
once a day <1 point) e |
hardly ever (0O point) N 0

During the last week, have you done any of the
follow ng: kicked or hit the walls, slamed doors?

yes, 3 times or nore a day « « .« « 3
yes, 2 times a day . e s e 2
once a day B |
hardly ever . e o

During the 1ast week, have you |ost control of your

t emper ?

3 times or nore a day .+ » 3
2 times a day « o .. 2
once a day B |
hardly ever N ¢

During the last week, has anyone nade you nad enough to

hit thenr?
ves e |
no L - L - 0

The medi an score on the aggressi on scores was
approxi mately four. A median split was perfornmed on the
derived scores. |If the subject’s score was zero to four,

she was assigned to the non-aggressive group. If the



score was between five and el even, she was assigned to the
aggressi ve group.

Subj ects were tested during different phases of the
menstrual cycle. Resear chers have divided the nmenstrual
cycle in different waya, including Dalton's (1961) seven
four-day periods, and d’Orban’s (1980) grouping of pre- and
menstrual days to form the paranenstrual phase

The Q Scal e requested data from the subjects for the
previ ous week (seven days); therefore, in the analysis of
data, subjects were assigned to the intermenstrual group if
they were tested on days 14-25 of the menstrual cycle,
where day one represents the beginning of nenstruation.
These days were assigned so that subjects were in the
i nternenstrual phase of the nmenstrual cycle for at least 5
of the days for which the report waas given (IMP). Subjects
tested on days one through seven of the menstruai were |
assigned to the pre- and nenstrual group because for at
|l east five of the last seven report days, they were |ocated
in the prenenstrual or menstrual phase of the nmenstrual

cycle (PMP). (See Table 3



TABLE 3
Phase of Menstrual Cycle for Data Coll ection

Phase Day Test Data From Days in Phase
1 Day 23-Day 1 5 PWP*
Menst r ual 2 Day 24-Day 2 6 PMP
3 Day 25-Day 3 7 PMP
4 Day 26-Day 4 7 PMP
5 Day 26-Day 4 6 PWP
6 Day 28-Day 6 5 PWP
| nt er menstrual 7 Day 1 -Day 7 5 PMP
14 Day 8 -Day 14 7 1 MP*
15 Day 9 -Day 15 7 1 WP
16 Day 10-Day 16 7 1 \WP
17 Day 11-Day 17 7 1 \WP
18 Day 12-Day 18 7 INP
19 Day 13-Day 19 7 1 WP
20 Day 14-Day 20 7 1 \WP
21 Day 15-Day 21 7 1 WP
22 Day 16-Day 22 7 1 \WP
23 Day 17-Day 23 7 1 WP
24 Day 18-Day 24 7 INMP
Pr emenst r ual 25 Day 19-Day 25 6 I WP

*PMP - pre and nenstrual phase (25, 26, 27, 28, 1, 2, 3, 4
*IMP - internenstrual phase (35 - 24)

The subjects were also adm nistered the MWPI
(Hathaway and MKinley 1943). The subjects were grouped
according to the phase of the nenstrual cycle, pre- and
menstrual (paramenstrual), or internenstrual phase. The
amount of psychopat hol ogy present in each group of the
menstrual cycle was studied. It was hypot hesi zed t hat
aggressive wonen in the pre- and nenstrual phase of the
menstrual cycle display the npbst psychopat hol ogy.

Rej ection of the null hypothesis |leads to the
concl usion that PMS is confounded with enptiona

di sturbance and supports the idea that nenstrual phase is
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catal ytic. In addition, the analysis should provide sonme
insight into the nature of enotional disturbance that is

nmost i nfluenced by nenstrual phase

SUMVARY

In this chapter the definitions and net hodol ogy
along with the procedures used in the atudy were presented
The data was divided into groups dependi ng on subjects’
|l ocation in the nenstrual cycle; pre and nenstrual, or
i nt er menstrual . The Q-Scale and MVPlI were adm nistered to
measur e aggressi on and psychopat hol ogy. It was
hypot hesi zed that PMP women woul d be npbre aggressive and
t hese aggressive PMP wonen would exhibit nore
psychopat hol ogy than wonen in other phases of the nenstrua
cycl e. Chapter III presents the results of the analyses'

conducted for this study.
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CHAPTER III
ANALYSI S OF RESULTS

A t-test was conducted on the aggression scale to
test the hypothesis that wonen in the prenenstrual and
menstrual phase are no npbre aggressive than wonmen in other
phases of the menstrual cycle.

Subj ects were placed in one of two groups according
to their location in the menstrual cycle when tested for
aggression. Subjects were assigned to the pre- and
menstrual group (PMP) if they were tested on days one
t hrough seven of the nmenstrual cycle. If the subjects were
tested for aggression on days 14 through 25 of the
menstrual cycle, they were assigned to the internmenstrual

group (IMP) (See Table 4).

Tabl e 4

G oup T-Test: X Agg (PMP) > x Agg (| MP)

G oup Mean S Dev S Error t-value Deg Fr Prob
Qp. M 4.777 1.734 . 409 -.75 28 NS
Gp. PW 5333 2309 .667

No significant difference was found. The hypot hesi s

of no difference cannot be rejected in this between

subj ect s anal ysi s.



A repeated neasures t-test analysis was conducted in
whi ch each subject was used as there own control. Thi s
nmore powerful procedure allows one to exercise greater
control over random error.

Twenty- one subjects Were adm nistered the Q Scal e on
two separate occassions: during the PMP and the | MP phases

of the menstrual cycle. No significant differences were

found (p < .05, See Table 5».

TABLE 5

Wthin Subject T-test: x Agg (PMP> > x Agg (I MP)

Mean St Dev. St Error t-val ue DF Pr ob
.7143 1. 765 . 385 1.85 20 NS

The hypot hesis that aggressive wonmen in the
prenmenstrual and nenstrual phase of the nenstrual cycle
exhibit no nore psychopat hol ogy than aggressive and
nonaggressi ve wonen in other phases of the nmenstrual cycle
was tested using a 2 (nmenstrual phase) x 2 (aggression)
ANOVA. Psychopat hol ogy waa measured by T-score el evations
on the 89 scal es of the Waldron & Sutton (1984 MWPI
scoring program

The subject data was first divided into phase of the
nmenstrual cycle (phase). Prenmenstrual phase (PMP) was
defined as protocols in which the subject had reported on
the Q Scale for days 1-7 of the cycle. I nt er menstrua

Phase (I MP) subjects reported for daya 14-25.
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Subject data for this group were based on the
Q scal e aggressi veness score at the time the MWl was
adm ni stered (Agg.>. Subjects were assigned to the |ow
aggreaaion group if they scored below the median on the
aggressi on scal e. Subjects assigned to high aggression
scored above the median.

When t hese subj ect aasignment procedures were used
and t he analysis was restricted to acceptable protocols
wherein the subject conpleted the Q@ scale and the MWl on
the same day, there were 61 usabl e data sets.

ANOVA’e were conducted for the 89 subscal es of the
HVPI . Aggr essi ve PMP wonen were found to be significantly
(p < .05) higher on two subscal es of the MWI: Headache

Proneness (See Table 6 and Neurodermatitis (See Table 7).

TABLE 6

Anal ysis of Variance with Headache Pronsss
(subscale 81 of the MMPI)> as dependent vari able

Sour ce 1Y) df F P
Main Effects 212. 782 2 2.157 NS
PER .118 1 .001 NS
AGG 417. 343 1 4. 231 ,0S

t wo- way
i nteractions 4. 024 1 .0431 NS
PER AGG 4. 024 1 041 NS



TABLE 7

Anal ysia of Variance with Neurodermatitia
as dependent vari abl e (subscale 82 of MMPI)

Sour ce N df F P
Main Effects 118. 277 2 2. 238 NS
PER 220. 707 1 4. 344 .05
AGG 2. 632 1 .052 NS
t wo- way
interactions 12. 705 1 .250 NS
PER AGG 12. 705 1 . 250 NS

Tests for trend indicated differences between groups
with regard to Depreseion, Psychonotor Retardation,
I nhi bition of Aggression, Hysteria, Denying Social Anxiety,
Hypomani a, and Psychonotor Acceleration (p < .10).

In addition to ANOVA‘’a, Pearaon'a r'a were
calculated to determine if there was any rel ati onshi p when
t he i ndependent varible and the dependent variable were -~

measured at interval |evel (See Table 8>. No significant

correl ati ons were found.



Correl ations for

Table 8
MVPI

Variable to Level s of Aggression

CAN NOT SAY -. 03
LIE -.10
FAKE -.00
CORRECTI ON .02
HYPOCHONDRI ASI' S . 03
Physi cal Ml adiua .CQL

Somatic Conplaint-.00

DEPRESSI ON .01
Dep- Cbvi ous -.00
Dep- Subt | e .14
Subj ective Depres-.d

Psynotor Retard .06
Mental Dullness -.49
Br oodi ng -. 06
Inhibit aggress -.08
Dependency -.02
HYSTERI A 01

Hysteria- Qbvi ous .02

Hysteria-Subtle -.01
Deny Soc Anxiety .08
Need Affection -.04
Lassi t ude 08

Emotional | nmatur .04
Pharisaic Virtue -.04
PSYCH DEVI ANCY  -.02
Psych Dev- Cbvi ous-. 05
Psych Dev-Subtle .12
Fam |y Discard -.06
Soc | nperturbabil .07

and Pearson's

Var 1 abl es

Soc Alienation -.00
Self Alienation -.01
Overt Hostility -.03
Del i nquency .04
Aut hority Problem.
Soc Reaponsib -.00
Al cohol i sm .04
MASCULI NI TY

FEM NI NI TY - 07
Sensitivity .04
Sexual Identity -.06
PARANO A -.0S
Par anoi a- Cbvi ous .06
Par anoi a- Subtle -.20

Persecutory |deas-.02

Poignancy .05
Nai vet e =.10
Rigidity (M

Rigidity (F) .10
Prej udi ce -.01
Par anoi d Defense .08
PSYCHASTHENI A ay
IQ Efficiency .02
Fundanent al i st -.23
EgoMastery Cog el
Tired Housewi fe ~.00
Wrried Husband -.00
SCHI ZOPHRENI A .al
Enotional Alien .02
EgoMastery Conat .10

Defect Inhibition
Bi zarre Sensorary
Soc Alienation
Schiz/Conduct
HYPOVANI A
Hypomani a- Cbvi ous
Hypomani a- Subt | e
PsyMotor Accelera
Ego Inflation

I mperturbability
Anorality

SOC | NTROVERSI ON
Doni nance

St at us

Ego Strength

Neur oti ¢ Undercon
Psychiatric Contr
Irreg Med Dischar
Prognosis for ECT
Low Back Pain

U cer Personality
Headache Proneness
Neur oder mat i t us
Hypogl ycem a Neur
Caudal ity
Epi | epsy

Soc Desirability
# True Answers
Vel sh A

Vel sh R

.03
-.83

.04

.01
-.11
-.11
-.03
-.02

.00

.01
-.22
-.02
-.08
-.00
-.04
.03
.03
.17
.02
.00
.08
04
.06
.09
-.01

.02

.05
-.01

.01

.07
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CHAPTER |V

SUMMARY

At | east 50 studi es have been conducted since Frank
(1931> first recognized prenmenstrual tension in 1931.
Researchers agree that prenenstrual tension is a problem
though it is not clear whether prenenstrual tension is
found in a specific group of wonen, or if it is a
phenonenon whi ch occurs in all wonen. Wnen appear to be
nor e aggressi ve prenenstrually, however, the causes or
sources of this aggression are not well understood. It
woul d appear that PM5 is related to hornmonal changes
i medi ately preceding and during the early phases of
menstruati on and several studies lead to the concl usion
t hat some wonen tend to be violent during the prenenstrual
phase. In general, prenenstrual wonmen are nore likely to
becone i nvolved in socially unacceptable, angry, possibly
aggressi ve behavior. To the extent there is a functional
rel ati onshi p between hornones and irritability the
foll owi ng hypot hesi s was proposed:

Wonen in the prenenstrual and nenstrual phases of

t he nenstrual cycle are nore aggressive than wonen

i n ot her phases.

There are several explanations that could be offered
for the observed rel ati onshi p between PMS and vi ol ence.
Hands et al., <« 1974, suggested that wonen who are

extrenely aggressive in the prenenstrual and nenstrua



S1

phases are probably nore enotionally disturbed than other
worren: menstruation serves as a catalyst for the

per petuati on of unacceptabl e behavior in wonen who already
have probl emns. It was al so hypothesized that:

Aggressive wonen in the prenenstrual and menstrual

phases of the cycle exhibit nore psychopat hol ogy

t han aggressive and nonaggressi ve wonen in ot her

phases of the nenstrual cycle.

The subjects for this study were wonen fromthe
urban area of Youngstown, Ohio and students from Youngst own
State University. They were between the ages of 16-45, did
not have nenstrual problens, were not pregnant, or had not
had hysterectonies. The subjects were divided into groups
depending on their location in the nenstrual cycle, pre-
and nenstrual (defined as internenstrual). The Q@ Scal e and
MVWPI (Hat haway & MKinley, 1943) were adnministered to
measur e aggression and psychopat hol ogy. At-test was
conducted to test the hypothesis that wonen in the
par anmenstrual phase are nore aggressive than wonen in other
phases of the nenstrual cycle. No significant difference
was found. A repeated neasuree t-test was used to assess
within subject differences in |level of aggression during
the two defined nmenstrual phases (intermenstrual and PMP).
No significant difference was found. An ANOVA was
conducted to test the hypothesis that aggressive wonen in

the premenstrual and nenstrual phase of the cycle exhibit



nore psychopat hol ogy than aggressi ve and nonaggressi ve
wonmen in other phases of the cycle. Aggr essi ve PMP women
were found to be significantly (p < .05) higher on two
subscal es of the MWI: Headache Proneness and

Neur odermatitis. Depressi on, Psychonotor Retardation,
Aggressi on, Hysteria Social Anxiety, and Hypomani a were
confirmed at p < .10. These findings are supported by the
work of researchers (Dalton, 1961; Moos, 1969; Morton,
1953; and Lanb, 1953). A Pearson's r was run and no

significant correlations were found.

DI SCUSSI ON

The present study was linmted to primarily young,
white, mddle class, well educated wonen who volunteered to
partici pate. To the extent that these qualities are not-
the "norm' for wonen, the generalizability of this study to
other wonen is |limted. Conmpounding this limtation, the
smal |l sanmpl e size of this study precludes reaching definite
concl usions not included in this study.

The majority of researchers have found that
aggression is related to the nenstrual cycle (See Table 3>.
However, they studied the nore physical forns of
aggression: suicide attenpts, child abuse and other viol ent
crimes. The present study was concerned with nild forns of

aggression; bad tenper, yelling and anxiety. It mght be
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necessary to neasure mld fornms of aggressi on nore
accurately to identify differences in subjects.

The Q Scal e used sel f-reporting nethods, while other
researchers used controll ed observations. Many probl ens
can arise fromthe use of subject self-reports. For
i nstance, subjects Were reporting on past behavi or when
they were in a different phase of the cycle. It 1s
possi bl e that current reporting is affected by current
enptional state and thus the obtained |evel of aggression
was confounded, and it would appear that controlled
observations night be preferable.

Researchers have defined three basic causes of
aggression: internal, external, and |earned socia
behavi or. Pre- and nenstrual aggression seem to be rel ated
to external aggression, or drive theories of aggression.-

Dol l ard, Doob, MIller, and Sears (1939 ori gi nated
the drive theory of aggression in their book, " Frustration
and Aggression". Dollard et al., define aggression as a
response having as its goal the injury of a living
organi sm and frustration as the bl ocking of some form of
ongoi ng, goal directed behavior

Their hypothesia of frustration-aggression is
dom nated by two proposals: frustration always |eads to
some form of aggression, and aggressi on al ways stens from
frustration. Dollard et al., believe that frustrati on does

not induce aggression directly, but that it begins a
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process which noves towards aggression, that then
encour ages aggressi ve behavi ors. Aggr essi on can be bl ocked
by the fear of punishnent, but the feelings remin.

From t he present research, it would appear that the
nm |l der forms of aggression that occur in the paramenstrual
phase of the nmenstrual cycle can not be defined in the sane
manner as nore serious crimnal acts of aggression. A
narrower definition of aggression is needed as well as nore
accurate neasurenent of aggression.

It would seem that Dollard et al., (1939) in
defining aggression as an action that follows frustration
(frustration generated behavior) have nobre accurately
descri bed the nild aggression which often occurs in the
par anenstrual phase of the nenstrual cycle. Dol l ard et
al., ¢1939) made the point that while frustration sees to
facilitate aggression, the actual occurrence of an
aggressive act is partially dependent on the nmagnitude of
the frustration that is experienced. The greater the
amount of frustration that ia experienced, the nore likely
aggressive acts are to occur. Schonberg et al., <¢1976>
concurred with this idea, finding that wonen in the
par anmenstrual phase of the cycle, when experinentally
frustrated showed higher |evels of aggression than wonen
simlarly frustrated while located in different phases of
t he nenstrual cycle. Their aggression was denonstrated

when t he wonen adm ni stered high | evels of shock to a



| earner (a confederate) who failed to learn a specified
training task.

In hunmans t he nenstrual cycle is controlled by a
delicate interplay between hypothal nic, adenohypophyseal,
and ovari an hornones. When a wonaen is in the pre- and
menstrual phase of the cycle, these hornonal changes seem
to provide the inpetus for prenmenstrual tension and
aggr essi on. It seenms possible that these hornmonal changes
also affect a wonan's ability to nanage frustration. A
situation which normally would generate a snmall anount of
aggression, now is experienced as an event of far greater
magni t ude. As Dollard et al., (1939) stated, the greater
the magnitude of frustration, the nmore likely aggressive
acts are to occur. Theref ore, nore aggressive acts could
be expected in these pre- and nenstrual wonen. Mich more
research i s needed on the concept of frustration generated
mldly aggressive acts which occur in wonen |located in the

pre- and nenstrual phase of the nenstrual cycle.

CONCLUSI ONS

From t he previous review of the literature, it is
suggested that women are nore aggressive in the
par anenstrual phase of the menstrual cycle (asee Table 3».
The causes or sources of this aggression are not clear. It
woul d appear that prenenstrual tension and aggressi on are

related to chem cal changes that affect wonen inmediately



precedi ng and during the early phases of nenstruation.
However, in the present study, no difference was found in
the level of aggression in the subjects of this study, and
only trivial differences were found in the anount of
psychopat hol ogy exhibited by these pre- and nenstrually
aggr essi ve wonen. This difference in findings raises nmany
questi ons.

It is suggested that future researchers need to | ook
at the mlder forns of aggression. Possi bly, aggression is
the wong term for the irritable acts which occur wth
greater frequency in the paranenstrual phase of the cycle.
The definition of aggression needs revision to accurately
descri be these mldly aggressive acts.

Aggressi on which occurs paranenstrually should be
conceptualized as frustration generated behavior. The .
greater the magnitude of frustration, the nore likely an
aggressive behavior is to occur. This aggression is not
the same as goal -directed behaviors (robbery, shoplifting,
arson, and nurder) which many researchers have studi ed.

The intent to aggress, which appears to be present in

goal -directed aggression, is missing in frustration
gener at ed aggressi on. The wonman is acting to renpve or
stop the frustrating event. This differs fromthe
goal -di rected aggression, in which the wonman has a cl ear
intent to commt aggression. This narrower redefinition of

aggression nmght lead to findings which concur with the
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results in previous research of increased |evels of
aggressi on paranenstrually.

In subsequent research, there is a need to nore
clearly define the phase of the nenstrual cycle the subject
is located in when data is gathered. This could be
acconpl i shed by keeping prospective records of the
subj ects' data. Currently, retrospective record keeping
was empl oyed and this may have led to the results obtained.
The greater cost, administrative difficulty, and time
i nvolved in keeping current records would be defrayed by
the greater accuracy of the data. Observational nethods
allow for the best control in research

Keeping the previously docunmented limtations in
mnd, the findings of this study should not necessarily be
interpreted as confirm ng a |lack of paranenstrua
aggressi on and acconpanyi ng psychopat hol ogy. Many ot her
research projects have confirmed the presence of
par anenstrual aggression; therefore, nuch nore research is
needed in this area before substantive conclusions can be

reached about paranenstrual aggression.



38

Ref er ences

Frank, R, ¢¢1931>, The Hornpnal Causes of Prenenstrual
Tension. Archives of neurol ogy and Psychiatry, 26:
1053-1057.

Dalton, K, <€1961>, Menstruation and Crine. British
Medi cal Journal, Deec.: 1752-1753.

Dollard, J., Doob, L, MIller, N, Mwer, Q, Sears, R
(1839), Frustration and Aggression. New Haven,
Conn.: Yale University Press.

Lanmb, W, Uett, G, WMusters, W, Robi nson, D, ¢1953),
Prenmenstrual Tension: EEG Hornmonal, and Psychiatric
Eval uati on. Anerican Journal of Psychitry. My, 109,
pp. 840-848.

Mbos, R, Kopell, B, Melges, FE, Yalom |., Lunde, D,
Clayton, R, <¢1968), Fluctuations in Synptonms and
Mboda During the Menstrual Cycle. Journal of
Psychosomati ¢ Research, 13: 37-44.

Morton, J., Addieon, G, Hunt, L, Sullivan, J., A
Clinical Study of Prenenetrual Tension. Anerican
Journal of Obstretics and Gynecol ogy, 65: 1182-1191



APPENDI X A



60
@ SCALE

- Dat e / /
ephone Nunber

tructions:
d each question and decide which rerponse ir besat for you. Circle
nunber of the responae. Pl ease try to reapond t 0 avery question.

In the | ast week, have you yelled at people who really did nct deserve
it?

1 yea, three tinea or nore 3. once

2 yea, two tines 4. no

Do you uaual |y eat breakfaat?

1. regularly 3. occarionally
2. often 4. hardly ever

Wite in the number of children. who lived, that you have given birth
to. __ —
(00 = no children, 61 = one chil d)

Do you feel irritable this week?

1 very irritable, any little thing could upset me
2 aomawhat irritable, something coul d upaet me

3. alittle irritable, a mpjor evrnt could upset ne
4. not very irritable, not nuch could upset ma

How often do you eat foodr that havr sugar ar a nmmj or ingredient?
1. quite often 3. only occarionally
2 often 4. almost never

t easy to | augh?
only occarionally
al nort never

During the |ast week, have you found i
1 quite easy 3
2 eaay 4

During the | ast week, haa anyone made you mad enough to hit thent

1. yes, had to hit one or more of my children
2 yes, my huaband or boyfriend

3. others

4. no

Wthin the last week. havm you spoken to your mother?
1. yea-on the phone

2 yea-viaited re

3. no

During the laat week, how many hours have you watched television?
hour a.

Do you often feel angry?
1l yea, 3 timea Or nore a day 3. at least once a day
2 yea, 2 timea a day 4. hardly evrr



Have you aver taken birth control pills?

1 vyes

2 no

If yes for number 11, arm you currently taking birth control pilis?
1 yea

2 quit within the lart two nonths

3 quit more than two nonthr ago

Do you attend church?

1. regularly 3. occaaionally

2 often 4. almost never

Do you participate in any of the follow ng aporta on a regular baaia?
1 bowing 3 aoftball 5 awimming 7. other

2. soccer 4. gol f 6. jogging

During the last week, how many enjoyable conversati one have yau had
with someone?
converaati ona

How | ong does your menatrual period uaually |aet?
days -

How many timea a day have you cried in the last week?
days

During the | aet week, how | ate have you stayed up at night?
1 10:00 PM 3 12:00 5. other
2 11:00 PM 4. 1:00 AM

During the last week, how many tines have you had sexual intercourse?
times

How do you feel about your nenatrual period?
1 dread it's arrival 3. doean't make any difference

2 dislike the inconveni ence 4 |ook forward to ita arriva

During the | ast week, have you done any of the follow ng: kicked or hit
the walls, alarnmed doora?

1 yea, 3 timea Or more a day 3. ocaaaionally

2. yea, 2 tinea a day 4. hardly ever

During the last week, have you missed a day of work, or had t» stay in
bed because of nenstrual problens?

1 yes

2. no

What was the date of the first day of your |ast menstrual period?

In the last weaek, how oftan have you argued with people?
1. 3 timea oOr nore a day 3. once a day
2. 2 tires a day 4. hardly ever
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If you do argue. who are you most likely to argue with? Check 1 or
nor e.

1. husband or boyfriend 4. friends
2 children 5 coworkers
3. mother or f ather 6. others

| f you have children, during the last week, how often did yoa have to

verbally discipline (yell at) then?
1 3 timea a day or nore 3. once a day |,
2 2 times a day 4, hardly ever

During the | ast week, how often did you have to physically discipline

them C(hit)?
1 3 times a day oOr more 3. once a day
2 2 times a day 4. hardly ever

How many tines have you |oft your house to participate in social
activity this week?
tines

Do you grind your teeth?
1. yes
2, no

During the laat week, have you loat control of your temper?

1. 3 times Or nore a day 3. once a day

2 2 times a day 4. hardly ever

During the | ast week, have you nagged soneone?

1. yea

2 no -
If you answered yea to 31, who are you mpat likely to nag?

1. husband or boyfriend 4. coworkersa

2, children 5. others

3 mother or father

Haa there been a major criasias in your family in the laat week?

1 yea
2 no

Whi ch of the followi ng symptons do you associate with the nenstrual
premenatrual period? Check thocse that apply.

1 breast swelling 5 fatigue

2, bloating 6. depression

3. headache 7. general |ethargy
8.

4. irritability feel aggressive

How honest have you been in anawering theae queationa?
1. very honert

2. somewhat honesat

3. not very honest

and
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Can not say--the count of the items the subject did
not answer "true" or "false." If there 1a no reading
probl em present, the subject may be obsessional, or have
over intellectualized thinking processes which can |lead to
i ndeci sion, paronia, or inflexible or legalistic
orientation.

L or lie scale--this scale consist of 15 items which
identify people who have an overly perfectionist view of
t hemael vea. Hi gh acorea can be indicative or rigidity,
consci ous deception, or naivete. Hi gh scores are
predictice of underachi evenent.

F or fake scale--The items in this acale were al npst
al ways answered in the aame way by the standardi zation
sanple. Hi gh scores are associated with one or nore of the
followi ng: lack of understanding by the petient, |ack of~-
cooperation and random or haphazard responaea, distortion
due t o confusion, delusional thinking, psychotic processes,
and falsely claimng nmental synptons.

K or correction scale--The 30 itens in this acale
are a result of the search to design a scale that reflects
t he aubjecta def ensiveness. K ia a suppressor veriable,
simlar to L except that it ia nore subtle. Subj ects with
el evations can't stand the thought that they are insecure
They have difficultiea in aocial relationa, though they

often live well-ordered, controlled |ives.



1 or Hypochondrias (Ha)--This scal e contains 33
itens which are related to bodily function and mal functi on.
An el evated score reflects vague, nonspecific conplaints.
It primarily aasseaaea character traits, but you can al so
get elevations from individuals who are experiencing real
physi cal distress. Subj ects with high scores are typically
sour on life, whiny and pessim stic, and tend to handle
hostil e feelings by making those around them m serable.
They use somatic conplaints to control other people.
Subscal ee are Physical Malfunction and Somati c Conpl ai nts.

2 or Depression (D)>--Thias scal e consists of 60 itens
that reflect worry, discouragenment, |ow aelf-eateem, and a
pessinmistic outlook on life. It is the nmost frequent peak
scale in psychiatric patients and is highly sensitive to
nmood changes and the neaning tends to depend on the -
remai nder of the acale. Subacales are Subjective
Depression, Psychonotor Retardation, Mental Dull ness,
Broodi ng, Inhibition of Aggression, and Dependency.

3 or Hysteria (Hy>--This scale consists of 60 itens
that tap somatic conplaints, as well as itens which assess
deni al of enotional difficulty. In normal people these
sets of itens are not related, but they aeem to be rel ated
in persons who are somewhat hysterical. Subj ects are
likely to be naive and self-centered, demanding and often

mani pul ati ve. Subscal es are Denial of Social Anxiety, Need



for Affection, Lassitude-Mlaise, Enotional Immaturity, and
Phariasaic Virtue.

4 or Psychopathic Deviancy (Pd)»--This scal e consists
of 50 itens that are best |abeled as a crinmnality scale.
It meaauree the aocial adjustment, conplaints againat the
fam ly, boredom |ack of pleasant feelings, and group
alienation. Subjects with high acorea ere not necessarily
psychopat hic, but can be characterized as angry people with
poor aocial identification. Al cohol abuae, nmarita
difficulties, as well as poor work histories are preval ent.
Subscal es are Fam lial Discord Social Inperturbability,
Social Alientation, Self-Alienation, Overt Hostility,
Del i nquncy, Authority Problems, Social Reaponaibility, and
Al cohol i sm

5 or Maaculinity/Feminity (M/F)~--Thie acale containa
50 items that are related to vocational intereata,
aest heti c preferencea, and an activity-paaaivity dinension.
It aas conatructed to measure honobsexuality in both aexea
but it haa been found that evaluations are equally likely
to reflect one's intelligence and educati onal background.
Honpaexual a who wi ah to conceal their aexual preference can
easily do so. Subacal ea include Sensitivity and Sexua
Identity.

6 or Paranoia (Pa)--This scale contains 40 itens
that tap a variety of processes including persecutory

i deas, poignhancy, naivete, rigidity, prejudice, and
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par anoi d defensi veness. This is one of the |east effective
of the MWI clinical scales, at least from the viewpoint of
performing its intended function. Many people who are
clinically paranoid show no el evati on of thias scale.
Subj ects who have high scores are suspicious, brooding,
har bor grudges, and feel they are being taken advantage of.
Subscal es are Poignancy, Naivete, Rigidity, Prejudice,
Par anoi d Def enai venesa, and Peraecutory Ideaa.

7 or Psychasthenia (Pa)--This scal e consists of 48
itens that assesa anxiety, irrational fears, and
sel f -deval uati on. It is a general neasure of rum nation
and sel f-doubt; high scorers are extremy tense and
i ndeci si ve. Subjecta With | ow scores are rel axed,
sel f-confident, and secure. Subscal es are Intell ectua
Ef ficiency, Fundanentalist Religiosity, Lack of Egonastesy
Cognitive, Tired Housewi fe, and Wrried Breadw nner.

8 or Schizophrenia (SC)--This scal e contains 78
itens that measure a variety of procesaes. |t should not
be interpreted to narrowy. Subj ects with high scores

al nost al waya feel alienated, nisunderstood, and out of

touch with the aocial environnent. They lack the basic
skills for socialized living, are w thdrawn, and occupy
thenmsel ves with autistic fantasies. This scale is

sensitive to the subjects use of hallicinogenic substances,
and to "faking" a bad response. Negro subjects obtain

hi gher scores on this scale due to subcultural beliefs in
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out of the body experiences, fundamentalist religious
experiencea, as well aa feelings of cultural alienation.
Subacalea include Enotional Alienation, Mastery-cognitive,
Defective Inhibition, Bizzare Sensory Experiences, Soci al
Al i enation, Schi z-Conduct Di sorder Differentation.

9 or Hypomania (Ma)--This scale contains 49 itema

t hat amaeasa expansiveness, egotism and irritability.

Subj ects with high scores are warm and out goi ng

uni nhibited, and are likely to becone easily offended.

They have the capacity for auatained activity, and may aeem
to be tense and hyperactive. A low score i1a suggestive of
listless depreaasion. Subacalea include Psychonot or

Accel eration, Ego Inflation, Inperturbability, and
Anorality.

O or Social Introversion (Si>--This scal e was -
devel oped later than the other clinical scales, and ia not
based on psychiatric synptons. This scal e asseasesa t he
subject's level of social participation and confort in
personal relations. Hi gh scorers are withdrawn, aloof, and
anxious in the social setting. Extrenmely |ow scorers
reflect flightiness and superficiality in relationahips.
They rely on other people for approval and for feelings of
sel f-worth.

Medi cal Scal es--These are scores and interpretationsa
for some nedical research scal es. These are presented

primarily tu atimulate others tu conduct reaearch using



di fferent sanples of patients and Lo collect information
concerning their validity. Subscales include Neurotic
Undercontrol, Psychiatric Control, Irregular Medica
Di scharge, Prognosis for ECT, Law Back Pain,
U cer Personality, Headache Proneness, Neurocdematitus,
Hypogl ycem a Neurosi s.

Obvioua/Subtle Subscal es (0/5)--Dominance, Status,

Ego Strength.
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Forensi ¢ Research Laboratory 203. Cusawa Hall Phone 742-
INFORMED CONSENT

)

230

The #RL i S constructing a comouter:zed testing macaine that wili be
used to assist doctors in the diagrnos:s oI various mental healith prodlens
and to icentify peopie that do not have clinically significant probiems. To
construct this machine we need to test a variery of procecures to finc out
which ones will be of most use in the diagnostic process. You can assrst us
inthis research by answering auestions: solving puzzles at a conrouter
termnal: and throuagh conpl ering paper and pencil instruzents.

Your job istofollow the directions provided. Answer auestions as
honestly as possibie, and conulete the puzzles as weil as you can.. dur:ing
the time that you are workina at the coaouter Wwe will (e—not) GCe
nonitoring your paysiological state.

There arzs NO physical personal Or sociali risis to vou 1 anv o3 tae
procedures that will be used. Alternate procedures are not avairiadie unless
indicated by the researcher. The potent:al benefit4 thac accrue to vou
i nclude the experience that you gain from seeing nNOW -a research study IS
conducted froam the viewpoint of a research parzicipvant and the satisfaczion
that you gain from participating in a worthwhile endeavor. Wth a iitzie
luck, and a lot of work. we may be abie to imorove upon the diacnostic
procedures used in the provision of nenrai health services.

Your signature beiow indicates that you are willing tO part:icipata 4in
the research as described here. You mav wthdraw your peraission toO
participate in the studies ar anytime. Pecpie  scmetimes Dopeqgin o
participate in a study and then find the studvy isS not wnhac thev had
expected. If you want to withdraw from the studv at ANYTINE pieasa tail us
you want to stoa. W wiil destroy ail inforaation collected fromyou. ana
we will thank you for the assistance thac you aid orovrde. Wnile w2 taink
that you will find this project interestino, vperhaos enjoyable. we reaiite
that sone people, for whatever reason. just don’t want to go on.

At the end of your participation we will grve you a receipt thac
indicates the amount of time thac you svent in the researca stuaies.
Professors wihe allow extra credit for research particivation in the FRL
studies are listed on the office door. You csn turn your slip intao anv »r
these professors as proof of participation ana will receive credit as you
have Seen insctruczed in the class.

If you have any probiems wizh the rssearca mezhods Or i VOU siaoly
have a question thac you would like the protect ieacer to answer oiease
request to speak witn the #RL Director. We will make everv efZorz to be
avail able to answer any of Yyour guest:ons concerning the studies Yyou are
participating in. Wthout you we would nor have a vigorous researca
proaram. Thank you for your assistance.

Yours truly. J. Waldron, Pa.D., Assocrnte Professor. Direcisr of the FRL

| hereby give ny consent to participate in this research until sucn t:me as
| verbally state that | withdraw persission.

Research Parzicipant W cness / /



