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Abstract

Introduction: The aim of this study was to evaluate whether there are any differencesin the
clinical features of depression, personality and the G factor among women with and without
premenstrual exacerbation (PE) of depression.

Material and methods: Ninety-nine outpatients diagnosed with major depression (DSVHV) were
interviewed twice. At baseline, the patients were not taking medication. The 74 patients who
achieved remission (Hamilton rating scale for depression <7) after 16 weeks were evaluated
again through the 16-personality factor (16-PF) questionnaire (5th edition) and the D48 (or
Dominos) test.

Results: No differences in clinical characteristics or prognosis were found between the two
groups of women, except for the greater presence of seasonal features among women with PE
Women with PE also scored higher for self-control on the 16-PF and scored lower on the D48
(Domino) test. The logistic analysis showed that higher self-control scoresincreased the risk for
PE in 51.3% of the sample, while higher scores on the D48 test decreased the risk in 8.6%.
Conclusions: There were no differences between the two groups in the clinical features or
prognosis of depression, except for the higher rates of seasonal features in the PE group. In
contrast, differences were found in personality traits and the D48 between the two groups.
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Estudio longitudinal comparativo entre pacientes con y sin exacerbacion

Introduccidn: B objetivo del estudio fue determinar si existian diferencias respecto a
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las caracteristicas de la depresion, la personalidad y el factor G entre mujeres con y sin
exacerbacién premenstrual (EP) de la depresién.

Material y métodos: Se estudiaron, en dos entrevistas, a 99 pacientes ambulatorias diag-
nosticadas de depresion mayor unipolar (DSWHIV). La primera entrevista se realizé pre-
viamente al inicio del tratamiento antidepresivo. Alas 74 pacientes en las que remitié
la depresion (HRDS<7) durante las siguientes 16 semanas se aplico el 16 PF-5.a ediciéon y
el test de Dominos.

Resultados: No se encontraron diferencias en las caracteristicas clinicas y evolutivas de
la depresién entre ambos grupos, excepto por la mayor presencia de patron estacional
en las mujeres con EP También éstas pacientes obtuvieron puntuaciones mas altas en el
factor autocontrol del 16 PF-5, e inferiores en el test de Dominos. En el analisis logistico
se observé que una mayor puntuacién en autocontrol aumentaba el riesgo de presentar
EP (51,3%), y el test de Dominds lo disminuia (8,6%).

Conclusiones: Segun el estudio, no hay diferencias en las caracteristicas clinicas y evo-
lutivas de la depresion entre mujeres con y sin EP excepto por la mayor frecuencia de
patron estacional en las primeras. Si habia diferencias entre ambos grupos en el perfil de

personalidad y en el test de Dominds.
© 2010 SEP y SEPB. Publicado por Hsevier Esparia, SL. Todos los derechos reservados.

Introduction

Premenstrual tension syndrome was first described by
Frank' in 1931, as a state of indescribable tension in the
days prior to menstruation; its symptoms are irritability,
depression, headaches, and swelling of the breasts and
abdomen. In 1989, Soitzer et al?> defined premenstrual
syndrome (PMS) as a series of physical and mood disorders
occurring regularly and repeatedly before menstruation
that abate when this arrives, and which are severe enough
to cause medical care to be sought. PMS has also been
associated with both hereditary® and cultural factors.*®

It has been considered a mild or subclinical manifestation
of affective disorders. In fact, PMS has been shown to
be closely associated with depression. In this respect,
between 70%and 78%o0f women with PMS had a depressive
phase,® and 37%of women diagnosed with PMS developed
depression during the following 3 years.”

Meanwhile, several authors have raised the need to
differentiate PMSfrom casesthat were merely premenstrual
exacerbations(PE), specifically, premenstrual exacerbations
of depression, as both are often included in the same
group.281% Harrison et al'' found that 38.6% of the women
who requested treatment for PMS really had a PE. Cther
studies showed that between 27% and 64% of women with
depression said that their premenstrual symptoms became
worse. 23 Compared with PMS studies into PE are scarce.

The aim of this study was to compare women that suffer
from premenstrual exacerbations of depressive symptoms

with those that do not, and understand the differences
between them with regard to the clinical and evolutive
characteristics of the depression, personality features, and
the g factor.

Material and methods

A study was conducted on 99 outpatients between 18
and 50 years of age, referred by their health centre to
different mental health units of the Vigo area. All had been
diagnosed with major depression according to the DSWIV
criteria.™ Patients excluded were those who: 1) fulfilled
any other diagnostic criteria on Axis | of the DSWI1V; 2) had
taken any type of psychiatric drug in the previous 3 months
(except benzodiazepines); 3) had been diagnosed with any
other medical illness or had undergone any non-psychiatric
treatment (including oral contraceptives) that could modify
the symptoms of depression; 4) had been diagnosed with a
personality disorder. The patients were questioned during
a depressive phase about the exacerbation of depressive
symptoms in the 5 days prior to menstruation during at
least 2 menstrual cycles. Once diagnosed by a psychiatrist,
the scales and questionnaires were collected by the
interviewer.

In the first interview, before the onset of treatment with
the antidepressant, demographic datawascollected together
with the highest educational level reached by the patient,
and their socioeconomic level. This last variable depended
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on the occupation of the head of the family,'® and the sample
was classified into 6 groups, in accordance with the Spanish
Classification of Occupations.' Furthermore, an assessment
was carried out of Axeslll, IV and IV, the longitudinal course,
and seasonal pattern specifiers of the DSWIV; the Hamilton
Depression Rating Scale (HRSD)'” was applied, and clinical
and evolutive variables were collected.

To avoid depressive symptoms affecting the assessment
of personality and the g factor, only the 74 women whose
depression abated (HRDS<7) in the 16 weeks following
the first interview, completed the second interview. The
patients were treated with selective serotonin reuptake
inhibitors and dual antidepressants (venlafaxine and
mirtazapine) and the mean time between the 2 interviews
was 10 weeks (SD=3.2). The second interview was performed
in the follicular phase.'”® The 5" edition of the 16-PF'%2
was used to study personality as it gives a full description
of personality features. The Dominoes 1Q test,?' which
measures general intelligence (g factor), or crystallized
intelligence according to Horn and Catell,? is made up of
4 examples and 44 graphic problems, in increasing order of
difficulty. The score obtained in the test depends on the
number of correct answers in 25min.

The student’st-test was used to analyse the quantitative
variables, and the Chi-square test to analyse qualitative
variables (contingency tables) usingthe SPSS14.0 statistical
software.?® Then, a binary logistic regression model was
performed including the variables associated with the
presence of PE in the bivariate analysis. The model

Table 1
premenstrual exacerbations or not

included a goodness-of-fit test, and statistical significance
was considered at Fx.05.

Results

The mean age of the sample was 35 years (SD=8.4), 48.5%
were married, most lived in urban areas (93.9%, and
73.7%did not have a university education. No significant
differences were found in the distribution of socio-
demographic variables (age, marital status, educational
level, and socioeconomic level) when considering if the
subject experienced from PE or not.

In accordance with the DSWIV criteria, 49.5% of
the patients were diagnosed with single episode major
depression, and 59.6% met the criteria for the melancholic
depression, 71.7% for moderate depression (Global
Evaluation Scale), and 39.4%for seasonal depression. The
mean age at which depression was first treated was 30.1
years (8D=9.8), the mean duration of the current phase was
7.6 months (SD=9), and the mean HDRS score in the first
interview was 24.6 (SD=7). The only significant difference
found in the clinical variables collected was the history
of seasonal depression, which was more common in the
women with PE than in those without (49.2% vs 22.2%
Chi?=6.99; P-.008) Lastly, the only significant difference in
the HDRSbetween the groups wasthat it was more common
for women with PE to have worse symptoms of depression
in the morning (58.3% vs 30.8%; t-test=-2.35; R=.02).

Personal factors (16 PF-5) of the whole sample, and student t-test depending on whether the patient experienced

Total (N=74)

Premenstrual Exacerbation

Mean (D) Presence (N=48) Absence(N=26) t P
Mean (SD) Mean (D)

Warmth 4.7 (1.8) 4.9 (1.8) 4.5 (1.8) -0.98 N.A.
Reasoning 4.7 (2.4) 4.3 (2.4) 5.6 (2) 2.31 .024
Emotional stability 3.6 (1.5) 3.3 (1.4) 4 (1.5) 2.04 .045
Dominance 4.6 (2.2) 4.4 (2.2) 5(2.1) 1.11 N.A.
Liveliness 3.7 (1.8) 3.3 (1.8) 4 (1.8) 2.37 .021
Rule-consciousness 5.9 (1.9) 6.2 (1.9) 5.4 (1.9) -1.74 N.A.
Social boldness 4.7 (1.8) 4.4 (1.8) 5.3 (1.6) 2.25 .028
Sensitivity 5.7 (1.9) 5.9 (1.7) 5.4 (2.3) -1.13 N.A.
Vigilance 5.9 (1.9) 5.9 (2) 5.9 (1.9) 0.06 N.A.
Abstractedness 6.2 (1.8) 6.0 (1.6) 6.6 (2) 1.25 N.A.
Privateness 6 (2) 5.7 (1.9) 6.5 (2.2) 1.57 N.A.
Apprehension 7 (1.6) 7.2 (1.6) 6.5 (1.4) -1.99 N.A.
Openness to change 4.6 (1.8) 4.4 (1.9) 4.9 (1.7) 1.25 N.A.
Self-reliance 6.7 (2.1) 6.9 (1.9) 6.4 (2.4) -0.98 N.A.
Perfectionism 5.3 (1.8) 5.6 (1.6) 4.8 (2.1) -1.78 N.A.
Tension 6.5 (1.8) 6.7 (1.8) 6.3 (1.9) 0.81 N.A.
Extraversion 4.6 (2.2) 4.9 (2.1) 4.4 (2.5) -0.47 N.A.
Apprehension 7.1 (2) 7.5 (2) 6.5 (1.7) -2.21 .03

Agreeableness 6.4 (1.9) 6.5 (1.9) 6.1 (1.8) -0.81 N.A.
Openness 4.2 (2.2) 3.7 (2) 5.1 (2.3) 2.61 .011
Conscientiousness 6.4 (2.2) 7 (2) 5.3 (2.1) -3.50 .001
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Table 2 Results of the logistic regression analysis

Variables N Oddsratio 95%CI P

74 1.513
74 0.914

Conscientiousness
Dominoes Test

(1.152-1.986) .003
(0.845-0.989) .026

Among the 74 patients who underwent the 5" edition 16-PF
test, Emotional Sability, Liveliness, and Apprehension showed
the greatest deviation in relation to the mean values. Table
1 shows that the women with PE obtained higher scores than
those without for Conscientiousness and Neuroticism, and
lower scores for &lf-Reliance, Liveliness, Reasoning, Social
Boldness, and Emotional Sability. The mean score of the
sample in the Dominoestest was 23.1 (SD=8), the women with
PE obtaining lower scores than those without (21.5 [SD=9] vs
26.1 [SD=5.2]; t-test=2.9; P-.006).

Lastly, a logistic regression analysis was performed in
which the dependent variable was the presence of PE
The explanatory variables were the factors of the 5" ed.
of 16 PF in which differences were observed between
both groups (Conscientiousness, Self-Reliance, Liveliness,
Reasoning, Social Boldness, Apprehension and Emotional
Sability) and the score obtained in the Dominoestest. The
bivariate analysis established that the other variables did
not correlate with the dependent variable. The Homer-
Lemeshow test showed a good-fitting model (FR=.084).
From the results of the analysis we can conclude that each
additional point in the Conscientiousness score increases
the relative risk of having PE by 51.3% whereas in the
Dominoes test each additional point reduces this risk by
8.6% (table 2).

Discussion

The association between seasonal affective disorder and
PMS has been observed in several studies.?*?* Some authors
have explained that genetic factors are behind this, both
disorders appearing on the clinical records of family
members.2® On the other hand, other authors prefer to
emphasise the clinical similarities between the two.?2

This study found no significant differences in the
severity, duration and clinical manifestations of depression
in the patients with and without PE However, Bancroft
et al® found that women with PE had longer and more
severe depressive phases, while Kornstein et al'® also found
that women with PE had longer depressive episodes, but
that they were less severe. Of all the studies reviewed,
only Kornstein et al reports differences in the clinical
manifestations of depression.” In the patients with
PE, somatic complaints, psychomotor retardation, and
paralysis were more common, while blunted affect was
less frequent.

Reviewing the studies analysing the personality of
patients with PMS or premenstrual dysphoric disorder, we
can conclude that the following features are more common
in these women: anxiety, psychasthenia, anankastic
personality disorder, neuroticism, perfectionism, low-
assertiveness, and harm avoidance.®** In our study, only

the second order factor Conscientiousness remained in the
logistic regression model analysis; this factor is obtained by
getting a high score in Rule-Consciousness and Perfectionism
and a low score in Liveliness and Abstractedness. According
to these results, it can be said that women with a greater
sense of responsibility and increased self-control are more
susceptible to PE

In 1927, Soearman formulated the Two-factor Intelligence
Theory, which can be broken down into a general factor (g
factor) and another specific one (s factor).*® Among the
most reliable tests for assessing the g factor are the WAIS 3¢
Raven’s matrices,* and the Dominoes test.?' Keenan et al®®
found that women with PMShad more difficulty performing
learning tests than those without, and showed that these
differences were independent of depression or the phase
of the menstrual cycle in which the tests were performed.
In a later study®* they discovered that women with PMS
had impaired retrieval of coded information. In our study,
the patients with PE also obtained lower scores in the
Dominoes test than those without; however, studies with
more specific neuropsychological tests are necessary to
confirm and explain these findings.

Several limitations of this study must be highlighted,
such as the retrospective assessment of PE Different
authors have pointed out that assessments of PMS should
be performed prospectively, objectively, daily, and with
specific questionnaires, in order, among other things, to
confirm the absence of symptoms during the rest of the
cycle.234 However, a retrospective analysis was used in
several studies of PE'®#' as, unlike PMS the symptoms of
PE are present during the whole cycle. Furthermore, only
studying the personality and g factor of the women who
improved during the period before the 2 interview could
also have led to bias.

Several studies have found serotonergic impairment
in patients with PMS in particular low levels of plasma
serotonin during the luteinic phase.®4% Qupporting the
relationship between serotonergic dysfunction and the
presence of PMS is evidence that selective serotonin
reuptake inhibitors are effective at treating PMS“ and
that symptoms worsen with acute dietary tryptophan
depletion.*” Furthermore, a recent study has found that
women with premenstrual dysphoric disorder who were
carriers of the short-allele of the serotonin transporter
gene (5-HTTLPR) scored higher in scales of neuroticism.*

In conclusion, the results of the study show no significant
differences in the clinical and evolutive characteristics of
depression between women with and without PE except
for the higher frequency of the seasonal pattern in those
with PE However, once depression abated, differences
were found between the groups, both in their personality
profiles and their performance in the Dominoes test.
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