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ABSTRACT

Symptons wsually associated with the nenstrual cycle
were studied weekdy Jfor four weeks An nen and wonen Av.
taking sinultanecusdi, measwies of mood and personalitil,
These were oliained using a revised Foun T ol the loce’
llenetrual Diotress Questionnaire (MDQ) which elicits
infornation albout many posqsilde nenstual distress synlomns;
and the Eysenck Personality Questionnaire (EPQ), desdgned
to neaswre Lowr dimensions of pereonality, Peychotlcloen,
Extroversion, lewroticlisn and Lies,

Thio pretest revealed that Forn T could not le uwsed
to measwre menstrual cucle related synptomatology, when
given weekliy, This nethod did, however, show that nalea,
although they do not endorse synptons from the waler retention
scale, do conplain more than womnen and are very osimilar in
their pattern of response. EPQ scores differ with regard Zo
sex and thei. renain stalle over time.

After further modification, the quesiionnatie was
adninistered daily 2o obeerve a omall group of nales (70)
and fenales (10) over the equivalent of two nenstrual cicles
(60 days)e The EPQ was completed by the eubjects once at ihe
Legdlnning of the study and once at the end.,

Forun T 4o Anternally consistent and when given on a
daily basis can dillerenticte letween noles and fencles
and deilect physdical, enotional and lehavicuwral changes

and cycle 2 zeveal large within sanple differences. towevexr,
all fenales experience some discomfort in connection with
their menstrual period end some men do show a sinilar pattern
0l responses, "Premenstrual'” and "menstrual’ means were not
adgnificantly diflerent fron "intermenstwal' means for Zhe
nales on any of the [MDQ sympton scales, For the fenales,
Premenetrual and menstrual neans differed significantly fron
intermenstiual neans on several MDA sctles.

Correlations letireen cycle 17 and 2 do not exhAlil
discrepancies lLased on stereotipes or other dietortione
in processing Iy female eulbfects, Rather sone evidence 44
provided for the conedetency of women's judgenents across the
tuo neasurenent situations. This pattewn 4o noi Zepeated for
nen, whose aynpton report is deso stalle.

Menataual pain is not associated with a high [l score
on the EPQ. Duysmenorrhoea is significantly correloted with
Luitability and denreasion.

Since the osuljects' daily scores show darge inter-
individual diflferences At might le wise to reconmend that
Puture researchers into  the menetrucl cycle study intensdvely

r

the individual reactions of a snall sanple of women zathel
than dwaw generalizations from conlined data.



JHT RODUCT 701

iy peroonal introduction 4into the study of +the menotrual
cpcle dbegan 4in early 1975, At that tine J wae an under-
qraduate oseciching for a suitallde topic for my Linal year
project. Liotening to the radio one evening J was {fortunate
to hear a lbroadcast in which Dr, Xatharina Dalton outlined
the prollems faced Ly women suflering from Premenstrual
Tension ( PAT ) and the need foir.more reasearch to le cariied
oul in this Lield.

ﬂy reading legan in earnest and J soon discovered that
Lew topics have leen and il are 40 clothed in truadition
and excess modesty ae that of mensiruction. How strange that
a natural process which has leen characteristic of women oince
the leginning of time should le conodidered "osomethning noi 2o
e talked abiout', a mark of inferiority or contanination.

Since at deaost 1960 there have been reports that premenstrual
and menstrual problems constitute the aingle moeil comnon Zeaoon
women conseuldt doctors. UYet all nedical science can oay about
this dmnense amount of osuffering ie that it ie not really
understood., What women are leginning to realise 4o that
nedical sclence has not yet taken menstrwusl-related sullfering
very, serlowosdy, and historically this prolicldy wae dnevitabde.
FArotly, women usually zecover month after month whether
doctors help then or not. Women who are going to comnit
ouicide do 00 most often in premenstiual otateo, lut very few
other wonen die lecauwse of menostrucd difficuliies.

Secondly, wonen themaelves often are unawate that many
0f their aches and pains, their nigraine headaches and swings
of mood, their seeningly hopeless depressions and unreasonalde
angers 4An the week lefore a period are premensirual proivdends.,

Furthernore, each generation of wonmen seens o Jre 40
conditioned to accept menatruvol pain as dnevitalle, that ithey
often sulfer in oilence, especially if a doctor has told thenm
this pain they "think” they are enduring 4s, 4in the alaence
of any problem the doctor can discover, mosily "in their minde's

slighted the oulject of nenatuation.
nost of the discoveries alout the way the menstrual cycle
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works., They have cataloqued nany of the thinge that can,
and often do, qo waong. 7They have coneclensiouly devised
remedies Lor women, and continue 4o do <0,

The prolbdem 4o more subtle and more diflicult, It arises
ondy in part fron the fact that men do not experience
nenstruation, and 40 perhapns hove never felt driven to find
answers in the way women prolbally would have leen 4if they had
Leen in charge of science and soclety for centuries.

Almost 2,000 years ago 4in AD. 77 the Roman author Pliny
the Elder recorded in one of the 37 vodumes of his celebrated
Natural Histony this infanows obeervation about Mng women:

"gp they happen to approach a vessel of wine,

be it ever 40 new, At will presently 40UZes.s

Let them handle any grasces, they will die...

The very lees in the hive will die. Jron and

osteeld presentdy take rust and dbrass dikewdase,

with a Lilthy, strong and poisoned stink Aif

they but day hand....... ilawddy can there

e found!, Pliny concluded, 'a thing more

nonstrows than 4Ls that flux and cowwse of
theirs'l,

Pling opent his Life reading the collected wisdom of his
time and long lefore B.P. 77 men throughout the known
wordd were reacting o menstrunation with a mixture of awe
and disguasi,

Long lLefore Pliny, for example, Zoroaster, founder of
the preliblical, ancient aeligion of the Persdans, the
"Wisdom of the Magl'" had proclained that a menstrioting
woman was the woxrk of the devil, and must never Jle allowed 2o
gaze upon the sacred fLire or the sun, or talt to a nan.

Hindu dlaw forlade a Ming woman to look at anyone, even hex
own children.,

The daws of the priests in the 0ld Testanent, Lleviticus
15: 19-30, forlade men to touch Ming women., The Xoran of ithe
Mosdems says: "They ask thee concerning women's courses, Say?
they are a hurt and a nodlution”,

In many places and in many times Ming women have leen {fozced
to Lived apart. Special menstrual hute are stidl common 4n
some. parts of the world today, anong triles in Brazil, Caest
Africa, Ceylon and llorthern Jndia for example.



Awstralian Ming women are forlidden under nain of deth
to touch anything men uwase.

Het the creation nyth of at least aone Australian
iriles declares that in the beginning men "etode' this special
menstual naglc women posaess. Jhe paychologist Bruno
Bettelhein ( 7952 ) notes that the Australian Kunappl tribe
has a myth that tells how originally men "had nothing; no
sacied oljects, no sacired ceremonies; the women had everything',
Among the Dogan trile 4in East Africa, H.R. Hays ( 71972 )
wiites that "the menstiual talboo Ae s0 strong that a woman
in thies condition bringe misfortune to everything ohe toucheo”,
et there is also a Dogan nyth that explaine how men cane 40
be nasters. This myth, according to Shuttle and Redgrove
( 7978 ), declares that: "A certain wonan found the Lilze
slkirt of the Earth llother, and it was stained with the sacred

nenstrual blood of that goddess. The hunan wonan woze the
srirt and lecame a great queen with ruwle over men, Eventually,

the men otode the skirt and estalliohed dominion”.,

The present day Ausiralian and Dogan myths echo the
basic themes of many other world myths, some stretching back
Ainto the recesses of time., Prinitive men saw as mystery and
nagic he power which women have to generate life again and
again. Jn this connection, it is enlightening to exanine
the most direct exanple of woman envy and one which 44 moei
statling lbecawse it rwune counter to every asoumption albout
the negative meaning of menstruation.

Sulb-incision rituals have leen docunented as part of the
cerenonlal dife of some triles 4in lew Guinea and Australia,
( Bettelheim, 1952; Faergeman, 1955 ). During these rites
aurgeny 4o performed on ithe penios. flen perform sul-inciodon
rditualoe An order to make the penis the equivalent of the
Lemale genitaldes, Anthrop.ologists have also zeported that
anong the Wogeo of fNlew Guinea men lelieve that menstruation
Ls a cleansing process and, wieshing thenseluves to e clean,
they perilodically dncise the penis and allow some {dood Lo
Llow, an operation often called 'man's menstruation’

( Ashley-Montagu, 1937 ).
But what does menetrual distress in our age have to do
with unecientific ddeas about women and their etrange powers

- ?
10 40ur wine or auin crops, 1o auwei ifron or pul curses on men:



Xnowledge io rarely trcnemitted today in an exclusively
orad iradition. (et until now, people hove ondy understood
this experience - menstruation with a peculaiar Ulend ol
wiodon and dgnorance handed down through the generatione
by indirect Amplications. This tradition is woualdy gquaotded
by a talboo 40 deep that in pulblic speech the very exdstence
ol the taloo is denied.

The relationship between the mind and the lbody is here
at Ats most mysterious. The uteruws 4o not an organ Like the
diver or the lladder, It 4o Linely tuned .into the emotions
expressdng buried and delicate nmessages of the peyche., IJn
the past il was weually anthropolojzists who laocke this chain
of comnunication fLrom one wonan to another of lLeliefs
surrounding mensturalion,

The most exhaustive survey ieo 2o le found in Rolert
Briffault's 'The llothers' ( 1927 ). The underlying feeling

in many ouch otudies, though not in Briffaudt, has oflen leen
one of self~congratulaiion: high cudtures Like our own have

no need for menstrual huts in which to confine the magic of
the menotruaiing woman, Yet if anthropologiots came 4o
exanine us they would prolally olserve that our society has
buried menstruntion beyond the reach of language. Dories
Lessing was the pfirst author to descrile what a woman felt
anc did during an ordinary period, in her novel The Godden
Notelbook as late ao 7962, The advertisements for sanitary
protection ol enphasise their product's effectiveness 4in making
nenstwation disappear, Internal tampon nanufacturers siress
that the wearer herolf need hardly know she is menstruating.
Further Milder and Smith, ( 71975 ) dioscovered that it
Lo veny Aikedy that many wonen would choode to eliminate thedlr
menses for eomne dnterval in their dives lelmeen nenarche and
nenopause, 80% of their sanple wiohed to do 40,
In general, this «suggests that a woman's Likelihood of
elinination reprlesents a resodution of two generally onpposing

woman of noi havding 4i.

Using the Moos ilenstnal Distress Questionnaire, liller
and Smith hypothesized that women with concentration probdemns
during menstruuatdon want 2o keep their menstrual cycle lecause

it provides an understanding of themselves and rationalizes

»
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their behaviour. But it seems prolalble that women with
vehaviour changes, premenstiualdy and menstrunaddly, favour
edimination of the menstrual cycle lecause of the very
practicad effects it haos on their school, work and «ocial
activities. llany women from thie study claimed their period
to Je a nuisance, nessy and enbariassing.

The chief result produced by this Lorm of the universal
menastinal taloo has not been lLeliefl 4in external podlution
Lor instance, the souring of wine, as recorded iy Pliniy.

The result now 4is what doctors call prenenstrual Lensdlon
and/or menstrual distress, and what 4s Ledt Ly nany wonen
as sharp and Litter anxiety and pain, not just of the lody
but of the mind.

The review of the Literaiure o le presented suggeosis
that the nensitrual cycle 4is an dmportant area of study fox
poychologiots and medical personnel alike. The otudy of the
elfects of menstruation 4Ls one of great significance, as 4t
deals with the changes occurring 13 times yeardy, during an
average of 30 years in the Life of every woman. Un the min-
dnun basis of 3 days for each period, these physiological
changes take pdace during a total of 39 days of each year
for approxinatedly half of the life span of the average woman,
i actual practice it may le a lot more, Actually, more than
3 years of the most active portion of a woman's Life 4o
invodved in the destructive phase of the menstrual cycle.

Secondly, ithe menstruvating woman experdences a mnonthdy
hormonally determined physdiological rhythm and many wonen have
paralled fluctuations in mood. Premenstrual dncreades 4n
depressdion, dirvuitalbility and anxiety have leen widedy
reportedl An nornal women with estimates of dncidence ranging
Zrom 30 to 95% depending on the definition wsed ( Altman et al,
1941; Greengand Dalton, 1953; Pauwleon, 1956; Fluhnan, 1956;

Pennington, 1957 ).
Third, there 4o oome evidence which suggesis that the

occurence of premenstiuwal and menstrual symptoms nay le
nedated to personality varicldes such as general maladjustment
on emotional inetalility, and to other varialdeos of poychodogical

interest ( Rose,1949; Rees, 1953; Coppen and Xessel, 19€3;
Levitt and Lulin,1967; May, 1975; Clare,1977; Zoda et al, 1979).

13



The review to ke presented nakes evident the need foxr
sone standardization in menstrual cycle research, The data
are inconsdstentd and unclear in many areas. 7The variation
in the findings of the variocus dinvesticgations sugrests that
aome standardization' of dnstrunents used in the assessment
of menostrual cycle osymptomatology is advisalde.

2



CHAPTER 1

Premenstrual Tension

It has long leen recognised thot a significont nunbexr
of women during the reproductive neriocd of their Lives
conplain of a wide variey of distressing aynptons during
the premenstuum. The terwn 'premenstrval tension' codned Ly
FranK (1937 ) has in practice leen wsed to descrile a
vayping codlection of such osynptone including nervous tension,
e Atabidity, anxietiy depreasdion, headoches, }de/mg,sa ,
palpitations and awelling., Qther symptoms fLrequently occur
and a relatively recent comprehensdve review of the

Literature ( fisos and Leiderman, 1977 ) on this sultect
identified over 150 eynptoms which, it has leen clained,
are ddinked with the premenstrual phase of the mensirual cycle.

There io 2emarkalle variation in the reported prevalence
of premenstrual disorders., JIn one otudy ( Pennington, 1957 )..
95% of a group of American women were judged to expeiience
' premenptinal teneion' oufficient to cause 'social disharmony
and economic disruption' whereas a British study lbased on a
postal questionnaire, reported premensitrual irritaldility
in 25% of single women and in over 40% of mariied women
( Coppen and Kesoel, 71963 ), The questionnaire atudy ol
suthedand and Stewart ( 1965 ) of 150 students and nurses
reported that 33% experienced "the characteristic premenstiual
tension state”, by which they meant acute depression and
Avddabidity, phypsical lethargy and unconfortable bloatedness.
However, a further 58% adnitted to 4ome remenstrucd
aynptonatodogy but the authors were not satiosfied that this
group should be classed aes having either 'premenstrual itension'
or sulfering fron the'premenotrual oyndrome' with the
dnplication that a patnodlogical oyndirone exiois.

In opite of, or drcauwse of the lack of agreement
conceaning the precise definition of .  premenctrual Aenolen.-
and the variation in ils prevalence, a wide variety of
inestuments were devised Lo measure or calculate Lits Admpacte
The questionnaire devdised Ly Coppen and Kessel ( 7963 )
was vewy pruimdtive and as far as can le ascertained, was nox

standardized or validated,
15



The Mlenstruwal Synptom Questionnaire was constucted
Cheaney and Tasto ( 1975 ) as a peychonetric teot 4o
differentiate belween spasnodic and congestive dysmenorihea
as characterdised Ly Dalton ( 1969 ).

The Feninine Jnterest (uestionnaire was developed Ly
iller, ( 1975 ) as a neasure of female rode orlentaiion.

The Menstrual &linination Questionnaile was developed Ly
iidler and Smith ( 1975 ) specifically for a study on the
attitude towards menstruation and the willingness to elininote
their nmenses £or a period of tine.

The Daily Symptom Rating Scale ( Taylor, 7979 ) was used
together with physiological based techniques to asvess Lhe
timing of nenstruation~-redated osymptomas,

The foregoing reflects the wide and various aspects of the
nenotruwal cycle that are being and have leen studied, the
etiology of menstrual distress, however, remains oducure,

Another gqroup of studies has Jeen concerned with the
redationship leilween personality varialles and mensirual cycle
variables., JIn generwal, the data on these relationships
have leen inconsietent., Yasing interview data (Rees,1953)
found no zelationeohip letween premenstrual oymptonatology
and personallty or emotional ostalility in women who had not

sought poychiatric help (nownals). In his total group of
noxmads and peychiatric patienits, however, he {found a positive

corelation between a rating of neurctic constitution lased

on a peychlatric dntewdew and severity of premenstrual synptomas,
In another study of peychiatric patients Suarez-murdas (1953)
could Lind no porticular pereonality type consiotently
assochated with the premenotrual oymptoms, dut on the basis of
dnte/wdews data he concluded that emotional maturity and type of
enotional make-up were of signiflicance. 7For this reason,

the possilde 2elationship letween the premenstrual syndrone

and operationally defined forne of personality warwants noze
nrecise exploration than 4t has hitherto recelived,

One of the earliest studies Ly Coppen and Kesseld, (1963)
reported that the syndrone occurred nore frequently 4in neurodic
than in normald ouwbjects, and that there was a correlation letween
intensdty of nremenstrual disconfort and distress and neuroiic
predisposition. However, some severely neurotic wornen did not

conplain of nremensiruad symptone at all,

16



The reosudts of treatment aleo indicated that there was not a
sinple relationship letween newroticlsn and premenstrval
spnplomne - neuwrotic women who Anproved peychodogically with
poychotherapy did noi necessarily dnprove in their premenstival
otate, Coppen and Ressel,in their study of 500 randomly
sanpled women, assessed personality by means of the Eysenck
Personallity Inventorny and reported a positive correlation
between premenstruval tension and newroticism scores. This
atudy, while often quoted Ain ounport of an association letween
prenenctiual tensdion and peycholdogical dnetalbility, wae actually
studyping 'newroticien' defined Iy Eysenck as a general
'emotlonal lability' (anxlety, depressdon, tension and irritability)
and 00 it 4o not entirely swrprloing that a positive correlation
betrreen the premenstrwal questionnaire results and scores on
the ELysenck Personallty Inventory was found.

This distinction letween traits and aymptons was under-
Lined in the study Iy Godul, (71976) of 50 married women 4in
whon magnitude of anxiety and depressdon in the premenstruum
was adsessed, and the relatlonship letuween premensirual mood
changes and tralt anxiety explored. Prenenstrual ostate anxiety
and depression scores were sdgnificantly higher than those
oltained mid-cycle,ut were much lower than those of patients
wdth paychiatric disorders, Mo significant correlation was
found letween tralt anxlety and premenstual anxlety and
depression. The author concluded that the hypothesis that
premenstrual nood changes are a function of personal adjuetment
remaines to e estallished, Thus 4t forme part of a larger
prolilen of whethenr changes Ain overt lehaviour and innex
experiences during the menstiuwal cycle are to le explained
sodlely Ly the periodic changes in the endocrine processes
(Hamlurg, 1966; Speroff and Uande Wield, 1971; Little and Zahn,
1974; Patkal et al, 1974; Bell, 71976; Denarchi, 1976) of whether
the woman's experience o0f such changes relflects either certain
characteriotics of her personallty (Suarez-furics, 7953
Coppen and Xessel, 71963; Berry and McQuire, 1972; Bernstein, 1975;
Gotteochalk et al, 1962; IJvey and Bardwlick, 7968; Smith, 1976;
and Surrey et al 1975), or the attitude of ocur society towards

the menstruating woman as lbedng Aimpalred or even odick (Bruwsh,
7938: GilL, 1943; Seward, 1946; Rose, 1949; Melody, 7967).
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One 2eason, An additions to the Anperfections An the
methods of studying the prolden why cyclic npaychological
changes have lbeen equivocal, ia probaldy the fact that oither
factors which cannot le sufficiently controdled 4in women
diving a nornal Life are apt to bring albout the sane Lind of
oAlight changes in perfornance at other times. Another reason
neygbe that, as Freund (1930) has shown in her study of the
devel of performance during the menstrual period, the woman

hand, paychologiets and peoychiatrists generally agree that
the enotional otalility of the woman nay le allected to aome
extent shortly lefore and during the menstrual periods I4
14 not clear to what extent these periodic emotional
dloturlbances are affected directly iy hormones. The fact,
however, that cyclic hornonal changes are not invarialldy
associated with adignilicant eymptonatology sungeets that,
regardless of what the prevalent cauwse of these emotional
disturbances s, the degree to which they manifest themselves
and influence other aspects of her lehaviour nay lbe indicative
of the woman's personality.

Qther research linking menstrual nhenomena and poycho-
social varialles have ohown that the inmnediate pre and post-
nenstiunal periode resudt in a greater tendency to comnit
viodent cuine (Mortén et al, 7953; Dalton, 1967; Rilero, 7062),
aloo Lo comnit suicide or zhink aliout it (Mackinnon et al, 71959;
Tonks et al, 1968; Mandle and Mandle, 1967; Wetzel et al 1977;
Parwathi et al, 1972). TJacol and Charles (1970) corroborate
Dalton's findinges, reporting that of 200 women seeking
poychlatric help, the times of maxinal contact occurred during
the menetrual period, premenstrual phase, and mid=cycle.
fandle and landle (71967) and Wetzel et al (7971) noted an
increased dncidence of calls to a Suiclide Prevention Centre
at these times., However; Blrchnell and Floyd (1974), 4in
contrast 1o prevdous siudies, conpared ithe oclserved distrilution

which took dinto account variability of cycle lengthe. They
tound no sdgnificant diflerences letween cluerved and expected

nunless o
Women are nore dikedy to lring their children 1o see the
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doctor (Dalton, 1966) and are aleo more Likeldy to le adnitted
to the hoopital with nental illness at rthio tine (Dalton, 71959),
fin. increase in mledemeanours anonc. eschool atihdo, esnpecially
reqarding punctuality and fLorgetfulness, has also leen noted
during nenstruction, (Delion, 7969), Dalton reported that

hall of the inmates of a women's prison comndiied their crimes
during nenstluation or during the Annedicte prenenetruucd phase,
(1961).

While there seemns no dowlt that nood swings occur with
mosit normal wonen, the other dire events descriled seen 10
occur fLor the moest part to women who were prodaldy unotalle
to start with., It is certainly trwe that the authonrs of
nony ol the classdic papers discuseing prenenstrual tension
have studied either neurotic patients in hoespitals or women
chosen because they were osuffering fron prenmenctrual tenedon,
(Geiringer, 19513 Greene and Dalton, 1953; Taylor, 7979).

Uhat of the perlfornance ol nornal women in thelr everiday
work ?  Jo there any evidence that this is affected cyclically ?
Of such studies that have leen done on women perforning fairdy
sinple tasks such as reaction tine tests (Pierson and Lockhari,
1963) or typing and card punching, (Redgrove, 1971), only
Lyping perfornance waes alfected by the cycle (during days 5-70
and 18-22)., UWith reqard to nore complex intellectual funciioning,
lickhan, (1958) after adminietering a large lattery of dntelligence
and perfornance tests, found significant changes An the nenstrual
phase of the cycle only with the "inetructions' test, (thie
involved the comprehension ol very complicated instructiona).
Somner (1972) adninistered the Watson-Gleser Critical Thinking
Appratoal Task and found no cyclical changes at all. Raney
(1974) found that women in the premenstrual phase of their
nenstrual cycle were nore likely to evidence the notive to avodd
success on a profective assessnent than women dn the dntei~

nenstrual phase., o clear pattern energed for wonen who wele.
nenstiuating at the time of ascessnent, Hagan (7975) demonetrated

significant sex diflerences in driving perfornance, UWhiled
‘males who drove too faet did a0 with confidence, {fenmales drove
olowly and were not confident. Dalton, (1968) also noited the
influence of nenstruction on exanination resudtd.

Much nore work 4s cleardly necesaary to valldate the
statistical osignificance of such olwewations, This 44
/
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particularly Amportant now that within the present social
Lramework women are challenging the principle of male
donination of darge scale policy determinction, o) critical
decision making and of power controd ‘in general. Further,
women are entering professdons formerly ithought to le unouii-
alble and inappropriate to a woman's temperament. [low that
nany individuals will e looking at the Uiological and
peychodogical characteristics of women With an eye 10 potential
perfornance in new areas of endeavour, At seers necessary 10
noint out that other investigations point to the conclusion
that there is no reason to believe that women's fundamental
phyaiological rhythn affects coneideradrly or conetantly

the quality or quantity of her work, despite some evdidence Zo
the contrary, menstruation has, as a wde no noticealle effect
on working capacity among noinal healthy women, (Lough, 7937;
Sommenr, 1973; Parlee, 1974). Of couwrse, there are individual
diflerences among women, some of whom nay {find an apprecialde

lowering of efliciency during their menetrual peniods. These
diflerences should not, however, le recarded ao noanal and

dnevitalble, lut rather as calling for special consdderation.,
The natural state muest le the touchstone of our conception of
health, and to regard the course of the fenale cycle as a
condition to be corrected and altered Uy medical intervenition
places it on a par with abnornality. Dalton does din fact call
menstrnation a 'cultural disease’ (1978), but the fundamental
principle of equality of the sexes cannot le defended if the
hoanonal flux in the female Ais considered dintrineically
alberrant.
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7:7  Arousal / Hormonal Studieas

The studies previousdy cited indicate that the female,
e she neuwrotic, poychotic, or s0 called 'nownal', undergoes
xiwgthnic nood hornonal-metalolic changes in the couwrse of any
oiven menstuad cycle. The menstrual cyucle and pregnancy are
Loth characterised by dranatic changes 4in the level of several
honnones, JIn the nozmal ocvulotory menstrucd cicle there are
two peaks 0f ocestrogen secretion (Brown and Matthew, 7962);
an ovudation peak, which occurs near the end of the fLollicular
phase and a luteal peak which occure in the niddle of the
luteal phase., Progesterone is secreted by the luteun leginning
in the nid-cycle and reaches a peak 4=7 days prior to nenstruation
after which 4t fodlle off quite ranidly. However, ihe
curently existing physdiodogical and peycholdogical explanationas
olfered cannot account completely for the findings precented.
There is dincreasing evidence that lehavioural states and sexual
responsecan e correlated with levels 0l certain hormones.
One of the studies to Lirst recognise thie was done Ly
Benedek and Rulenstein (1939). DBenedek studied the dreams of
15 women whildet Rulensitein independently itook vaginal smeairs
10 determine the exact phases of the menstrual cycle.
Benedek was alde to predict very accuratedy from the dreams
at what stage her sulfects were experiencing ovulation ox
menstruuation,

There was just one prollem with this dandmark otudy as
AL appeared in the medical literature thereafter., While
the 15 women reported having the mooit sexual deosdire ai
menstrualion, benedek naintained that they were actually
"moet sexual” at the time of ovulation lecause their dreans
at that tine ohowed that they were moest "loving' and "2eceptive”
- the supnosedly correct Lorme for pasedive feminine sexualiti.
The more overt "aggressive” kinde of sexual feeling the women
felt near menstruation were, according to Benedek 'simpliy of
a nuch dower order and mch too masculine Lor women'.,

Uet those {feelings existed, as one pioneer in human cexual
studies, Havelock ELLLs already had noted as eardy as 1970

and as the later pionecir Alfred Kineey was again 1o note An
716850, ...
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