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Introduction: Menstruation is an essential event and the beginning of reproduction in a woman's
life. However, some women suffer from menstrual disorders. This study aimed to determine the
effect of cognitive behavioral therapy on the symptoms of premenstrual syndrome and premenstrual
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Cognitive behavioral therapy Methods: This quasi-experimental study with pre-test, post-test and follow-up phases was con-
Premenstrual syndrome ducted with a control group. The statistical population was all women who were referred to the
Premenstrual dysphoric disorder gynecological and maternity clinics of Hamedan, Iran, in 2022. Forty people were selected by
Women purposeful sampling method and randomly divided into four groups of ten people (two experimen-

tal and two control groups). The experimental groups participated in cognitive behavioral therapy
during eight weekly sessions of 60 minutes, but the control groups did not receive any intervention.
A month and a half later, the follow-up phase was done. Data analysis was done by using SPSS-24
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Mahnaz Mehrabizadeh Honar-
mand, Professor, Department of

Clinical Psychology, Faculty of statistical software using univariate covariance analysis.

Educational Sciences and Psychol- Results: The results showed that cognitive behavioral therapy was effective in reducing pre-
ogy, Shahid Chamran University menstrual syndrome symptoms in the post-test phase (F=8.33, P<0.01) and the follow-up phase
of Ahvaz, Ahvaz, Iran (F=28.05, P<0.000). Furthermore, this treatment was effective in reducing the symptoms of

premenstrual dysphoric disorder in the post-test phase (F=9.36, P<0.007) and follow-up phase
Email: M_mehrabizadeh@yahoo.com (F=21.97, P<0.000)
Conclusion: Cognitive behavioral therapy was effective in reducing the symptoms of menstrual
disorders, and its effects lasted for one and a half months after the intervention. Therefore, cognitive
behavioral therapy should be used as a tool to improve society's overall health. Recommendedly,
treatment programs should be established, comprehensive women's health education should be
offered, and initiatives to enhance the mental health of women experiencing menstrual disorders
doi.org/10.30514/icss.25.3.64 must be prioritized.
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Extended Abstract

Introduction

During puberty, menstruation is known as an essential ation until menopause. It is characterized by physical,
phenomenon for most girls. Menstrual cycle disorders mental, and behavioral changes in the luteal phase of
are prevalent in teenage girls (1). Premenstrual syn- women's menstrual cycle. Premenstrual syndrome starts

drome is a common disorder that occurs during menstru- 6-12 days before menstruation and continues until two
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days after menstruation (3). If this syndrome causes dis-
rupts a person's family, social, and work activities during
her life, it is called premenstrual dysphoric disorder (4).
Premenstrual dysphoric disorder affects approximately
5% of women of reproductive age. Its symptoms include
emotional, psychological, behavioral, and physiological
changes that occur at the end of the last luteal phase and
improve within a week after a period (5). Premenstru-
al symptoms can cause transitory problems in women,
such as impairment in physical function and mental
health, as well as severe impairments in occupational
functions and social aspects (6). The aim of treating pre-
menstrual syndrome and premenstrual dysphoria is to re-
duce symptoms and improve the performance and qual-
ity of life of women suffering from these two disorders.
Treatment is divided into drug and non-drug treatments,
including diet, exercise, and behavioral therapy knowl-
edge-based on cognition, emotion, and behavior. There-
fore, negative and irrational thoughts can cause discom-
fort and problems in people (7, 9). Cognitive behavioral
therapy emphasizes that thinking processes are as im-
portant as environmental influences. Therefore, negative
and illogical thoughts can cause discomfort and prob-
lems in people. For this reason, this educational method
aims to correct illogical ideas, ineffective beliefs, mis-
interpretations, and cognitive errors, provide a feeling
of control over life, facilitate constructive self-talk, and
strengthen coping skills. Since premenstrual syndrome
and premenstrual dysphoric disorder can lead to long-
term behavioral and psychiatric disorders such as mood
swings, depression, and anxiety, and changes related
to menstruation are considered an essential mediating
factor in completed suicide (13, 14), this research aims
to determine the effectiveness of cognitive behavioral
therapy on the symptoms of premenstrual syndrome and
premenstrual dysphoric disorder in women in the city of

Hamedan.
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Methods

The method used in the present research was a semi-ex-
perimental pre-test-post-test design with a control group
and follow-up phase. The study's statistical population
included all women aged 18 to 45 in Hamedan, Iran who
were referred to obstetrics and gynecology clinics in
2022. The sampling method was purposeful and conve-
nient. Questionnaires were distributed in three large gy-
necology and obstetrics centers in Hamedan City. Three
hundred eighty-four people were selected using Morgan's
Sampling Table. After dropping volunteers, 216 partici-
pants were selected to complete the Premenstrual Symp-
tom Screening Tool (PSST) questionnaire. Finally, based
on the inclusion and exclusion criteria, 40 people were
randomly divided into four separate groups of ten peo-
ple each for premenstrual syndrome (experimental group
n=10 and control group n=10) and premenstrual dysphor-
ic disorder (experimental group n=10 and control group
n=10). The inclusion criteria included being between
the ages of 18 and 45, having regular periods, not taking
any special medication, and obtaining the required score
based on the cut-off point of the screening questionnaire.
Premenstrual symptoms with a score of 19-28 were clas-
sified as premenstrual syndrome, and a score higher than
28 was classified as premenstrual dysphoria. Participants
who scored between 19 and 28 were placed in the pre-
menstrual syndrome group, and those who scored higher
than 28 were assigned to the premenstrual dysphoric dis-
order group. Exclusion criteria included not wanting to
cooperate at any stage of the research and not participat-
ing in more than two sessions in the study. The data ob-
tained from statistical methods of univariate covariance

analysis were analyzed using SPSS version 24 software.

Results
The results show that cognitive behavioral therapy is

effective for women suffering from premenstrual syn-
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drome and premenstrual dysphoric disorder between 18
and 45 years old in Hamedan city. This section consists
of two parts. The first part shows a significant difference
between the mean scores of the premenstrual syndrome
post-test of the two experimental and control groups
(F=8.33, P<0.01). Besides, a significant difference was
found between the mean scores of premenstrual syn-
drome follow-up of the two experimental and control
groups (F=28.05, P<0.0001), indicating the durability of
the treatment. Therefore, the difference in mean values is
significant, and indicatively, cognitive behavioral therapy
reduced premenstrual syndrome symptoms. The second
part indicates a significant difference between the mean
scores of the premenstrual syndrome post-test of the two
experimental and control groups (F=9.36, P<0.007).
Moreover, a significant difference was observed between
the premenstrual syndrome follow-up scores of the two
experimental and control groups (F=21.97, P<0.0001),
indicating the durability of the treatment. Hence, the dif-
ference in mean values is significant, and demonstrative-
ly, cognitive behavioral therapy reduced premenstrual

dysphoric disorder symptoms.

Conclusion

The results indicate that cognitive behavioral therapy, us-
ing implemented strategies and techniques, is effective
in reducing the symptoms of premenstrual syndrome and
premenstrual dysphoric disorder in women. Therefore,
this treatment method can be considered a low-risk and
safe approach without any side effects. Additionally, con-
sidering the duration of the follow-up phase in the pres-
ent study, it can be said that cognitive behavioral therapy

has long-lasting and stable effects over time, making it a
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promising treatment for women who suffer from future

anxiety.

Ethical Considerations

Compliance with ethical guidelines

All subjects received information about the research.
They were assured that all information would remain
confidential and only be used for research. This research
has received the Code of Ethics from the Ethical Com-
mittee of the Islamic Azad University, Hamedan Branch,
with the number IR.IAU.H.REC.1401.050.

Authors’ contributions

Azin Gilandoust: Designed the general framework, elab-
orated the content, performed content analysis, and edit-
ed the article. Mahnaz Mehrabizadeh Honarmand: Partic-
ipated in the research design, ideation, and editing and is
the corresponding author. Amirhossein Yavari: Text de-
sign. All the authors reviewed and approved the final ver-
sion. This article is taken from Azin Gilandoust's master's
thesis, supervised by Mahnaz Mehrabizadeh Honarmand

and the counseling advisers of Amirhossein Yavari.

Acknowledgments
The authors would like to express their sincere thanks to

all the participants who participated in the research.

Conflict of interest
The authors declared no conflicts of interest in this arti-

cle.

Funding

This article did not receive any financial support.

This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License


https://creativecommons.org/licenses/by-nc/4.0/

i H ‘49.\:. sl )b d=e

TEVY calmivo iamg s dli
STHEB 1 i JUo JWS1 g (Fus 3 i 0y pills g3 SSLD Slo 0 )L ) G

“‘5)514. Oy g0l ¢ ;*Y&.o).'«.&b 00l ot o0 3Lt ‘MQQC’LL; u-“’i

Oyl elann ollual of5T olKtils ¢yl axlg o Sis pale 0aSiiils ¢ sl (awlids g, 09,5 )
Ol lsal Glaal Gl ez dugds olKasls o cwlidylg, 5 sy pole 0aSails (il cwlidiylg ) 05,5 wliwl Y
Ol e ollusl ol5T olZils ¢ylan axly o K5 pale 0aSiils o b cwlidily, 05,5 o udl (cwlidily, (5580 Y

Sl JSw JWis 51 b5 B Lol ol oo 65 (5055 50 Jie odgs ST g cusal Sl golas,  Sucls ddodio

VFeY /o5 e 28l 4o

YE-Y/-AIYY 1ol Zlho!

e JUis g (Sacls 5l oo pyoiw mlle p 5lid Sloyo)lid) (306 ad Ban b ol> Jiegh adiwe g 50 TR IRYR :U:)ﬂ&%
b ol (Sl § s

S5 5ol

5 48 sy ansle 05 o155 05,5 b (525 5 3l 9l St b b miaesd 2l ey 1 gy R
SHls Sleyo,lis,

Sl 5l iy pjann
Sl sl oo JWe JUs

b3

S aiged oy b i B Ul (e S a8 wiog 18 Lo o e sed plaly 5 05 loSeilS & eaiSasaye
b o ioga)l ol (3ol (o155 09,5 35 5 (tolejl 09,5 58) 0,85 Ve 09,5 45 Bolas &jgo 4 g Ll aiedon
Glaids £ anl> A b Uialel elwog, 5 08,5 13 by 9y90 (PSST)  Sacls 3l L8 wlle )8 JUye anlicany
oo oSy 1335,5 il (aliie gud olsS (cloog,S Ll is,S =53t iiledy  iloynils, clllig 1o (o Soin g

J go Bkiuns 99
095 wliwl ik ooly oliee lge
r pole ouSails (b lingls,
Sleal ol ez sl oRiils « wliily, g
3 G e JUis e alS jo lops cpl e 39y ige (P<e/eee e FEYN ) (6,80 al>pe j0 5 (P<4/-\ Sl lsal

GrmiinSS uilyylgsS Jodot (yg05l 9 SPSS-24 Jfidlas Sl laosls Julows cgzr .23)5 plonl (6K alpe am v
Ol eolawl

FEAYY) Cgaflom aloye 5o (Sacls §f o pyoiw palle (ol jo oslis Sleyo s, ols olas mls sldadly

A @Bly Sge (P e v FEYVAY) (6050 dlpa j0 9 (P Y FEUYP) y90il o dlpa jo  Socls M_mehrabizadeh@yahoo.com : juos |
o Se 4 o Sl g g e (Saels Sl olle (malS jo sl Sy )i, ol 4 azgs b 3.6 g dotid

L5yl bty 5o 5350 Sl G lgie a4y ool leyo 3, 5l aST 0ad o Slgaiig 1M Logy Sk allae 3l Ly o g 0lo

SULS L 65 gy cllss g 5 o3l colilogs gs":‘}}“i loaaly Sl ¢ Sloys sloasliy (ngai ;o cssl> cwlls

20,5 oliul (Sacls doi.org/10.30514/icss.25.3.64

4ouddo
5 Gt oy (V) 0isS 0 4,25 |, (Premenstrual Syndrome el )5 g oad aslil ope Slodsay (lgie a4 Facld ésl ol 50 4o
Olyass b oS ol SSb B Sacl Job jo ol Dol Soacls 5 &b 0l 50 selicse (B ,d sdimoplis Sl ol pss
Soeld 4z > (Luteal-phase) Jusl 51 o 5,68, 5 o (S5 S Olszgs Ol 4o (Sael S L ol Jio sy 52
Saeld il L350, #-VY  Sacld 5l oo oo e o0 asin L) 9 10090 98 LSS @ 58 o Heed 4 g cl ol
Ol pydiw (F) il oo anlol Facld 5lel 51 s 59, ¥ U g £9,0 VO sga> Lu).a.: (1) 3 o anxly0 (ENOCTINOIOGY) e 92lio
(Solgils slaccdled 5 o Slos ;o Pl olnl el 51 Sacls PMS)) Socls I o pyaiw (5y0,L G 5o Gleil 5l ooy

TV

This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License


https://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0001-5351-6017
http://dx.doi.org/10.30514/icss.25.3.64
http://orcid.org/0000-0002-0658-9149
http://orcid.org/0000-0002-5977-0718

ool YL Eond & 4z b el a5l ()loms ol (it
sl Sl (lon 450 (el @alsz 5o (b A 5 ilen
S oy a5 bl 51 08,5 oo gloix! g 00lgils s jo ol
e Llgi oo D aily jo Saeld 1 s Ple Plisl g Socls
3 Sl (S Sl ailen Sl 5 553, SYES &
1 ot ezl Jole Sy Suels U g ye Sl 09 ]
alyl lllae 5 az g5 L IO F O Y) 0l oo Cla 4 JolS 5045
ple Sl (Sloyo, b8y (pid il e gy (nl Sa conl
e 550Uy (Sl il Gy Plo Pl g (Sasl ) iy 0

RYVIRAROV

JLETIY
O3o3lomo0sei ot b b sdaed g5 5l 2l Gleshy s,
VA 565 S taghy s )lel anelz gy (6,650 Al ja g 0lsS 09 5L
2 Olves 2 Glaaly o 65 GlaSilS 4 oS aszl e JLu YO U
2 plealy 9 0U5 S5 35 e o ladelidin p iogy 1F4Y Lo
o 9 2l 8 a0 Jaaz jleslaiul b ,a5 YAY casals o598 o
A Iyt alidnp & GFALSES 1 51 ,a YV ldbsls (o 5l
Permenstrual Symptom (PSST)) Sacls ;I 3 oDl
99955 6o lae (bl 5 Coles yo 5 wisls zwly (Screeing Tool
Sl aalllae (slp oyiuwd 9 g diedan D90 4 8 e >
iy Py dpze 0,85 Ve 09,8 ez jo (Bolal Djpe 4 g wad
Dle PS5 =1+ 6155 05,5 s N=V e islejl 05,5) (Socls
D28 ,F L EMEY - olsS 09,5 5TV ¢ iylesl 09,8) Sl 5l iy
Jlo TO UIA s oogaome jo pils )13 Lol 59,5 slo lxs
p3Y oo S 9 (ol (5918 Bras pas plaie la Sacls il
Sl S wdle 65l aslitny 3 Sip bl Gelul
e PLSTYA 51 5YL 0 0d g Saeld 5l Liog p 0w YA BYA 0 ,00)
Sen 4 hles pas Jolts g9 5 slolas 05 (Sl 5l iy
g andllas )3 dud 90 5l i S5 58 pae g gy Sl al> e e 00
09,5 ;0 «Nd,S S [ YA BV (s (Glojes a5 SBaiS S 0
YL (gloyos oS SEASES 18 g 08513 (Sacl 5l iy oy
3l Ple Pl 05)5 )3 wisged S (398 doliciw py 5o 1) YA
A ool s Il 5l Sledlbl 6,918 ,5 (sl a0 0o )leS Soacls

Sl
oL, en o Steiner : Socld 51 Jd pudle 5,5 U yE aobidiw

A

3 oty Plo Pl g (S5 Jsbo > 08 Jis 5 elazz]
sa.ls (Premenstrual Dysphoric Disorder (PMDD)) Sa<ls
RS IEWESRA :L>5¢> Saeld 5l o Ple P (F) 048 o0
Jug) dl> e 2ol yo a5 Cnl (Sojedsid 9 )18, (Sl
slass> o Jad OS50 5 Sy, codls (Glow slas Slos

(F) 09 eloz]
(Sael 3l s Pl Pl 5 Facld 5l o pyonw oloye Bon
59 (rl @ e (U (S5 CodsS 5 0 Shos gt 9 mdle alS
O P P g Facld 5l g pran Gleyo cwl LS
M u;as)‘b).& 9 @9)19 u;‘LQuLo)\) Awd 9o A ‘;..\.Cb )|
Shex wbjlas slopd bl as)b slaple,s wsbioe
iy ol Sl sleoaisS les «(Oral contraceptives)
slacanssST 4 (selective serotonin reuptake inhibitors)
gonadotropin-releasing) 55905 eaiSoll yee 90
s, Jolis ogylo e slayle,s g 054 (NOrmone agonists
Cognitive (CBT)) ls Sle,o,ld, o ijy <2l
S8, g olee sl wlel 5 a5 ool (Behavioral Therapy
ool g as o ls aSt S opl p als Sloyo ks, aib e
SISl ol Caenl Sl a3l o3l 4 oo S
S5 3l 3l jo OMiee g 2>l )b ool el wilgs oo silaie il 5 Ao
(shlaie ot aylis ol 53 Bjsel 0l (al Ban Sz (e g
S wlesl o lis slallas o Lalé by s wol 56 sla ol
slablie slac e Cosi g oijle slans599% St (S5 2
ol @S asles J5lll (6,3, oo ,ual) oores sl
Borji- _zagi mls (V-9) og dalsd 0aiSSaS (loyd dud>
wols sl (M) ol )l5es 5 ol e g (V) oKan 5 Nava
Sl 5l Gy iy @dle dgue el (LS Sleyo s, &S
s (V) ol,Ken o Sultana slo zegs sloasl mls o5 oo
2 S Slyo)id; gog e Sl OF) e 5 ymolas
Sy s iagh bl Ll e Sacld 5 g e P! wudle
Ol 039 9 4 a2 g5 b dboe plaol 5l sladla )0 (lisran 4285
i P 2 Olejes Sjygo 4 oS Slallhae ol 5525 58 (6 Lo
il oo dgaome 33l (Sacld 5l o Ple PLS 5 Sacl
95 o) e 45 plojen (wyp 4 pEl> ragh (mizen

This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License


https://creativecommons.org/licenses/by-nc/4.0/

WA (A0 yed A U o 51 ST

(CBT) bl Gloyo,ld, aolip
s Gy by sl (Sueld ) G pyui Glalsjl 095
St anle S glatin Ojg0 4 oS glaiBs Pl A b,
oiabejl 05,5 Cwizmes 5 OA OV) ) ooz 55 Gilke S
b oS laids Fooande A b 5 Sacl 5 i Sl Sl
Sl Sleyo ks allae wal LSS anle G glaas O s
ooy )3 soled tainges <L ,0 (VA AA) Y oo 700 Gillas |,
byl g plies 4y, SSLaply, SRl e Gl
b lsy bl S5 505 5 ems Shisel (b (cwlisly, )|
me ols glaog,S Se cpl o g aiBS L5 allie cou
O3o3lim 0955 99 5o 5l bl 5o e Si il e 1) glalslas
S g ole o (65K Al e (o) 0 joliie A s 0D a3 )5
sty (Sasl 5l B8 edle 5L anbiinyy cogalm
Sloos)S Slesh o BT cale) jslate 4 285 5 Joges]
oleye pler Cow iagh sledl 5l e alslae 09,5 aiiles 3.5 olgS

IRVLEIL R

i ey 6 5L sl ool )lnl cle Bas 4y Y- Y
DSM- slecSNe (ulul p (Sacls 5l is Po Pl 4 Sl
8 odle (6,5 s sl yy 45 Sy 4 ol 4 Wl iog IV
3 e edle 136 5 Dol (S olail (sl cenlin (Il (Sacl
S aeld sl oo pasn gl asliien ol (V0) el (b o Sacld
Ol @bl oS oe )3 eolitul 590 (Saels 5l Ay Jle ST
I glis,s WY Jlo o ol Kes 5 (g3lams aslllas ;o 3
alyme sy APLE 5 lgime (2l S calpd 5 el coss &
el aslidins o) st g, ) (S 45 091 /A 5 IV i
PMDD o35 (sl ¢lis,S Wl ol (haghy 5o oeizean (0F)
38 eode (6,5 L y¢ dliiusys 090 VY PMS 09,5 (5l, 5 < /AY
Jol oidu ol Jlow VA (6 15l g ouls LSis idu g0 3 Sacld
3,90 1y )3, 5 somz (B @dle a5 el g VF ol ]
B ol pgd idey i oo |y Ll Db Glie 5 00ls 3 (o)
[ LIS oz 5 S5 1, Jol (Aou wdle 1306 o5 ol I
elein] glacdled walgils 5 ligd ool Kan b bl o doas
() ol Jloan T i lgms 53 (5l s oo (Solsils slocdyis 5
b ulol pas o8 S5 (F) wad 5 (V) lawsie (V) caas

OA Y)Y (Sacld 5l L8 g0 jo golis gloyo b, SSg ) Joux

dds> = 2l g Slonl

olye ol

055 (Sl 5l o pyanw 0j90 ;0 Lacl 5l plaS 2 a5 Leslle 950 40 Gy -)
WS o0 420

o slaailas g Sacls 5l i pyoiw 090 50 lelll asl,l -¥
©ld, Sl pleys 3late «lf =Y

Se,] 3late asl )| -F

Seey ojgel -0

BT 5 oyl -

aiglogs IS8 51 alST -y

oz G 5l BT Y

Slolas! g 81 0 bLS IS0 -)

&by MTP sp5ok Y

SN sl 5 Slibre S8 a2 S o T

LD Ol 25 g e S alise gl (o) )
i 3 plalid 5 (o2 Y
5,y chie 3 b 5,0 Y

e S8 ol slapls gl -F

74

Slac g Sowo,yl Sjgel g b Jol awd>

2T 5 (o ! P9 dmd>

bl 9,80 o BLS o doal>

i YS! (o bl Pk dwl>

This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License


https://creativecommons.org/licenses/by-nc/4.0/

dand> s 3 Sloa] Sleis Sl
allie Gy a5 55 -
elis glallas glgl 50 Y ablio g 5L lalas sy Al

ol 390 50 (blucs (yigal =)
i ol slagl 5 Lol alST ¥

S g e (pigel -Y

Foo bls )l )18 0975 (i>gal -F
&1, L8, Glapls 900 -0

@)y sl loys b by, (oi fl gy -
S5 plate el g o bjgel 6550k 5l lipalel Jga -

°|9§9 s

u'ﬂ ’ Y | >
ygo bl

Lo 30 Wil gy (2,5 9 loyd W
; C e s . Oleys il yadmy (18,5 9 loys gy (AT (o) i e
O3o3lom Olgie 4 (Facl 5l LS o 00w malle (6,5 J# dnlids  Suzme (53,5 -V
e 22l scesgaze 5 Blge (o n ¥
O DAY Saels 5 iy Jle sl o s5lis Sleyslis, (S5, ¥ oo
Edgn Al
Slays an (3,5 aseitea JUiS 38 A1 Lalge s o JUS b U3 a0 Blato b tT qrlpa b il
S9eb 5l Gy JUo JUiST g (Sael 0))0 Cwjob (lajgly pi (lo)s (i zodg g (Srme pgo
o5 ¢l b Lo o IS (alalih o el 31 oy JUo JUi slosilits 0,0 818 2ST  pgg
Looliol (0l (5l a0 (slaslins] s 38 a5 o)l 5 Lol L IS b, (a0, l0r
Sy Gijgal S8 Bdg ST Bisel iy
i S5 sloo e (isel gaiaclz gl il (o sl los (sl it
09 L ablie sl (loopal) (Byne wdge porde 35 Tilae s
O3o3lim Olsie a (Faslh 5l L8 e jos mlle 6,5 JUj anlitis yy same 03,5 5 palle 350 b alilie (gl s y00l 0 @223 Sl cobio gt gor i
09,5 ;o Saeld 3l iy Phe PLS! 5o s jle Bl il 5 (. Ske Wools Jodexi @y joxi

pg i 09,5 10 .09 YAITEV/TE olg5 09,5 10 o YV/FEEN iolejl
Syme oy Vo g Jalie o po Yo o islesl 05,5 5o (Sacld 5l i
Tz Glp g Jolie aoys £ ol 09,5 0 o8, oyl sl 00g
09,5 ;0 Sael 5l i Phe Pl poie o ol dewlxe do )
O+ olsS 09,5 10 o8, ol el 00gs duo s FO § ao )0 OO (il
Poyki e )3 (riZred O dwle w0, B )25 gl 5 S0
Ve Sl ooy wels o2 g Gralesl 05,5 sl o0 (Sl iy
BRI Vel PR3 R E. /3 LSRN VSR PN EvR L S SRV W

oy £ imlesl 09,5 6l (Facl 5l o Ple LS ke

V-

irogs el Ml Julo 5 505 jslate 4 gl hmgsy 5
Slel g e Sl 5 (il ly o eSlon ¢ S5l 8 oy o Jlgl8 Jolis
Jelos 9 Cngl g3l ek el 39S 5alsS yga5] Julis ol
SPSS (5 ,Ll l58le 5 ¢ pmizmad o oolitul (g puxiacSs il lgS

28,5 1,8 oolitul 050 gl dnd S gy p Lz VT Ak

Lasly
Sl sl g pain e Hlae Bll 5 ke ol lis ol
Ciad g YYIAEDIF o165 09,5 10 o YAUSEAN iolel 09,5 jo

This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License


https://creativecommons.org/licenses/by-nc/4.0/

Al 1o 4 s a5 Vo HOIY (6 nK0 Al o o YONED/A 905 e
5 JS oy eSile (pizmen il LEalS YVARY/Y yg05l i
o yo 33 halofl 65,5 (Fasld | Gy Phe S s Sl nd
Al 1o 4y G a5 YAARD/F (6 150 al> 0 o YYIAZO/E 905l e

wails 2ol - IVEDIO (g3l i

09,5 &lyp il oo o)) pwlil )5 asye Frog ol )5 S Hus
g o,y Foo Lulll)lS ol oo Ve plos Show sl g olsS

IR PR VSR A RV IV E 3 L g 9
5 J5 ore el wadoe Gl T Joux @mls o5 jebiles
adye po Grlesl 05,5 5o (Sasl 5l iy ppaie lre Sl

S35 5 0903lom 93l o e jo (Sacls i JWe JUiS g (Sacl I iy pgyaie 4 by e ey slaazih ¥ Jgux

S o9e3l o REDIR
09,5 P
e Bzl aSlbe Hleme Slyzil - Sl Lo Syl (S5l
WAx Y 0/ Yo/ I LTRSSy
vIY velp ArA YA o/ YA s Sl 5l Gy oy
£1 YO AT YAIY fI¥ YWY ggeme
o/F YAIA o/F TYIA 0/0 ARTA SV P
oIy \RIA¥ f14 ¥4/4 YIv £ Jyss (Saeld 5l G JWo JUs
A YEI0 oy \EZM¥ \ilg ARA

& goxo

Lol Gl byl g CdS Glg5 o0 a0 0y ¢+ 0 5l iy
LS Sleyotd) 56 sy p sl 6 eSS il lggS o
e Pl g (Fasld jl Gy pyoin) atasly sl piie 51 S5 52 2
al> 5o g 09a3lm 9 Osesliie 929 4 4z b (Sasl I iy

28,5 )18 0olitl 5 )50 o5 5 talojl 09,8 50 )0 (65

3 Gt i 593l Ol s (S Silis o oF Jgoz 4 a2 L
F:/\/\HY‘) J)‘é S99 (_;)‘\)L’J.A UBLD.: 50‘; 9 L}M.'LA)—‘ 09; 99 L;'\'Cb
3 Gt i (6 eSSy SlaeSilis (z e(peize (P=2101
F=Y/\/‘ a) Q)Lb \)9.?9 6)|QLJJ.A usLﬂ.v m‘; 9 JAJLA)] 05; 50 k;d.clﬁ
w‘ )L)L;.’.A u..\.ial.».n ).:OLM )d usLm ‘u.’b.:L.J (P:'/‘ R 9

5 i i 9031 s Sl e SloSilis G B Jgi 4 4255 L
F:ﬂ/V?) 0)‘») S¢>9 Lg)l»)l.i.!.c A_JjLO.’ w‘; 9 uw.’LA)" 09; 9o ;xb
e 6‘).&».‘ ;'.:l).aj L;Lmu&u R e .(P:./. .Y 9
\))L) S99 6)|0L2M usl.{u o‘; 9 J...:LA)] 09; 99 L;..\.Clﬁ )‘ U’“""
)bl.;_m u..il..,o ﬁaLE.a 5 Sglas ‘Q.).‘ﬁLl.g (P<«/e e 9 F=y\/ay)

Vi

b b)ly SLse 5 bosls Gog Jloy o a5 ol 4 4y b
gyl 39,5 50915 15031 Tail 039y byl Julowi by i
Bl Sy oy 095 )3 (5)loline mhaw polie ot plx]
SrSe s P>eIPF) (s03lmy (P>4/FV) (el g dlyo 5o
al> oy Sacld 5l i Ple Pl 09,5 10 uizar 5 (P>4/YY)
(P>+1aY) 550 9 P>+/FV) (g0l o «P>+1AA) (903l o
o0l i el (B9 S 9elsS 7 polie o (ul  axg b og:
Jbey @5 shls atly slo picte Sl yod a5 Canline (o (e
o Sl Sayhl slosesl 5l Ol 5y crl 5l el 0

3,5 olitul g (sladns )b
PR ol p e ollysS el e 1Sl il slahy, ST
S sl wilyly Gl bl ansls 5l lnaiges a5 conl lginl
Sl Dol Waog S (o Slpes uibjly &5 (Sre o il
09,5 ;5 b oslitol (ngl pgail daguilly (SSKen ln o)l
Do sl 05,5 10 5 P>+ VY g FZV/BY) Socls 5l iy oy
P laie a5 pl & azgs L (P>+/2V g FEY/AY) Socld 5l iy

This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License


https://creativecommons.org/licenses/by-nc/4.0/

S35 9 09931m o993l S0 53 0lgS 09,5 5 ulejlog,S ol 3l Facls 5l i pgjsin (slao ped (59, (6 ke ST uily )l Julow gl ¥ Jgux

P ,lado
#140 ) FID hesF (999
JBAE VY NAFYY A YO hgyS o (0903 i) (S 5 ey o9y
- 14 YOPIO0  gaeme
Yax/y ) VXY b sF (9950
Y NYS O YYROF A B0 meS om (0303l im) (Sl 5l ey gy
- W FVY ggeme
OFVIA \ DIVN sy gy
oo YAROR YRYY VA YPUE aeyS om (GSe) (Sl 5l Gl pg i
. AT ggeme

S 9 O35lom (oseiliin e 50 olsF 09,5 5 ialejl 09,8 ol 3l Facld I i e JUsST (sloo o (59 (6 yuriincSS il )lgsS Julow qulis . Jgur

-y \ e

JAYS efeeq YYIVOS YA f.9/8
- 14 £ /A

YOV/- \ YO/ 0

[0V AP YRANY YA FAF/D
- V4 YYEI00

ZATAL \ ZATAL

dfees) YVAYY  Ye/eaf VA OFVIY-
- Y4 1Y-Y/A0

295 190

P9

(09031 G (Sl 51 oy pg i

& goxo

2955 01930

295 o

(09031 ) (Saeld 31 i pgyoiuw

Egoxo

295 0930

P9 o

(S y5) (S aeld 3 iy pg yoduw

E g0

Olalllas b aslllae ] 1) 135 5505l ds o 5 0le G b 42,5 & 0

A5 el dglie aie (nl )0 35290 alive
o @l (EELD Gloyols; ol plas ash ol mlbs
Kancheva «oligss b asl pl 5 Cool [I35 56 Sacls 5l i
5 gl (YY) o, 4 Basogul «(v-) Ivanov 4 Landolt
gued (YF) )1, Ke g 5,31 5 (VY) o) e g yoitie o YY) o, Ko
oobol slocslis il lo Glsoe bal cpl e 55 ol

ol 4 azg L (V) canl Gglae ozl o ol Pl 4y ax g

A o

: .
Olyed ol lias ol o (Sacl 5l s Pl Plisl 5 Socls
Sl 5l oy Ple Pist s (Fasld 5l iy pyois Gtalejl 05,5
Sl job 4y caingy aid (13 Sl gloyo Ld) alslow cow oS
el gleyo,bd) caS g oo K0 Ole 4 ol a8l als
Saeld Plo Pzt g Sacld 5l i py0im e 5, lobe 30
Alélq,og;.élessso},,.;(_;ﬁiﬁ al> o lo) o @ axgi by

This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License


https://creativecommons.org/licenses/by-nc/4.0/

Olred S e (SLbl o pal) fal8l g gileanxl 5 6,58
ST 5l oolaiwl b ailys oo U5 500 s 4. (V) 05,5 0
Siled pladl 093 (6 Kals  J5uS 5 ol 4 S i o poe
oK 4 Kleinstauber ool s,9,0 asllas « blis ;0 9 (12)
019 os Al (l grdgi ;0 1392 guneal a3 )5 )00 g L (TA)
Wit (508l Loy PMS 4 M ol jlo 9505 JY ol 55505
B azgi 3,50 38 cnl )3 Glops b eadle Bad ax o Wb cnlnle
85 3905 0Ll 390 cnl @ Olyiies Ghasiy ool g8 Ll 5108
S5 (Fael 5l an pyoim plojed (o) p 4yl Giagh
Obs 4 gl nl pwizmen Sl iSloy (Sacl i Pl
e 1y 090 ol g oo ol8T 093 ISt 4 o b auled g0 SS

S dal e eS b bisjlew 5 (Sloys ST g wiled (6
G 45 Wiliee (plaadgaze SIS 355 i )3 Llagh e
aobidn 5l i3 Gl 53 57 5 Ml ol (S ol (5l 5 5l
FB eSS 8 slagialy Cnl Soe (nlply o5 ool
55 &g han b o dalllae opl a5 Lol 5l 5 ails slazel
Ol 9508 Bl Koo blis 4 (] @l mrens o I e
3 oa bl sl sl eolaiwl b ols asdllas 00,5 o0 oty
Slaiagh ;5 Geizred 355 B (o) p 9)90 SIS Sleyo S,
2 ewlie S5 g LBl (Sloyd sla)Saly e s
2 Sl Gy Ple Pl (Socl 5l oy pyoin o9
a ool laiagsy aF ol 0T g 5 953 (uyn 53985 g
PFa> )3 R ridred Spdy Ojge S il 625 &)
5 Gty Phe Pl 5 (Fasl 5l Gy pyoin b 05 bdl o5

20,5 oo slganiig SYMST cpl (5 lee malS glo by, g Sucld

S5 ARl

5 s peal, 5l oolizal by sl ey, lid) a5 og ol 51 (Sl ol
Soels 5l s pydies odle aalS s o [l ooy (slacSuSs
o9 (ol 5l ecpl plo sl Sge by (Sacl 5l i e Pl
BB 5 el GheS Gloyd 9505, Ko plpie 4 plgiee Sloy
Aoy ploj Do 4 a2 bizen g o (Sl )l
Jsb o Gl Gloys b, S i on pol gl 50 55
005 Jgasal ooy g il ca s Ty e Vsbs 5 gy Sl o
)l u‘ysc J J")’g_s“’ @) )i:od...:] u‘;‘a‘o‘ )l aS ol @L) LS‘]"
Ceodhes LBS)ILag& drals Ceodls Sgus Sz 5o Sloys 9,0,
g oolitusl (T (S5 St 5002 5 sl Oy,

v

oS Ml 4 5 bSESS jleslinnl b (g2l Gloys b3, oS
Copde (V) 33l oo Bhaie e wlie Pl 4 ol slaels
olbdl pdle JuS Sua SSbd leyo i) ol 4y k]
055 oS a4 ST ) 3l 5 8,0lS ible 5 il
ghe hosd 4 Cad Goyal boablie slassSs 1wl e
Colox ial38l Cely U ooges oolwl 095 Jg,0 cablse ¢ Slulus|
3 e g (VA1) W33 )5 355 Sl Ol 2alS 5 (elo!
alo 5l (Facl jl hn OMSie a5 3505 (o Ol o0 (65500 S
S0id el ilgh oo g Al Ol et atile (SG5el b il s
Ob5 Cugp o g (@lpm DSt Skl 1090 015 50 Slmen
ool Pl 8 Sl (nl b (2295k9) 0978 Sl mly 5 05 0
) 3l o Sl s 0 a0 4 5 0l T gy casdls
Job 55 S el ons axsgol elanrl s (i 8 sla i)l o T35
a5 bl e oSS 3l ool by s5lis ey i, el S5
S e e (T ) 45 e S o e J S
US| o5 Sl s il e o oiloyd slocSiSs ) eolizal b b5
slallas 2ilol 4 a5 cunl (63,50, (G2l (Sloyo b8 15 wuled
(Sloyd 3,549, (al 1 18jlop o (S5 Sew i 9 (SSLD
O cdomd )3 1oy Sgup Wlgi oo |y (Fael 5l i 0 e
5 (V) ales Oy Sacld 5l L8090 jo0 1) 095 Sliy 5 aillgs oo
(Blie jo Lol o) aaly asls 095 S35 (6 im0 ol
w3l Sleyo s, as sls las «(VF) Demuth 5 Biggs zess
Slaaidly b g wiboos Soo (Sacl jl iy pyiw wdle 2l

sl ol Sl g3
e P! oMe y amlis Sloyo,lis) ols lis asllas ol s
Sultana sla iags b baul ol wowl (138 506 Soels 5l i
oLhea g Weise 3 (\V) ol ow g e ales,s (V) o), SKen
a2 b CdS g e ol Cawd 4 4T G 50 09 geaen (T0)
5 oz e b olian (Faclh | iy o 3] o o &
b wlgise i oo kb, 13 e gy oy 3305,
Sgud 0,90 (pl ;0 U5 e Lials cel 4l o sl S 5l solanul
Ob; Wlgi oo (Sl 5l iy Plo Pl oS (pl @ 4z L (F7)
B b Ce alaal 5 (Sojele i 6)l3, (sls Sl I,
s Gloynyld; (Sleysply; wilen SOUS slas Sug, 1) cans
S | G Pl ST e S S5 S 2 5
o pal, pals cel cobs Jleyo,ls, (YY) cwl 68,56

g3t os 5 iy pess Aiilen e L e st

This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License


https://creativecommons.org/licenses/by-nc/4.0/

Ges5 ilng 5 @il pel (b 50 e i ool e Sl
Al o :6)5L). U‘*"‘”’)‘“" Ml)‘ﬁﬂ Jj.‘u.wa 0l b g asls J)Lwo

A0S 0l g ey p |y 2l as B g den aooly o

Sl @b

Wb oo (Jb cole> a3l iagh ol

QIS o ST idg Ty 4o BaiS ES Lh alS jl dlees Basg g

&bo oyles
.o)L\J GdLm uo)l.u ) aJlas u;‘ a5 Wi ,S ‘n)lsl ulf..\...m;y

References

1. Soltani F, Shobeiri F. Menstrual patterns and its disorders in
high school girls. The Iranian Journal of Obstetrics, Gynecol-
ogy and Infertility. 2011;14(1):28-33. (Persian)

2. Poursamad A, Tadrisi Nik F, Malekzadeh M. Evaluation of
relative frequency of premenstrual syndrome and some relat-
ed factors in female students of Yasuj University of Medical
Sciences in 2017. Armaghan-e-Danesh. 2021;26(4):713-728.
(Persian)

3. Ranjbaran M, Samani RO, Almasi-Hashiani A, Matourypour
P, Moini A. Prevalence of premenstrual syndrome in Iran: A
systematic review and meta-analysis. International Journal of
Reproductive Biomedicine. 2017;15(11):679-686.

4. Ghasemipour Y, Raavand M, Saeidi F. Comparison of per-
ceived stress, coping strategies and social support between girl
students with premenstrual syndrome (PMS), premenstrual
dysphoric disorder (PMDD) and normal group. Nursing and
Midwifery Journal. 2019;17(4):309-320. (Persian)

5. Nayman S, Beddig T, Reinhard I, Kuehner C. Effects of
cognitive emotion regulation strategies on mood and cortisol
in daily life in women with premenstrual dysphoric disorder.

Psychological Medicine. 2022;53(11):1-11.

VF

I oo

o3 30 G Jouo! 3 Sgsm

Slebl @l asbicols, cil o Jols iagh S la>da
o Soge;] o090 o315 o losl, ol oylo cledbl (o9 ailoee 4
a5 QERSES )5 5 bl 5 g g gk 3 S5 ,5 e
O BSOS glyls gty cpl Gl S8 4 p3Y sal allas aghs
axly oMl ol3T olXisls 51 (IR.JAU.H.REC.1401.050) o Lo

RLICIRISE X
DBl oo Jol edin g5 0l )| ol IS 4l Ll 5lad 5 gy ol
|5m J...L?o ‘kslf s_:9>)l_> u>_>|).]4> s °"\';’“‘:’.5'; :;’Mgoo)l.zf u.,o—\

6. Karimiankakolaki Z, Mazloomy Mahmoodabad SS, Heidari
F, Khadibi M, Gerayllo S, Yoshany N. Comparison of the
quality of life in three groups: Women with premenstrual syn-
drome, premenstrual dysphoric disorder and general popula-
tion in Yazd. Journal of Community Health Research. 2019;8
(2):3-10. (Persian)

7. Itriyeva K. Premenstrual syndrome and premenstrual dys-
phoric disorder in adolescents. Current Problems in Pediatric
and Adolescent Health Care. 2022;52(5):101-110.

8. Alimoradi Z, Rajabalipour S, Rahmani K, Pakpour AH. The
effect of a social network-based cognitive behavioral therapy
intervention on the severity of premenstrual syndrome symp-
toms: A protocol of a randomized clinical trial study. Trials.
2022;23(1):346-357.

9. Foroughameri M, Hatami M, Rafiepoor A, Nicknam M.
The effectiveness of cognitive-behavioral therapy on infertili-
ty stress and health-promoting bBehaviors of infertile women.
Community Health Journal. 2021;15(3):65-75.

10. Borji-Navan S, Mohammad-Alizadeh-Charandabi S, Es-
maeilpour K, Mirghafourvand M, Ahmadian-Khooinarood A.
Internet-based cognitive-behavioral therapy for premenstru-

al syndrome: A randomized controlled trial. BMC Women's

This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License


https://creativecommons.org/licenses/by-nc/4.0/

Health. 2022;22:5.

11. Sultana A, Rahman K, Heyat MB, Alexiou A, Akhtar F.
An integrative and holistic approach in premenstrual syn-
drome and premenstrual dysphoric disorder management. The
Psychology of Anger. Cham:Springer International Publish-
ing;2022. pp. 145-173.

12. Derakhshanpour ZZ, Bahrainian SA. The effectiveness of
psychotherapy with cognitive-behavioral approach on emotion
cognitive regulation strategies of patients with premenstrual
dysphoric disorder. International Journal of Medical Investi-
gation. 2020;9(2):75-89.

13. Yazdi-Ravandi S, Khazaei S, Shahbazi F, Matinnia N,
Ghaleiha A. Predictors of completed suicide: Results from the
suicide registry program in the west of Iran. Asian Journal of
Psychiatry. 2021;59:102615.

14. Hajaghaie E, Haddadi A. The role of biological differenc-
es in sexual self-concept and mental health in homosexual
and heterosexual women. Journal of Research in Psychology.
2022;4(2):120-138.

15. Steiner M, Macdougall M, Brown E. The premenstrual
symptoms screening tool (PSST) for clinicians. Archives of
Women’s Mental Health. 2003;6(3):203-209.

16. Siahbazi S, Hariri FZ, Montazeri A, Banaem LM. Trans-
lation and psychometric properties of the Iranian version
of the Premenstrual Symptoms Screening Tool (PSST).
2011;10(4):421-427. (Persian)

17. Karimi Z, Alipor A, Mohtashami T. The effectiveness of
combined cognitive behavioral therapy and calcium sup-
plementation plus vitamin D on reducing the premenstrual
syndrome. Journal of Arak University of Medical Sciences.
2015;18(3):46-56. (Persian)

18. Beck JS. Cognitive behavior therapy: Basics and beyond.
New York:Guilford Publications;2020.

19. Hoseini S, Tajeri B, Zarbakhsh Bahri MR. Effectiveness
of emotion regulation and cognitive behavioral interventions
on premenstrual dysphoric disorder with one-month follow-up.

Medical Journal of Mashhad University of Medical Sciences.

va

2021;63(6):2994-3003. (Persian)

20. Kancheva Landolt N, Ivanov K. Cognitive behavioral ther-
apy-a primary mode for premenstrual syndrome management:
Systematic literature review. Psychology, Health & Medicine.
2021;26(10):1282-1293.

21. Basogul C, Aydin Ozkan S, Karaca T. The effects of psy-
choeducation based on the cognitive-behavioral approach on
premenstrual syndrome symptoms: A randomized controlled
trial. Perspectives in Psychiatric Care. 2020;56(3):515-522.
22. Davoudi I, Izadi Mazidi S, Mehrabizade Honarmand M.
The effects of group cognitive-behavioral/narrative therapy
of premenstrual syndrome of female university-students. The
Iranian Journal of Obstetrics, Gynecology and Infertility.
2012;15(11):7-15. (Persian)

23. Moghtader L, Hasanzade R, Mirzaeian B, Dusti Y. Ef-
fectiveness of group cognitive behavioral therapy and group
cognitive hypnotism on anxiety and depression in women with
premenstrual syndrome. Journal of Holistic Nursing and Mid-
wifery. 2016;26(3):96-105. (Persian)

24. Azari S, Haddadi A, Ebrahimi MI. The effect of cogni-
tive-behavioural stress management training on reducing de-
pressive symptoms in women with premenstrual syndrome.
Health Research Journal. 2021;7(1):32-42. (Persian)

25. Amini Khodashahri F, Gilandoust A, Gholizadeh B. A
comparison between the effectiveness of cognitive-behavioral
therapy and a combination of cognitive-behavioral therapy and
medication in patients with improved panic attacks from the
COVID-19. Avicenna Journal of Neuro Psycho Physiology.
2023;10(1):22-37.

26. Sepehrirad M, Toozandehjani H. Effectiveness of cogni-
tive-behavioral group therapy training and nutritional strate-
gies based on traditional medicine on premenstrual syndrome.
The Iranian Journal of Obstetrics, Gynecology and Infertility.
2015;18(177):11-19. (Persian)

27. Zamani N, Haddadi A. The effect of dialectical behavior
therapy skills on reducing the risky behaviors of patients with

borderline semi-clinical symptoms. Health Research Journal.

This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License


https://creativecommons.org/licenses/by-nc/4.0/

2019;5(1):64-70. (Persian)

28. Mirzaei F, Neshatdoost HT, Jabal Ameli SH, Darekordi A,
Kazerani F. Efficacy of cognitive-behavioral stress manage-
ment on depression and irritability of women with premenstru-
al syndrome: A short report. Journal of Rafsanjan University of
Medical Sciences. 2013;12(1):79-86. (Persian)

29. Haddadi A, Yazdi-Ravandi S, Moradi A, Hajaghaie E.
Comparison of the resilience of the medical staff during the
COVID-19 pandemic in response to the effects of Yalom group
psychotherapy and acceptance and commitment group therapy.
Journal of Research and Health. 2023;13(3):227-236.

30. Afshari E, Ebrahimi MI, Haddadi A. The effect of accep-
tance and commitment group therapy on emotional divorce
and self-efficacy of working couples. Journal of Community
Health Research. 2022;11(4):327-336.

31. Hunter M. Cognitive behavioural interventions for premen-
strual and menopausal symptoms. Journal of Reproductive and
Infant Psychology. 2003;21(3):183-193.

32. Armour M, Hyman MS, Al-Dabbas M, Parry K, Ferfolja T,
Curry Cet al. Menstrual health literacy and management strat-
egies in young women in Australia: A national online survey

of young women aged 13-25 Years. Journal of Pediatric and

vy

Adolescent Gynecology. 2021;34(2):135-143.

33. Leminen H, Paavonen J. PMS and PMDD. Duodecim;
Medical Journal. 2013;129(17):1756-1763.

34. Biggs WS, Demuth RH. Premenstrual syndrome and pre-
menstrual dysphoric disorder. American Family Physician.
2011;84(8):918-924.

35. Weise C, Kaiser G, Janda C, Kues JN, Andersson G,
Strahler J, et al. Internet-based cognitive-behavioural interven-
tion for women with premenstrual dysphoric disorder: A ran-
domized controlled trial. Psychotherapy and Psychosomatics.
2019;88(1):16-29.

36. Hofmeister S, Bodden S. Premenstrual syndrome and pre-
menstrual dysphoric disorder. American Family Physician.
2016;94(3):236-240.

37. Kelderhouse K, Taylor JS. A review of treatment and man-
agement modalities for premenstrual dysphoric disorder. Nurs-
ing for Women's Health. 2013;17(4):294-305.

38. Kleinstauber M, Witthoft M, Hiller W. Cognitive-behav-
ioral and pharmacological interventions for premenstrual
syndrome or premenstrual dysphoric disorder: A meta-anal-
ysis. Journal of Clinical Psychology in Medical Settings.

2012;19(6):308-319.

This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License


https://creativecommons.org/licenses/by-nc/4.0/

	Bookmark 1
	Bookmark 2

