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Background and Aim: Premenstrual dysphoric disorder (PMDD) is a new DSM-5 diagnosis characterized by
the cyclical emergence of emotional and physical symptoms in the luteal phase of the menstrual cycle. The
present study aimed to evaluate the effectiveness of cognitive-behavioral training of emotional regulation on
marital contentment and cognitive emotional regulation of women with signs of premenstrual dysphoric disorder
(PMDD).

Materials and Methods: The method of this research is semi-experimental by pre-test/post-test with
experimental and control groups. The statistical population consisted of all women suffering from premenstrual
dysphoric disorder referring to the clinic of the Bahar Hospital in Shahrood. A total of 30 women which were
selected through purposive sampling among women whose scores in pre-menstrual symptoms screening
questionnaire were higher than the mean, and were replaced in the experimental and control groups (15 women
for each group). Then, both groups completed the Marital Happiness Questionnaire and the Cognitive Emotional
Regulation Questionnaire and then the experimental group underwent cognitive-behavioral emotion regulation
training in form of 90-minutes, 12 sessions once a week. After completion of training, both groups again
completed the above questionnaires. Data were analyzed using SPSS software version 24 and one and
multivariate analysis of covariance (MANCOVA).

Results: The results showed that cognitive-behavioral training of emotion regulation has a significant effect on
marital happiness and cognitive emotion regulation (P<0.05).

Conclusion: It can be concluded that Cognitive behavioral emotion regulation training can increase cognitive
emotion regulation and marital happiness in women with symptoms of premenstrual dysphoric disorder.
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Introduction

remenstrual syndrome is one of the most

common psychosomatic disorders affecting the

quality of life among women. A combination
of hormonal, psychological, environmental and
nutritional factors have been proposed for its etiology
(1). This syndrome should be distinguished from the
premenstrual dysphoric disorder, which is common in
women and is part of the depression disorders..
Premenstrual syndrome is called premenstrual
dysphoric disorder (PMDD) if it leads to dysfunction
in family relations, social or occupational activities.
Approximately, three to five percent of women during
their ovulation the symptoms are so severe that they
can be diagnosed with premenstrual dysphoric
disorder (2). PMDD is associated with obvious mood
symptoms, in addition to physical symptoms. Type
and severity of symptoms vary from person to person
(3). Studies showed that emotional instability and
emotional disorders have higher frequency among
individuals with premenstrual dysphoric disorder (4).
Emotion plays an important role in various aspects of
life such as adaptation with changes in life and
stressful events. In essence, emotions can be
considered as biological reactions to situations that we
evaluate as an important or challenging opportunity,
and these biological reactions are accompanied by a
response to those environmental events. Emotion
regulation helps individuals to manage and regulate
their emotions during threatening events and after
experiencing disasters (5). Psychopathologists believe
that that having successful performance in social
interaction, aggression and impulsive violence and
feelings of shame and quilt are also caused by
inadequate regulation of emotional responses.
Emotion regulation is considered as processes through
which individuals consciously or unconsciously adjust
their emotions to respond to environmental
expectations (6). Emotion regulation involves all
conscious and unconscious strategies used to increase,
maintain, and reduce emotional, behavioral and
cognitive components of an emotional response. The
Grass emotion regulation model consisted of five
stages and each stage included a set of adaptive and
maladaptive strategies, particularly those with
emotional problems mostly use maladaptive strategies

(such as obsessions, worry and avoidance) (7). The
literature on the effects of the menstrual cycle and
Neuroticism, in the regulation of women's emotions
shown that in the period of women have more efforts to
regulate their emotions, but they achieve less success in
this field (8). On the other hand, premenstrual syndrome
is effective not only on the individuals but also on their
families, and causes changes in the behavior of women,
including problems with spouse (9). Women in the pre-
menstrual phase are faced with disorders that cannot
satisfy their spouses' expectations and when women
cannot meet their spouse's expectations for various
reasons, their marital relationships damage. One of the
symptoms of premenstrual syndrome is sexual desire
reduction and adaptation in sexual relationship and
proportion and balance in sexual desire in men and
women is one of the most important causes of happiness
and success of marital life. Some researchers believe
that the main cause of marital conflicts is the sexual
dissatisfaction of couples that causes disorder in the
pre-menstrual phase of women. In the other hand,
incompatibility in couples' relationships leads to
dysfunction in social relationships, tendency to social
deviations and decline of cultural values between
couples (10). This syndrome has a significant effect not
only on the individuals but also on their family and in
severe cases as a disease can cause changes in women's
behavior. The result of this change of behavior may
affect the interactions between women and other family
members and as women play a key role in the family,
incidence of this syndrome can have an important effect
on their performance, including incompatibility with
spouse (11). Considering that women are known as the
essential element of balance, calmness and excellence
of family and society system, decreasing their activity
and role leads to unbalance (12). Personal traits are one
of the factors affecting the symptoms of pre-menstrual
syndrome. So that, nervous and impulsive people
experience symptoms more severe than others. One of
the non-pharmaceutical treatments in premenstrual
syndrome is the use of behavioral methods such as,
relaxation, exercise, and psychotherapy along with
counseling support and cognitive behavioral therapy
(13). Cognitive theory is based on an essential link
between components of thinking, feeling, and behavior.
Therapists' objective is to increase awareness of the
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signs of primary arousal aggression and to train self-
control techniques in order to reduce the likelihood of
aggressive behavior (14). The overall aim of
cognitive-behavioral therapy is to replace cognitions,
emotions, behaviors, and non-adaptive coping skills of
patients with chronic back pain, with adaptive types
for these patients (15). The cognitive-behavioral
therapy of emotion regulation focuses on emotional
schema processes that underlie the interpersonal and
cognitive - behavioral biases of human behaviors and
see emotional processing as the fundamental goal of
its treatment (16). Some empirical evidence suggests
that the use of emotion-oriented behavioral cognitive
therapy approach can lead to greater use of positive
cognitive strategies of emotion regulation and in
contrast to reducing the use of negative cognitive
regulation strategies (17). This treatment results in the
development of emotional skills of individuals and
forms an effective mental model in the individual,;
also, by giving credit to their emotions, it causes their
emotions' regulation and clarification (18).

Hence, according to whatever has been told, the
purpose of this study was to answer that if teaching the
cognitive-behavioral emotion regulation has any
effect on marital happiness and cognitive emotional
regulation of women with symptoms of premenstrual
syndrome or not.

Methods

The method of this research is semi-experimental with
pre-test and post-test with control and experimental
groups. The statistical population of this study was
women with premenstrualdysphoric disorder who
went to the Bahar hospital clinic in Shahrood in 1398
and the sampling method was purposeful. While,
among the women positively responded to the call of
participation in the intervention, the pre-menstrual
symptoms screening tool (PSST) and marital
happiness questionnaire were distributed and 30
persons of those whose scores in premenstrual
dysphoric disordertest were lower than the mean and
lower in marital happiness questionnaire, were
randomly selected and replaced by random sampling
in two experimental and control groups (each group
15 persons). Then, after filling up the Granefeski
cognitive emotional regulation questionnaire (pretest)

by both groups, the cognitive emotional regulation
intervention program was performed on the
experimental group in twelve 90 minutes’ sessions once
a week and the control group received no interventional
or educational program.

Materials

The Pre-menstrual Symptoms Screening Tool
(PSST)

The PSST questionnaire consisted of 19 questions
which have two parts. The first part includes 14 moods,
physical and behavioral signs, and the second part
includes 5 questions which assess the effect of these
signs on the individuals lives (19). For each question,
the criteria of never, mild, moderate, and severe was
mentioned that were scored from zero to three. To
validate this tool in the study of Siyahbazi et al. (20), a
sample of girl students living in dormitories of Tehran
University were randomly selected and evaluated. The
reliability of this instrument was obtained by
Cronbach's alpha coefficient 0.92. Content validity
ratio and content validity index are respectively 0.7 and
0.8 that show the content validity of this questionnaire.

Marital Happiness Scale
This 10- items scale built by Azrin, Nuster and Jones

(21). It's enumerating based on 10-points Likert scale
from quite happy=10 to quite unhappy=1. Based on this
method we can obtain subjects' opinion in 9 separate
areas or accumulating the scores that subject gives to
each item; and judge about his/her general marital
happiness. The minimum accumulation of scores will
10 and the maximum will be 100. The total score of 10
to 20 shows low marital happiness, and the total score
of 20 to 55 shows moderate marital happiness and the
score upper than 55 proves high marital happiness (22).
The reliability of this questionnaire was calculated by
internal consistency method were obtained 0.93 in the
study of Isanezhad in 1387 (22).
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Cognitive Emotional Regulation Questionnaire
Cognitive emotional regulation questionnaire (5) is a

18-items tool and assesses the cognitive regulation
strategies in response to lifes' threatening events in 5
grades scale ranging from 1 (never) to 5 (always) in
terms of 9 subscales including: self-blaming; focusing
on thought/  ruminating; others  blaming;
catastrophizing; underestimating; acceptance; positive
re-assessment;  positive re-focus; re-focus on
planning. The minimum and maximum score of each
subscale is respectively 2 and 10; and the higher score
indicates the more use of that cognitive strategy. The
cognitive strategies of emotion regulation in cognitive
emotional regulation questionnaire are divided into
two categories of the adaptive strategies (adapted) and

non-adaptive strategies (maladaptive). The subscales
such as underestimating, acceptance, positive re-
assessment, positive re-focus and re-focus on planning
are adaptive strategies and the subscales such as self-
blaming, others blaming, focusing on thought/
ruminating and catastrophizing form maladaptive
strategies (23).

Cognitive Behavioral Emotion Regulation Training

Program
The structure of the cognitive behavioral emotion

regulating training sessions (translation and adaptation
from Allen et al. (24), which included twelve 90-
minutes sessions conducted by the researcher.

In order to observe the ethical principles of this study,
by obtaining informed consent from the participants

Table 1: The structure of cognitive behavioral emotion regulation training sessions.

Sessions' Title

Sessions’ Content

1st session

1-The introduction and familiarity with team members , 2- expression of group rules and objectives , 3-

introduction of the period and the necessity of emotion regulation.
Task: Members of the group have written their goals to participate in the sessions.

2nd session

1- Educating and introducing the emotions, emotions 2- identifying, naming and tagging to feelings 3-

distinction between different emotions, 4- recognition the emotion in the physical and psychological
mode, implications 5- success factors in emotion regulation.

Task: Recognition the fullest extent of emotion and the emotions experienced in everyday relationships
(pathogenic emotions and the necessity of treatment)

3rd session

1- The cognitive implications of emotional reactions, 2- physiological consequences of emotional

reactions, 3- behavioral outcomes of emotional reactions and the relationship between these three

together.

Task: Fill up the self-analysis form (Title: Signs of emotional disorder and causes of emotional disorder)

4th session

1- Introducing somatic, behavioral and cognitive symptoms, 2- Introducing cognitive-behavioral therapy

(CBT), 3- genetics and environment and the effects of individuals affection from these two.
Task: Fill up the self-analysis form (Title: Cognitive errors and emotion regulations' difficulties)

5th session
dysregulation indicators.

1- Introducing two common cognitive errors 2- Introducing emotion and avoidance as emotional

Task: Fill up the self-analysis form (Title: Story of emotional disorders)

6th session

1- Awareness of the relationship between emotions and behavior, emotion and thought, 2- Recognition
and investigation of automatic thoughts.

Task: Fill up the self-analysis form (Title: interpretations)

7t session

1- Awareness of the relationship between automatic thoughts, interpretations and behavior.

Task: Fill up the self-analysis form (Title: change and reform interpretations)

8th session

1- Flexibility in interpreting and considering a range of possibilities.

Task: Fill up the self-analysis form (Title: emotional behaviors)

9t session
emotion suppression.

1- Awareness of the consequences of emotional avoidance, 2 - Awareness and experience of emotion or

Task: Fill up the self-analysis form (Title: 1- confrontation from inside, 2- confrontation with emotions)

10t session

1- Manifestations of emotion by focusing on physical sensations, 2- doing exposure and paying close

attention to all barriers or avoidance behaviors 3- re-interpreting, 4- re-evaluating
Task: Fill up the self-analysis form (Title: assumptions, principles and core beliefs)

11% session
Recognition of core beliefs.
Task: Fill up self-analysis forms.

1- The introduction of beliefs related to rejection 2- introducing beliefs related to helplessness, 3-

12" session

1- Breaking core beliefs and replacing new beliefs.

Task: Fill up self-analysis forms and post-test
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and the confidentiality ofsubjects'information.
In this research, SPSS statistical software version-24
has been used for descriptive and inferential analysis

Results

The descriptive feature of the participants' age showed
that a total of 30 human subjects (15 persons for
experimental group and 15 persons for control group)
were participated in this study with an average age of
35.19 years old and standard deviation of the age was
4.308.

In table 2, the mean scores of the experimental and
control groups, before the training of cognitive
behavioral training, were set. As indicated from the
table, compared to the control group, the scores of
experimental groups were improved in both marital
happiness and cognitive emotion regulation variables.
The results of the covariance analysis for each of the
marital happiness and cognitive emotion regulation
strategies variables show that there is a significant

experimental and control groups in pre - test and post -
test results (P=0.001).

Discussion

The results of this study showed significant
improvement in marital happiness in comparison with
the beginning of the study (P<0.05). The results of this
study are consistent with the studies of Eggert, Witthoft,
Hiller (25) and Bavojdan&Kaviyani (26). In explaining
these findings, it can be said that because in cognitive-
behavioral emotion regulation training, communication
skills, problem solving and correct coping strategies
against negative emotions and aggression are taught to
individuals; due to training these skills, efficient
cognitive-behavioral patterns such as the ability to
communicate effectively, controlling impulse, the
ability to change aggressive impulses through situation
and environment, and assisting women to identify and
replace more positive and desirable outcomes rather
than aggressive behaviors in whom were under training.

difference in all components between the two Moreover, women undergo training, applied
Table 2: Descriptive characteristics of subjects' age.
Variable Number M SD Minimum maximum
age 30 35.19 4.308 24 44

Table 3: Descriptive characteristics of variation in sub-scales of research variables by separating two groups.

Variable Experimental group Control group
Pre-test Post-test Pre-test Post-test
Mean SD Mean SD Mean SD Mean SD
Marital Happiness 344 5.6 447 6.8 331 5.3 34.6 5.4
Self-blame 33 0.6 2.1 0.56 3.8 0.7 35 0.63
Acceptance 2.3 0.6 3.2 0.7 34 0.8 3.6 0.7
Rumination 3.9 0.9 3.1 0.8 3.8 0.7 3.6 0.6
Positive refocusing 2.8 0.6 3.7 1.1 35 0.7 34 0.8
Refocusing on 19 0.5 2.7 0.7 2.1 0.6 2.3 0.7
planning
Positive reappraisal 1.8 0.6 2.8 0.8 15 0.4 1.6 0.5
Putting i_nto 2.1 0.7 3.4 0.9 25 0.7 2.7 0.8
perspective
Catastrophizing 34 0.8 2.6 0.6 3.3 0.7 34 0.5
Other-blame 2.8 0.7 1.7 0.5 2.5 0.6 2.4 0.6
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Table 4: Covariance analysis of research subscales.

Variable Sum of Mean F df p Eta Square
Squares Square
Marital Happiness 28.67 28.67 135 1 0.001 0.47
Self-blame 5.8 5.8 3.3 1 0.002 0.21
Acceptance 6.9 6.9 41 1 0.001 0.2
Rumination 7.5 7.5 5.2 1 0.001 0.31
Positive refocusing 6.3 6.3 3.7 1 0.001 0.33
Refocusing on 9.3 9.3 10.2 1 0.001 0.44
planning
Positive reappraisal 1.7 1.7 9.3 1 0.001 0.37
Putting into 8.2 8.2 4.7 1 0.001 0.38
perspective
Catastrophizing 2.4 1.03 55 2.3 0.024 0.13
Other-blame

interventions, and change in their dysfunctional
behavior is due to changes in emotional management
skills and ability to control their impulses. Therefore,
it seems reasonable that teaching emotion regulation
skills can reduce women's' inefficient verbal and non-
verbal behaviors to others members. Also, as the
reduction of undesirable behavior helps the
improvement of communication patterns, conditions
are facilitated to build relationships between spouses
and the emergence of feelings and emotions, which
may be encouraged spouses to form new behavioral
patterns together (27). Aggressive reactions can be
part of a solution to cope with life demands, such as
work pressures or family issues. Such reasons for
these problems in the common life are the existence of
unsolved conflicts and non-expressed anger that arise
as a lack of companionship, sabotage, passive
reactions and hostility. These factors make couples
couldn't have appropriate consent with each other.
Teaching emotion regulation skills helps couples to
use effective and efficient ways to resolve their
conflicts in other to express emotional reactions (27).
Also, the results of covariance analysis in table 3.
showed a significant improvement in cognitive
emotion regulation scores and its subscales in
comparison with the beginning of the study. The
results of this research are in line with the studies of
Miles, Thompson & Stanley (28). In explaining this

result, it can be suggested that learning the emotional
regulation skills creates skills that will help the person
to be more aware of their emotions and to exhibit better
responses in different situations. Be aware of self-
features leads to insight; that this prominent causes to
self-regulation and self-control. Both of these skills
help one to control their emotions more logically. If a
person can use his/her creativity, it is easier to find an
appropriate coping style with unpleasant emotions.
Instead, a person is being controlled by his/her emotion;
emotion must be used as an opportunity to achieve new
and creative experiences. The more the individual is
calm, the more he/she can control the situation. In
general, it can be stated that most of the studies on the
efficacy of treatment and effectiveness of interventions
in the field of emotional control are acknowledged and
believed that the incidence of unpleasant emotions is a
controllable phenomenon and by increasing individuals'
awareness about it and training methods and effective
strategies, it can be controlled and balanced. People
who cannot adjust their emotional responses to daily
events experience greater turbulence, which can turn
into depression and anxiety disorders. Emotion
regulation plays an important role in coping with life's
stressful events. Therefore, the management of
emotions through the training of stress and anxiety
control leads to the individual's emotions regulation
(29).
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On the other hand, cognitive-behavioral therapy based
on emotion regulation restores thoughts and
recognizes dysfunctional behaviors in people.
According to the results, it can be concluded that CBT
has a positive effect on the symptoms of this
syndrome. Anger and aggression is also a type of
behavior that can be learned through observation and
is also related to the type of thinking and beliefs of
individuals, so emotion management probably
responds better to education and psychological
therapies.

The study sample consisted of women who referred to
ShahroodBahar hospital's clinic to receive services.
Therefore, generalization of results to other groups
such as those who is not volunteer to receive these
services, men and etc is not easily possible and should
be treated with caution. Also, the absence of follow-
up sessions is another limitation of this research;
Therefore, it is suggested that the next researchers
consider follow-up sessions to measure the long-term
effect of intervention.

Conclusion

According to the results of the present study, it can be
concluded that in women with premenstrual
syndrome, due to changes in cognitive emotion
regulation that occur during this period and can lead
to problems such as marital problems, cognitive-
behavioral emotion regulation training can Both
increase cognitive emotion regulation scores and
increase marital happiness.
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