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Abstract

Introduction: Premenstrual dysphoric disorder is a series of repeated physical, psychological and
behavioral symptoms that occur at the end of the menstrual cycle and resolves at the onset of
menstruation and disrupts the function of the individual and the way of cognitive emotion regulation
influences in development or reducing symptoms of this disorder. The aim of this research was to
study, effectiveness of Psychotherapy with cognitive-behavioral approach in emotion cognitive
regulation strategies of patients with premenstrual dysphoric disorder.

Method: This design of the study is pre-test /post-test control group. The sample include 28 persons
(14 group expermintal and 14 group control) of patient premenstrual dysphoric disorder in Mashhad
the selected randomly and they were requested to answer Daily Record of Severity of Problem chart
(DRSP) and Garnefeski Cognitive Emotion Regulation Questionnair (CERQ). Over 8 therapy
sessions, each lasting 90 minutes cognitive-behaviour therapy while the control group did not receive
any intervention.Covariance analysis was applied to analyse the data.

Result: The result of data analysis showed CBT caused the decrease of cognitive emotion regulation
maldaptive strategy (self-blam, rumination and catastrophizing) and increase of cognitive emotion
regulation adaptive strategy (acceptance and positive reappraisal) of experimental group of
comparision to the witness group (p <0/05).

Conclusion: The resalt of this study indicate the effectiveness of Psychotherapy with cognitive-
behavioral approach on emotion cognitive regulation strategies of patients with premenstrual
dysphoric disorder.
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Introduction

Some psychological factors, such as emotions
and personality traits, can incline a person to a
psychotic disorder (1). One of the diseases that
is affected by psychological factors is
Premenstrual ~ dysphoric  disorder  (2).

Premenstrual dysphoric disorder (PMDD) is

Periodic recurrence of a combination of
physical, psychological and behavioral
symptoms that has occurrs at the end of the
menstrual cycle and improves in the week after
the onset of menstrual periods, disrupting the
performance of the individual in the process (2,
3). However, the underlying source of PMDD
has not yet been discovered (4, 5, 6, 7), but the
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role of hormones, neurotransmitters, vitamins
and minerals has been noted in the

development of this disorder (8).

According to DSM-5 diagnostic criteria, there
must be at least 5 symptoms in 2 consecutive
menstrual periods in order to claim the
existence of PMDD. These symptoms include:
emotional instability, irritability or anger as
manifested by increased interpersonal
conflicts; depressed mood; anxiety or tension;
decreased interest; difficulty in concentration;
lethargy, fatigue or lack of energy; changes in
appetite; oversleeping or insomnia; feeling
drowsy or being out of control, and physical
symptoms such as inflammation and breast
tenderness, joint or muscle pain, swelling or
weight gain. Symptoms should have occurred
in most menstrual cycles over the past year and
have adverse effects on occupational or social
performance of that particular individual.
These symptoms should not be due to acute
physiological effects or other physical
illnesses. These symptoms should also not be
an exacerbation of other mental disorders, such
as major depression disorder, panic disorder, or
personality disorder (9, 10, 11). In the 5"
Version of Diagnostic and Statistical Manual of
Mental Disorder, this disorder was introduced
as a new depression disorder and a distinct
class (2, 12).

Events associated with the fertility cycle are
capable of stimulating emotional changes (9),
so that unstable emotions and lack of control in

the regulation of emotions is more evident later
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in the menstrual cycle (13). In psychological
theory, emotional disturbances are highly
correlated to psychotic disorders (14), as the
relationship between PMDD and lack of
emotional control has been established in the
literature (15). Emotion develop as reactions to
the important events of life and to the
biological and cognitive processes that have led
these events (16). They influence the way we
think, feel and behave (17). Emotional states
are determined based on cognitive factors.
Hence, cognition leads to the establishment of
a sympathetic nervous system, resulting in
emotional states (18). Negative emotion
management and processing of negative
emotions are beneficial in reducing depression,
anger, irritability and other symptoms of
premenstrual syndrome (13). Also, after
experiencing tense events, people set their
emotions through their thoughts and cognitive
systems (19). Among them, the emotional
regulation is an effort to manage excitement,
and it refers to what excitement and when it is
and how we experience and express the
excitements we have (20). Also, among the
most significant strategies that plays an
essential role in emotional regulation are
cognitive strategies for excitement, whereby
input information that triggers emotions are
under the control of that person, especially
when a person with a negative emotional

experience has a threatening event (1, 21).

Cognitive regulation of emotions can

contribute in regulating arousal and emotional
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excitement, and this regulatory approach is
directly correlated to the growth and
progression of psychiatric disorders (22).
Cognitive regulation of emotions is a cognitive
coping strategy that involves a repository of
individual responses and involves all internal
and external processes that are responsible for
monitoring, evaluating and  modifying
emotional reactions, especially extreme and
transient ones (23). Adaptive strategies for
emotional  cognitive  regulation include
acceptance, Positive reappraisal, re-focus on
planning, positive re-focusing, and Putting into
perspective. The maladaptive strategies of
cognitive order of excitement include Self-
blame, blame for others, rumination and
Catastrophizing (24, 25). Wu et al (2014) stated
that when psychosocial individuals experience
premenstrual symptoms, their emotional
cognitive regulation strategies can play a role
in influencing the symptoms of premenstrual

syndrome (26).

Since PMDD, as a mood disorder, can affect
aspects of emotional cognition and function, it
may create problematic emotional responses.
Problematic emotional responses make the
indvidual  susceptible to environmental
pressures and can exacerbate physical, mental,
and psychological problems caused by this
disorder (15, 27). Also, the physiological
changes in PMDD provide the basis for mental
imbalances and thus reduce individual
compliance (2, 3), in a way that such

individuals are exposed to extreme irritability,
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including apparent and persistent anger,
interpersonal conflicts And lack of emotional
adjustment (28, 29, 30); on the one hand, they
suffered from academic failure, increased
occupational conflicts and increased family
conflict; attention to treatment and adjustment
of their emotions It is of particular importance
(9, 15). Therefore, drug therapy should not be
considered as the only intervention in the
treatment of this disorder, but the treatment of
this disorder should include a comprehensive
program of education and psychological
support, lifestyle modification, exercise,
nutrition assessment and nutrition correction
and, if necessary, interventions. It is a
medicinal product that helps people who are
affected to control their health and well-being.
(9). Therefore, therapeutic methods for treating
cognitive emotion that are effective in treating
ineffective cognitive impairments and thus
reducing the symptoms of mental disorders
more rapidly should be considered in
therapeutic programs and CBT is one of the

most effective therapies. (23).

Cognitive-behavioral therapy is a method in
psychotherapy that affects the manner in which
people's thoughts, beliefs and attitudes can alter
their ineffective emotions and behaviors, which
is achieved with specific skills including
knowledge of distorted thought, modification
of beliefs, communication with others in
various ways, the result of which is that the
individual learns to change his/her thoughts,

feelings and behaviors (31). Many techniques
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of this treatment involve changing the way of
thinking and feeling that is a means of changing
behavior (32).

Eggert et al. (2017) concluded that deviations
in cognitive and emotional processes and the
lack of adjustment of excitement in
premenstrual syndrome are correlated to
biological changes associated with menstrual
cycles (13). Also, Eggert et al. (2016) found
that cognitive emotional regulation was
effective in reducing symptoms of PMS (21).
Wu et al. (2016) also found that emotion
regulation interventions could help reduce the
symptoms of PMS (33). Also, the results of
Camara et al. (2016) showed that changes
related to menstrual cycle in people with
premenstrual dysmorphic disorder are affected
by negative feelings and psychological
symptoms in such patients (34). Samadani
(2015) also showed that cognitive-behavioral
therapy can prove fruitful in the reduction of
physical and psychological symptoms of
premenstrual syndrome and correct the
emotional cognitive adjustment strategies
while improving the coping skills focused on
the excitement of women with premenstrual
syndrome (35). Ashour Mahani and Tashak
(2015) concluded in their study that employing
self-regulation,  coping  strategies, and
emotional regulation were effective in reducing
the severity of symptoms in premenstrual
syndrome (36). Isa-Zadegan et al. (2015) also
showed that actions to improve the cognitive

management of emotion in mental illness play
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an important role in improving mental health
(1). Therefore, the aim of this study was to
investigate the effectiveness of cognitive-
behavioral therapy on cognitive-emotional
regulation of patients with premenstrual
dysmorphic disorder (PMDD) on an Iranian

sample.

Method

In this study, the clinical trial method was used
as a semi-experimental, pretest-posttest design
including a control group. In terms of
methodology, this research is considered as an
applied research. In this study, there were two
groups of intervention and control. Cognitive-
behavioral therapy was performed for the
former (intervention) while the latter (control)
received no treatment. Subjects were randomly
assigned to both groups. At first, a pre-test of
emotional cognitive regulation questionnaire
was performed and then the intervention group
was involved by a therapy group led by the
author, while the control group was waiting in
line. The statistical population in this study
included all women with premenstrual
dysfunction disorder in Mashhad who visited
Al-Ghadir medical center and were diagnosed
as having PMDD according to DSM-V
diagnostic criteria and based on clinical
interview. Among women diagnosed with
premenstrual dysphoric disorder, 31 people
were randomly selected using available
sampling methods and observing entry criteria
(such as willingness and informed consent to

participate in the research, having regular
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menstrual cycles, lack of other psychological
disorders, lack of According to the person's
own medical conditions, the lack of use of
drugs affecting premenstrual dysphoric
disorder and exposure to severe stress three
months prior to the training period) and
excluding critera (eg, absence of two training
sessions, having a medical condition and
psychiatric disorders during the course of
treatment, taking medications that have an
effect on the symptoms of this disorder), 16 of
which were assigned to intervention group
while 15 subjects were assigned to the control
group. Therapeutic sessions were held weekly

for 8 sessions, 90 minutes each.

The  Cognitive  Emotion  Regulation
Questionnaire (CERQ) is a self-report
questionnaire that has 36 questions and
questions. The items of this questionnaire are
designed based on theoretical and practical
constructs. The questionnaire conceptually has
9 distinct subscales, which consists of self-
blame, blame, ruminant, and catastrophic
thinking, in general, of negative or improper
strategies for emotional cognitive regulation,
and acceptance strategies, re-focusing on the
program Positive, Re-focusing, Retirement
Marketing, and Adopting the Perspective on
Positive or Adaptive Strategies of Cognitive-
Emotional Tuning. This questionnaire can be
used from the age of 12 years (both normal
people and the clinical population) and their
responses are collected in a 5-degree

continuum (always, often, usually, sometimes
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never). This questionnaire does not have a
reverse question. The alpha coefficient of this
questionnaire was also reported by Granefski et
al. (2002) in the range of 0.71 to 0.81 which
indicates the reliability and validity of the
questionnaire  (37). In Iran, the alpha
coefficient calculated in Samani and Sadeghi's
study was reported in the range of 0.62 to 0.91,
and its re-test coefficient ranged from 0.79 to
0.88 (38). Also, by Hasani (2011), during a re-
test, a coefficient of 0.3-0.67. And the
Cronbach's alpha coefficient from 0.76 to 0.92
have been reported with an addict and desirable
validity (39).

The summary of the content of the treatment
sessions was that the first session:
Understanding the PMDD and providing the
logic of treatment, providing a three-system
model of the person, teaching understanding
the negative view of themselves, the world and
the future, and knowing their negative thoughts
and beliefs, the guided image Delightful
Thinking; Second Session: Training of Logical
Errors, Thinking Ratings and Classification of
Thinking Processes, Understanding Behavioral
Consequences of Beliefs, Musculoskeletal
Learning; Third Session:  Categorizing
Perceptions of Beliefs, Identifying Negative
Schemes And cognitive errors; Session Four:
Provide a basic list of beliefs and their
categorization, familiarity with ABC analysis,
and an understanding of objective analysis.
Ores; Fifth Session: Valuation of Beliefs and

the Decision to Select and Maintain Beliefs by
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Benchmarking, Profitability Analysis and
Equivalence Analysis; Sixth Session: Training
on logic analysis, preparation of a hierarchy of
positions related to the basic belief, the
preparation of beliefs opposed to negative
beliefs; Seventh Session: Learning the
technique of perceptual change, optional
cortical rejection, self-spontaneity punishment,
problem-solving  technique;  Session  8:
Reviewing old and opposing opposing and
negative  beliefs, teaching imagination,
simulating situations True, Browse the

program and homework (40).

Covariance analysis was used to analyze the
data. To speed up the results, SPSS 21 software

was used.

Findings

The number of members of the experimental
and control group after leaving the group was
equal and 14 were each. The age range of
participants was between 23 and 39, with an
average age of 25.34 years. Table 1 shows
descriptive indicators of education, marital

status and employment status.

Prior to analyzing the multivariable covariance,
its assumptions were examined by Shapirovic's
test, and the results indicated that the
distribution of data was normal and the
assumptions were made for using multivariate

covariance analysis.

In Table 2, descriptive indexes, emotional
cognitive regulation strategies are presented in

two stages: pre-test and post-test, and in
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different groups of testing and control. Based
on these indicators, there are some differences

between the experimental and control groups.

The results of therapeutic effects on each of the
emotional cognitive regulation strategies from
multivariate analysis results in the multivariate
covariance analysis result are presented in
Table 5. The table below, which includes the
results of the effects of the independent
variable on each of the dependent variables
separately, shows that by removing the pre-test
effects, the differences due to group
membership for Acceptance (P = 0.001, F =
35.32), Reappraisal (P =0.001, F = 23.97), self-
blame (P = 0.001, F = 19.60), rumination (P =
0.001, F = 53.77) and Catastrophizing (P =
0.001, F = 28.84) is significant. The cognitive-
behavioral therapeutic effects of the mentioned
variables are respectively 0.63, 0.53, 0.47,
0.71, and 57.7 percent. For the adjusted means,
table 5 showed that in the intervention group
had lower means compared to the control group
in variables of Acceptance (14.44% against
57.9%), Positive re-appraisal (10.03% against
5.69%), while they had higher means for Self-
blame (9.17 against 13.97 percent), rumination
(12.06% against 87.17%), and -catastrophic
hypothesis (13/92 vs 18.08.08), lower mean.
Results It also showed that the effects of re-
focusing on planning, positive re-focusing,
adopting views and blaming others were not
significant (P <0.05)

Discussion:
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Psychotherapy  with  cognitive-behavioral
approach has proven to be vastly effective on
cognitive emotional regulation strategies of
patients with premenstrual Premenstrual
Dysphoric Disorder. The results showed that
among the maladaptive (negative) strategies of
cognitive-emotional regulation, self-blame
strategies, rumination and catastrophizing
decreased significantly and among the adaptive
strategies (positive), the acceptance and re-
evaluation strategies showed a significant
increase. Moreover, the results showed
Psychotherapy  with  cognitive-behavioral
approach had a significant effect on emotional
regulation  strategies of patients with
premenstrual dysphoric disorder. The results of
this study are in consistent with those from
other studies on mood disorders and
psychosomatic disorders, including Granefski
and Kraaige, 2016 (25); Wu et al, 2016 (4));
Bruggink et al., 2016 (23); Eggert et al: 2016
(21); Eggert et al. 2017 (13); Vatankhaah et al.,
2012 (42); Andami-Khosk et al., 2013 (43);
Mazaheri et al., 2014 (44); Ashoor Mahani and
Tashak, 2015 (36); Isa-Zadegan et al., 2015 (1);
Samadani, 2015 (35); Adabi, 2013 (45).

According to the previous researches and the
present study, it is noteworthy in explaining the
cognitive-emotional regulation strategies with
cognitive-behavioral therapy approach that the
basis of cognitive-behavioral therapy is Beck's
theory and in his point of view, proper
diagnosis is of utmost importance in

psychopathology, as he believes that other
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aspects, such as emotional, behavioral and
physiological aspects, arise from this aspect.
Beck believes that treatment should begin with
self-awareness, and in this study, more
emphasis is placed on identifying negative
thoughts, logic errors, and negative main
beliefs and cognitive techniques, while at the
same time applying behavioral techniques such
as relaxation and problem-solving Also used.
This treatment can change the beliefs of these
people about themselves, others and the world
around them. Make them feel positive.
Therefore, they will learn negative rumors,
ineffective thoughts about self-blame: I guess,
it was a mistake for me, and a catastrophic
proposition such as: This is the worst thing that
can happen to one person, which is a thrilling
negative tuning strategy. To put aside the
events that are happening to them more
positively and reduce their emotional self-
awareness. Helping women with CBT
techniques to improve cognitive style and using
more adaptive strategies for cognitive-
emotional regulation and reducing the use of
maladaptive strategies for cognitive-emotional
regulation have led to cognitive regulation of
the emotion of people with premenstrual

dysfunction.
Conclusion

Psychotherapy  with  cognitive-behavioral
approach has a significant effect on the
emotional regulation strategies of patients with
premenstrual dysmorphic disorder, and thus the

use of this method in treatment centers is
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2. Scalea, TL & Pearlstein, T. (2017).

recommended by psychotherapists and
gynecologists to improve symptoms as a solely
employed method or along with medication.
Also, in view of the wide range of cognitive-
behavioral therapies, it is suggested that
researchers use other therapies such as the third
wave of treatment, such as admission and
commitment, and others for premenstrual

dysphoric disorder patients in future research.
Acknowledgments

This article is derived from the master's thesis
of Zahra Zhila Darkhanshpour, a graduate of
the Islamic Azad University of Birjand, Iran.
The authors would like to hereby offer their
gratitude to all the participants in the research,
as well as the cooperation and guidance of the
distinguished professor Dr. Mehdi Amiri who
assisted the authors in this research.

Conflict of interest

There is no conflict of interest for the authors

of this article.

References
1. lIsa-Zadegan, Ali; Aghayan-Zadeh,

Houshang; Sheikhi, Siamak. (2015).
Comparison of cognitive-emotional
regulation, optimism and life
satisfaction strategies among people
with cardiovascular and digestive
diseases. Journal of Urmia Nursing
and Midwifery Faculty. Period 13,
No. 5, 440-450. (Persian).

http://intjmi.com

Premenstrual Dysphoric Disorder.
Psychiatric Clinics of North America,
40 (2): 201- 216.

Ducasse, D; Jaussent, I, Olie, E;
Guillaume, S; Castorman. JL &
Coutet, Ph. (2016). Personality traits
of suicidality are associated with
premenstrual syndrome and
premenstrual dysphoric disorder in
suicidual women sample. Plos One,
11(2), Pages: 19.

Bixo, M; Ekberg, k; Poromaa, 1.S;
Hirschbery, A.L; Jonasson, A.F;
Andreen,L; Timby, E; Marianne, W;
Ehrenborg, A & Backstrom, T.
(2017). Treatment of premenstrual
dysphoric with the GABA receptor
modulating steroid antegonist
sepranolone (UC1010)- A
randomized controlled trial. Jornal of
Psychoneuroendocrinology, 80: 46-
55.

. Chin, L.LN & Nambiar, Sh. (2017).

Managment of premenstrual
Syndrome. Obstetrics Gynaecology &
Reproductive Medicine. 27(1): 1-6.

Kurkowski, J & Dietrich, J.E. (2014).
The Effectivness of Yaz and Yasmin
Administered Drally and Vaginally
for the Primary Treatment of
Premenstrual Dysphoric Disorder.
Journal of Pediatric and Adolescent

Gynecology, 27(2): Pages e43.


http://intjmi.com/article-1-528-en.html

[ Downloaded from intjmi.com on 2026-05-19 ]

IntJ Med Invest 2020; Volume 9; Number 2; 75-89

http://intjmi.com

7.

10.

11.

Takeda, T; Imoto, y; Nagasawa, H;
Takeshita, A & Shiina, M. (2016).
Fish Consumption and Premenstrual
Syndrome and Dysphoric Disorder in
Japanese Collegiate Athletes. Journal
of Pediatric and  Adolescent
Coynecology, 29(4); 386-389.

Craner J.R, Sigmon S.T, Young M.A.
Self- Focusea  Attention and
Symptoms Across Menstrual Cycle
Phases in women with and without
Premenstrual Disorders. Cognitive
Therapy and Research 2016; 40(1):
118-127.

Orff, HJ & Parry, B.L. (2017).
Premenstrual Dysphoric Disorder,
Reference Module in Neuroscienc and
Biobehavioral Psychology, 4: 197-
216.

American Psychiatric  Association.

(2016). Diagnostic and Statistical

Manual of DSM-5 Psychiatric
Disorders. Translation by Farzin
Rezaee; Ali  Fakhraei; Atoosa

Fermand; Ali Niloufari; Janet
Hashemi Azar and Farhad Shamlou.
Third edition.

Publications. (Persian).

Tehran:  Arjmand

Bosman, R. Jung, S. Miloserodoy, K.
Schoeyers, R. Rot, M. (2016). Daily
symptom

ratings  for  studing

premenstrual  dysphoric  disorder.
Journal of Affective Disorder, 189,

46-63.

12.

13.

14.

15.

16.

[12] Karami, Jahangir; Zali Pour,
Somayeh; Rahmani, Soheila; Bailiffs,
Maryam. (2015). The Effectiveness of
Web Therapy on the Symptoms of
Premenstrual Syndrome. Journal of
Urmia University of Nursing and
Midwifery. Period 13, No 12: 1016-
1021. (Persian).

Eggert, L; Kleinstauber, M; Hiller, W
& Witthoft, M. (2017). Emotional
interference and attentional
processing in premenstrual syndrom.
Journal of Behavior therapy and
Experimental Psychiatry , 54: 77-87.
Khoda-Panahi, Muhammad Karim.
(2016). motivation and excitement.
Tehran: Organization for the Study
and Compilation of Human Books of
Research and

Center of the

Universities,
Development
Humanities. (Persian).

Petersen, N; London, ED & Liang, L.
(2016). Emotion regulation in women
with premenstrual deysphoric
disorder. Arch women’s Ment Helth,
19(5): 891-899.

Graham, B; Ash, C & Den, M. (2017).
High endogenous estradiol is
associated with enhanced cognitive
emotion regulation of physiological
conditioned fear responses in women.
Journal of

Psychoneuroendocrinology, 80: 7-14.


http://intjmi.com/article-1-528-en.html

[ Downloaded from intjmi.com on 2026-05-19 ]

IntJ Med Invest 2020; Volume 9; Number 2; 75-89

http://intjmi.com

17.

18.

19.

20.

21.

Wilson, Rob and Bernech, Rena.
(2014). Cognitive behavioral therapy
in plain language. Translation by
Zohreh and

Somayeh. Tehran: Farda Generation

Khosravi, Rezaei,

Publishing. (Persian).
Nahid. (2016). A

Comparative Study on the

Parsaee,

Relationship between Cognitive and

Adaptive  Cognitive  Cognitive
Emotion Management Strategies for
Mothers with and Without Children
with Opiate Defiant Disorder (ODD).
Master Thesis. Mashhad Ferdowsi
University. (Persian).

Dehghan Farsi, Marzieh. (2014).
Predict symptoms of premenstrual
syndrome based on five great
personality factors and strategies for
cognitive emotion regulation.
Master's Thesis. Shiraz university.

(Persian).

Hopfinger, L; Berking. M; Bockting,
C & Ebert, D. (2017). Emotion
Regulation Protects against
Recurrence of Depressive Symptoms.
Journal of Behavior Therapy: 1-35.

Eggert, L., Witthoft, M., Hiller, W., &
Kleinstauber, M. (2016). Emotion
Regulation in Women  with
(PMS):

Implicit

Premenstrual ~ Syndrome
Explicit and
Assessments. Cognitive Therapy and

Research, 40(6), 747-763.

22.

23.

24,

25.

26.

Bruggink, A; Huisman, S; Vuijk, R;
Kraaij, V & Granefski. (2016).
Cognitive emotion regulation, anxiety
and depression in edults with autism
spectrum  disorder. Research in
Autism Spectrum Disorders, 22: 34-
44,

Bagherinia, Hasan; Yemini,
Mohammad; Javadi Elmi, Leila and
Nourdi, (2015).

Comparing the effectiveness of

Tayyebeh.
cognitive-behavioral therapy and
mind-focused therapy on improving
cognitive-emotional regulation in
major depressive disorder. Armaghan
Danesh, Journal of Yasuj University
of Medical Sciences. Volume 20 Issue

3: 210-219. (Persian).

Megreya, A.M; Latzman, R.D; Al-
Attiyah, A.A & Alrashich, M. (2016).
The Robustness of the Nine- factor
structure of the Cognitive Emotiion
Regulation Questionaire across four
Arabic- Speaking Middle Estern
Countries. Journal of Cross- Caltural
Psychology, 6:1- 16.

Garnefski, N & Kraaij, V. (2016).
Specificity of relations between
adolescents  cognitive  emotion
regulation strategies and symptoms of
depression and anxiety. Cognition and
emotion, 20: 84-93.

Wu, M; Zhou, R & Huang, Y. (2014).

Effects of menstrual cycle and


http://intjmi.com/article-1-528-en.html

[ Downloaded from intjmi.com on 2026-05-19 ]

IntJ Med Invest 2020; Volume 9; Number 2; 75-89

http://intjmi.com

27.

28.

29.

30.

31.

neuroticism on females emotion
regulation. International Journal of
Psychophysiology 94: 351-357.
Slyepchenko, A, Lokuge, S; Nicholls,
B; Steiner, M; Hall, GBC; Soares, CN
& Frey, BN. (2017). Subtle persistent
working memory and selective
attention deficits in women with
premenstrual syndrom. Psychiatry
Research, 249: 354-362.

Liao, H; Duan, G; Liu, P; Liu, Y;
Pang, Y; Liu, H; Tang, L; Tao, J;
Wen, D; Li, Sh; Liang, L & Deng, D.
(2017). Attered fractional amplitude
of low frequency fluctuation in
premenstrual syndrome: A resting
state fMRI stady. Journal of Affective
Disorders, 218: 41-48.

Kepple, Al; Lee, EE & Hag, N.
(2016).
depression in a clinic based sample of

History of postpartum
women with premenstrual dysphoric
disorder. J ClinPsychiatry, 77: 415-
420.

Kues JN, Janda C, Kleinstaeuber M,
Weise C. Internet-based cognitive
behavioural self-help for
premenstrual syndrome: study
protocol for a randomised controlled
trial. Trials 2014; 15(1):472-81.
Riggs, S.E & Creed, T.A. (2017). A
Model to Transform Psychosis Milieu
Treatment Using CBT Informed
Interventions. Cognitive and

Behavioral Practice, 24(3): 353- 362.

32.

33.

34.

35.

36.

Maddineshat M, Keyvanloo S,
Lashkardoost H, Arki M,
Tabatabaeichehr M. Effectiveness of
Group CognitiveBehavioral Therapy
on Symptoms of Premenstrual
Syndrome (PMS). Iranian journal of
psychiatry 2016; 11(1), 30-36.

Wu, M; Liang, Y; Waung, Q; Zhao, Y
& Zhou, R. (2016).
Dysregulation  of

Emotion
Women  with
Premenstrual  Syndrome.  Nature
Research Journal. Sci. Rep. 6, 38501.
Camara, R.A; Kohler, C.A; Maes, M;
Nunes- Neto, P.R; Brunoni, A.R;
Quevedo, J; Fernandes, B.S; Perugi,
G; Hyphantis, T.N & Carvalho, A.F.
(2016). Affective tempraments and
emotional traits are associate with a
positive screening for premenstrual
dysphoric disorder.
Comprehenstryive Psychia, 71: 33-
38.
Samadani, Fatemeh (2015). The
Effectiveness of Cognitive-
Behavioral Therapy on Cognitive
Strategies for Emotion Regulation and
Coping Styles of Students with
Premenstrual Syndrome. Master's
Thesis. The University of Kordestan.
(Persian).

Ashoor Mahani, Marjan, Tahkash,
Anahita. (2015). Effectiveness of self-
regulation training, coping strategies,
emotional regulation on severity of

symptoms in premenstrual syndrome.


http://intjmi.com/article-1-528-en.html

[ Downloaded from intjmi.com on 2026-05-19 ]

IntJ Med Invest 2020; Volume 9; Number 2; 75-89

http://intjmi.com

37.

38.

39.

40.

Iranian  Journal of  Obstetrics,
Gynecology and Infertility. No. 36:
18-23. (Persian).

Garnefski, N; Kommer, T; Krajji, V;
Teerds, j; Legerstee, J & Onstein, E.
(2002). The Relationship between
Cognitive ~ Emotion  Regulation
Strategies and Emotional Problems:
Comparison between a Clinical and a
Non- Clinical Sample. European
Journal of Personality. 16: 403- 420.

Rezaei, Sajjad; Gholipour, Fatemeh
and Rashadati, Sahar. (2016). The
Role of Cognitive Adjustment
Strategies for Excitement and Sexual
Preferences of Masculinity-
Femininity in Violence of Adolescent
Girls. Journal of Psychology, Vol. 5,
No. 14: 5-28. (Persian).

Hasani Jafar (2011). Validity and
validity of short form of emotional
cognitive ordering questionnaire.
Journal of Behavioral Sciences
Research. Volume 9, Number 4: 228-
240. (Persian).

Karami, Jahangir; Zali  Pour,
Somayeh; Rahmani, Soheila; Bailiffs,
Maryam. (2015). The Effectiveness of
Web Therapy on the Symptoms of
Premenstrual Syndrome. Journal of
Urmia University of Nursing and
Midwifery. Period 13, No 12: 1016-
1021. (Persian).

41. Wu, M; Liang, Y; Waung, Q; Zhao, Y

& Zhou, R. (2016). Emotion
Dysregulation of Women with
Premenstrual ~Syndrome. Nature
Research Journal. Sci. Rep. 6, 38501.

42. Vatankhaah, H., Rahmani, M., &

Hashemizadeh, S. (2012). The
effectiveness of cognitive-behavioral
training on general health and
reducing aggression in women with
premenstrual

syndrome. Interdisciplinary Journal
of Contemporary Research In
Business, 4(9), 1098.

43. Andami-Khosk, Alireza; Golzari,

Mahmoud and Isma’ili  nasab,
Maryam. (2013). The role of nine
strategies of emotional cognitive
regulation in the prediction of
resilience, Journal of Thoughts and
Behavior, Volume 7, Number 27: 57-
91. (Persian).

44. Andami-Khosk, Alireza; Golzari,

Mahmoud and Isma'ili  nasab,
Maryam. (2013). The role of nine
strategies of emotional cognitive
regulation in the prediction of
resilience, Journal of Thoughts and
Behavior, Volume 7, Number 27: 57-
91. (Persian).

45. Adabi, Farzaneh. (2013). The

Effectiveness of Cognitive-
Behavioral Therapy on the Reduction
of Anxiety Symptoms and Improving

Cognitive- Emotional teens. Master's


http://intjmi.com/article-1-528-en.html

[ Downloaded from intjmi.com on 2026-05-19 ]

IntJ Med Invest 2020; Volume 9; Number 2; 75-89 http://intjmi.com

_____________________________________________________________________________________________________________________________________|]
thesis. Mashhad Ferdowsi University.
(Persian).

Tables and Charts:

Table 1. Frequency and percentage of educational variables, marital status and employment

status
VARIABLE FREQUENCY PERCENTAGE
Diploma 3 10.7
Bachelor 7 25.0
DEGREE
Masters 18 64.3
Total 28 100
Single 8 28.6
MARITAL ]
Married 20 71.4
STATUS
Total 28 100
8 28.6
Housekeeper
JOB STATUS
Employed 20 71.4
Total 28 100

Table 2. Descriptive indexes of pre-test and post-test scores of emotional cognitive

regulation strategies

Indexes Intervention Control

. |[Min| Max |Mean SD Min | Max [Mean SD
strategies

Positive strategies, pre-test | 24 | 33 |30.57 2.44 24 | 33 |28.79 2.97

Positive strategies, post-test | 34 | 54 (41.71 4.89 27 | 33 |30.21 1.89

positive Acceptance pre-test 7] 13 | 10 2.72 6 13 | 8.93 2.76
strategies Acceptance post-test 9 | 19 |14.86 2.67 5 14 | 9.14 2.68
(Adaptive)| Positive reappraisal pre-test | 4 | 8 |4.93 1.44 4 8 |514 1.46

Positive reappraisal post-test | 6 | 18 | 9.86 3.01 4 8 |5.86 1.29
Refocus on planning pre-test | 4 | 7 |5.07 1.14 4 7 1471 1.2
Refocus on planning post-test | 5 8 |5.86 0.95 4 7 |4.93 0.92
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Positive refocusing pre-test | 4 | 8 | 4.86 1.23 4 8 |5.29 1.64
Positive refocusing post-test | 4 | 7 |5.21 1.05 4 9 |5.36 1.5
Putting into pre-test
) 4 8 |5.71 1.38 4 6 |4.71 0.73
perspective
Putting into post-test
_ 4 | 10 |5.93 1.59 4 7 |4.93 1
perspective

Negative strategies pre-test |56 | 76 | 68 7.22 57 | 76 |67.07 7.59
Negative strategies post-test | 44 | 65 |52.21 7.2 54 | 74 |65.64 6.86
Self-blame pre-test 8 | 20 |14.43 4.16 8 20 |13.57 491

Negative
_ Self-blame post-test 6| 16 |9.71 3.31 7 | 19 |13.46| 4.22

strategies
(Mal Other-blame pre-test 15| 20 |16.79 1.81 15 | 20 |16.86 1.51

a -

) Other-blame post-test 12| 20 |16.21 2.22 15 | 20 |16.57 1.74

Adaptive)
Rumination pre-test 13| 20 | 18 2.29 13 | 20 |17.43 2.77
Rumination post-test 7| 17 (1271 3.05 11 | 20 |17.21 2.69
Catastrophizing pre-test 16| 20 |18.79 1.72 17 | 20 |19.21 1.25
Catastrophizing post-test 9 | 17 |1357 2.65 15 | 20 |18.43 1.65

Table 3. Multivariate Covariance Analysis Difference between the two groups in post-test

dependent variables

Source of Difference | Mean Square| F | Significance level | Chi Eta Square
pre-test 124.821 12.483 0.002
Group Membership 654.636 65.466 0.001 0.740
pre-test 723.131 31.780 0.001
Group Membership 1254.040 |55.112 0.001 0.706
pre-test 919.474 48.421 0.001
Group Membership 1012.835 | 53.337 0.001 0.699

Table 4. Multivariate Covariance Analysis Difference between the two groups in post-test

dependent variables

Dependent variables Source of Mean E Significance | Chi Eta
Difference Square level Square
pre-test 34.268 | 9.024 0.007 0.301
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Acceptance post-test Group 134.126 |35.321 0.001 0.627
Positive post-test pre-test 10.828 | 2.431 0.134 0.104
reappraisal Group 106.767 |23.974 0.001 0.533
Refocus on post-test pre-test 0.016 0.026 0.874 0.001
planning Group 2.535 4.052 0.060 0.162
Positive post-test pre-test 1.906 2.473 0.131 0.105
refocusing Group 0.004 0.005 0.944 0.001
Putting into post-test pre-test 9.879 7.168 0.014 0.254
perpective Group 1.001 0.726 0.404 0.033
pre-test 43.306 | 6.494 0.018 0.227

Self-blame post-test
Group 130.695 |19.597 0.001 0.471
pre-test 11.176 | 5.222 0.032 0.192

Other-blame post-test
Group 0.436 0.204 0.656 0.009
o pre-test 50.957 |14.283 0.001 0.394

Rumination post-test
Group 191.823 |53.767 0.001 0.710
post-test pre-test 26.729 | 7.827 0.010 0.262
Catastrophizing Group 08.497 |28.842 0.001 0.567
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