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ABSTRACT

The present study examined the relationship between postnatal depression
(PND) and premenstrual syndrome, using the Menstrual Distress Questionnaire
(MDQ) and the Edinburgh Postnatal Depression Scale (EPDS). Fifty-one mothers
participated in the study. A nondepressed group consisted of 25 mothers with no
reported PND symptoms, while a depressed group comprised 26 mothers with
clearly diagnosed PND symptomatology. The present findings provide further
evidence of an association between premenstrual syndrome and the later devel-
opment of postnatal depression, raising the possibility of predicting subsequent
PND from pre-existing premenstrual syndrome (PMS).

STUDY

Postnatal depression (PND) is one of three mood disorders affecting 10% to
20% of women after childbirth (Dalton, 1989). Symptoms unique to the experi-
ence of PND include the worsening of moods in the morning rather than evenings
as well as suicidal and infanticidal thoughts (Pfost, Stevens, & Matejcak, 1990).
Conlflicting research has yet to identify any singular cause for the development of
PND. However, the following factors have been reported as being correlated with
development of the disorder: excessive progesterone (Harris, 1996; O’Brein &
Pitt, 1994), oestrogen (Weick, 1996; Glover, 1992), thyroid dysfunction (Harris,
1996, Boyce, 1994), high cortisol levels (O’Hara, Schlechte, Lewis, & Wright,
1991; Bonnin, 1992), neuroticism (Boyce, 1994), external locus of control (Terry,
Mayocchi, & Hynes, 1996), cognitive dysfunction (Meager & Milgrom, 1996)

- antenatal and/or previous depression (Zelkowitz & Milet, 1996; Green & Murray,
1994), lack of social support (Small, Astbury, Brown, & Lumley, 1994; Albright,
1993), marital dissatisfaction (Murray, Cox, Gail, & Jones, 1995), infant tem-
perament (Terry et al., 1996), as well as life stressor events during and after
pregnancy (Meager & Milgrom, 1996; Mills & Kornblith, 1992).
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Premenstmal syndrome (PMS) has slso been uapilcated a8 a facior invelved
in the devaloament of 2ND. Gﬂlin and Pasnau {1985) dizcussed the ditficnltss. af
the twsearca on PME dus o poor dafinitions, few controlied reatment tiidios, end
conflisting results, Due to these diffionities provelence rates fir MS have varied
widely, Gislip end Fasnau reportad 8 sreveloncs mte of 409 of women oxperisno.
iz some taild sremenzaual symptons and 2% o 19% revorting more severe
syraptoms. Morg recently, Boyile (1997, p.38) staved thal, “'u=to 50 pexvent of all
mensruaticy wemet suffer seute menstrual pains (dyamenonhea).” Poychokose
explenaiione for the deva'opmert of PMS lnclude the effects of « gnificant lifs
pveors and masital sstisfaction (Ussber, 19923, Ussher gl reported sssoclations
betwesn ‘evels of YMA a:u’.hzgh'mm on neuroticine scalas. Mivlogical eaplyna-
tions (or PMS inciude the infiuence of Inereasing love's of progesigrane duncg
owvaletion prior to a tapld drop before rrmstmaum (Waick, 1996}, One treary far
this 13 the witdrawal et the “oupoacic™ offest ereeted by ligh levels of progest-
erone (0'Brein & Pet, 19943,

Wasrer, Bancrofl, Dixson, and Tampson (1991, p.22) ceponed that the overi-
ty of mencostid. dapresdon was pelated to 2 arevicus histury of PND indlcatiug
shat “those women with the seversar progrenstneel seaclion are most likely to
have experionced depredsiva mond coange efter childbicth, possdly rellecting
some commeon sctiological, netrendecring mechisdem ™ The mesulls showad thet
women who are curantly exkibiiing premetsineal depressior are more likily o
report & previous Sistory of depression of PND, than are women without pramen-
strunl deprossion, Crazs, Nee, and Hodicott {169€, p 2073) roperted an associstion
between 2 lustary o0 PMVS and an noreased rige of develppig a depressive disuz-
Cex sating hal, "reruspecve nspons of premenstroal depressive chanpes ssrve
28 s oredicies for snhseguent major dapressive epsedes,™ Thus refavionsihg was
still & guilfivent afier controlling for the offects of anteceden: depresiion aod &
Fanily histary of affestive disordess.

Milla and Kommbiith (1942) discussed the relalonship betwssn PMS and the
caveloproort of PN or Post-Parium Payebosis (FPF) smfing that (his relutonshio
may be reflective of the woman's cverssnmtivity 1o hormonal Puctuations i her
yodty, Svidence points towands (be developmeant of PME Sollowing recovery from
PNI). Dalton (1989} diveussed the recovery phese of PND, stat’ng that often
women will heve a depressive relupre wremensreal y and coneluded that women
Lave & 90% chunee of ceveloping PMS after suffaring from 2ND,

Research also 20i0ls Wwards an uesociahon betwesn malzenity blues snd PMS
(Gidi= & Fesean, 198%). cikawise, O'Slar et al, (1991, », G5} reporsed Vi mmthe:

corsistent association between historiez of both reproduct ve ~caind () « premsm—
sorunl syacrome) and notreproductive relaied affective disseders und lhe blues, ™
Bonnin {1952) alse hignlighted the fact that mothers wlie swffer from aoutpartum
bluey alzo tend 1o suffer from premensta. deoression and restlessness. Ressarch
hizs alsg locused upon the offscts of PMS on psychosis sufferers. Women sufter-
‘=2 pyychioais ware reported (o show wild swings in their behuvior during ovuia-
ton ued menstruztion, byt then Improving *ollowing mensiceation (Balton, 1985}

In Ught of the abova sesesarch, O is proposed thet thers is an asseoiation bet-
ween Jstory of sremorstugl yadroawe symploms before prepuaacy, ae measured
by he Mengtrual Distress Qrestiontisre (MDQ) aod the salseguen® covelopmen:
of posinatz] deoression, as measured by the Edinburgh Postoate] Dapression Scele
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(EPDS). It is hypothesized (H!} that mothers who develop Postnatal Depression
are more likely to have suffered from Premenstrual Syndrome before pregnancy
as measured by the MDQ. Second, it is hypothesized (H2) that the more severe
the premenstrual syndrome experienced before pregnancy, the more severe the
postnatal depression will be. Combined use of the MDQ and EPDS scales
provides an advantage over earlier studies in enabling more precise psychometric
assessment of PMS and PND conditions respectively (cf. Boyle, 1992, 1997).

METHOD
PARTICIPANTS

Participants were child bearing women recruited from two Mothers Day Care
Centers within the Gold Coast area, and several health centers within the Murray
River area in lower south-east New South Wales (located in Finley, Deniliquin,
Cobram, and Berrigan). The final sample comprised 51 women, of whom 25
formed the non-PND group, with ages ranging from 22 to 36 years (mean 28
years). The PND group was selected on the basis of EPDS scores (see below) and
comprised 26 women with a mean age of 31 years (Range 20 to 51 years). Fifteen
of the depressed women were primiparous (first child), while eight women had
two children, two women had three children, and one mother had four children.
The non-PND group included 15 women having one child, eight women having
two children, and two women having three children, respectively.

At the time of testing the average time since childbirth for the depressed
mothers was 7.30 months (SD = 6.66). Mean time since childbirth for the non-
depressed mothers was 7.56 months (SD = 10.07). The depressed mothers had all
been diagnosed previously by medical authorities as suffering specifically from
PND. Generally, women of childbearing age and mothers of young children are at
increased risk for experiencing depressive symptoms and disorders. However, the
diagnosis of PND in the present study was not in doubt, even though current level
of depressive symptoms was assessed in mothers of infants ranging in age from
one month to slightly over 12 months. Interestingly, 76% of the depressed moth-
ers were married or living in a defacto relationship as compared with only 45.8%
of the control group. Some 61.5% of the depressed mothers were currently work-
ing, as well as child rearing, as compared with 45.8% of the nondepressed moth-
ers who were working outside of the home. Some 88.5% of the depressed mothers
had a previous history of PMS, and 30.8% of the depressed group reported a
previous episode of PND. In comparison, only 32% of the nondepressed group
reported a history of PMS, and only 4% reported a history of PND.

PROCEDURE

Participants were tested once, following childbirth. Booklets consisting of an
information sheet, consent form, demographics questionnaire (DQ), Menstrual
Distress Questionnaire (MDQ), and the Edinburgh Postnatal Depression Scale
(EPDS) were placed in the clinics. In addition to addressed reply paid envelopes,
a box was provided in the various Gold Coast clinics for participants to return
their completed questionnaires. The majority of completed questionnaires were
received through the mail, although the response rate was low, around 20%.
There was no a priori reason to doubt that those mothers who returned the com-
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pletad questioanelres were et rouressnintive of the popclubinn 25 mothers suffer-
ing from FND.

INSIRIUMENTS

ldinburgh Postaatal Deprevsion Scale (KPS), "The ZPDS wis used 1o dssess
the mother® s=venty of PNID. The ZP7D8 is a 10-item solfmsing depression scele
desigued gpecificaly (or the identification of PND. 3t tests for concems suck as
mxiely; strese, bleme end feer in rmidtion fo tho provious sover desp. The mothers
were asked 16 exoress how <woy hud pensally been feslisg fa- the previous weak
on 8 four-poat seale rangicg from usually (&) the time) to no {20t at 211, De-
signed 2y Cox, Moldey, snd Sagovsky (1987, tie EPDS was ceveloped in re-
5pOTEs = an Uutgent nead to dovolon methods (o (demiisy such depression (PN))
for use in primary care serings' (Uss, 1894, n.115). The o< ginal validation of
the 0-itom sosle on 84 women concluded witl nositve resuls (Cox oL, 1987)
Most iorerize using the scale enpioys a cut-off score of 15, and approximately
10% of rwothers swrmg groater than i2 appear iypicel. 'Thus, & scoreof 17 was
Cegiymatad as g w30l soore lor depression, with women falling above this score
brirg reparded as dopregasd. This " providein) an effective soreen i glinics)
xcact oy and [ research studies wiete it iF Lnportant (2 (Jeiily ail those who are
depzeased™ (Thorpe, 1993, p.124) Also, Murrsy and Carofhers (1950, p. 289)
roporied 8 high respense nate from pogtel adoinistretion indicaling tmpiossive
evidezce of the ncale’s nceapthilily lo women in the postmtal pedod.”

Cox ot el. (1987) reported g sonsttivity Jeve (proncrtion of depreised mothiers
corressly Wentified) ef 86%, a specitieity lavel (jnopartio of nordeprzosec
mothers corrvedly identfied) of 78%, and a posicivs pradictive value (proportion
of women identified a3 cepressad who ere tru’y du;rremd) of 73%. Further vali-
caticn oi an Austratias strple roporied 5 sengtiyi ity of 100%, a mpecifieity of
05.7% and & pesive sredictve valuo of 69.2% (Hiyes, Stbby, & Todd, 1993),
The split-half coe(ficient for the “PDS was reported as baing © 8%, with 2 sian-
cardized aipha coelicieat of 0.37, inalestng et the EPOS &5 a hompgenvese
fussument for deteation of dopression (Cox, 1994), Bam dundancy (300 Boyie,
2981 was reducad after € vicidenion fihe cogionl Ji-item SPDE (Cox of ul,,
198 ), Other resserch hes wlyo suggested the mternal conpsgiensy of the FPDS
(aoha = §.92) —{O'Tiam, 1994}, However, sucl Migh estimates of Mem tomoge-
Sely may 8,50 suggest modomtely high levels of item hemogenslty, and the
possioilizy of easocisied item redonduoey aud namow hreadih of measursisénd (e
Clerk & Watsor, [995; Cortna, 1593; Boyle, 18811

Menyirial Distress Questionnaire (MDQ), Tae N 8 17-tem solf-=spoct
inveEntory for “use ‘n disgnesis and creatment of promens ruil uod menstmal
distrose"’ (Comaley & Dinpaga, 1994, 2,251} The MG conteins pightl scales ja-
belad, auin, water redontuss, uteromic masciars, negaulve afse, ivonired
concesradon, behevior change, wossal, and conteal, de-nved frean fisctor dnelysls
(s80 Mooz, 1585). Boyls (1992, 1.13) mpozied the rasulte of LISREL malys g0
the MDOQ stating that 1t is s “reasonzbly reliable atd valid instromén ™ Smith,
Hollana ard Studd {1994) alse supportod the relishlity and validity of ths MDQ
as a2 agsessmient oo for PMS. Tee MDY oripluys & five poin® Likesd scale
raneng o (0o signs ol symopms) o 4 (zevere 3igT of symeptoris} soc ass-
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oskas thires time (Mimes, mensmos] digiress (MD), poemanstragl Qstress (2ME)
end intermenstrual distress (17 '

Anunoff and Boyle (1994 revarted that PMS symptoms and £100d chansr:s
could start i cucly ag eight days prememitraslly, Likewise, Comming, Usion,
Cumming and Fox (1994) also reporied symipoms as beg'nzicg as verly us 14
days premenstraally. Consotuentty, a broacsr defnition ol TMS is somloyed in
the presout sudy, incorporsting wuel of e gecond hall of De intarmenstryal
rhsse in sddition (o the specitically sremiensiou) phiss as defined by the M2Q
Sstrutnent

Form € of (e MO0 was 1¢2d, and women were saked 16 report faeir pretmen-
strunl experismess caring their last pesied before pregriancy. Retrospective ropar.
=g of premenstrcs! syndrome has bocn Sound to be rensonasly reliable (Reyle &
Grunt, 1992, fls=, Caleinen, & Russell, 1947}, In the inital nomrative stidy, the
MDD also contained a mamory scale, Moos (I&HS 1.5} recorted the resuits from
(kg seale nnd found u)dlcat'\:"’s that sympton re;mrts datd nol diminisgk {or in-
cresse) in menuity over siee. " Maos [1985) spored o Jinks between sympor
severity snd esther time elapses sisve the Syoatyns oecurTed. mor the mensirual-
cyele phase & woman is = gt e of report.

Demograpkion Questionnalrs (1), A short questinaraire was designad for
hig stady 1o detersine demographic faotors sueh 85 age, mari(al sietes, number o
childeert, daies of defivey, oetezedas and previous nistoses of PMS or PONID.

RESUITS

T additiun to previoos medies] diggneas of PN, and on the fustoer basis o
elavated EPDS scores, 26 mothers wave classified as suffering PND, A nonde
presaedd samople of 25 methars served as the non-"WL gronp. Correlalioes bet
wees (he devangmpbie vandoles (sorapetion, wantal sams, sumber of dhijldres,
the besy's age and the moiiers age) and the wia! EIDS scores were mostly
nonsignilzeant. While EPDS scores correlates aigniGeantly with Makital Status
{013, 5= .03}, snd Baby's Ape {0:16, p < .85}, the Hipbedt corrulation wes with
age of the mother (.45, p < 001N

As messured via the MDQ fantcumsnt, among the YN grou, 8 mothers
suffered little or mild menstrugl oyole distress, four miffered moderate d.atress,
weile three suffersd severe menstrusl cysle distzess, Twonty three of the aon-
PND group saffersd fftle or mild menalrual oyele distress and culy swo motoesy
#icfTered mode-ae distress, Table | shows the means and standasd devistions of
=he scores obtained on the FPDS and the MDQ memmaments, for PND and aon-
FNID groups, “espeotive.y.

Overnll, the depressed (FND) sample scored 2igher on the MDQ (M 93,39,
5D = €1.88) thas did the rondenresqod (U PND) zampie (M = 25,08, 8D
26.59). Whetr the nomlepressed suly eca were campared (o the depressed suhiees,
in selution 1o Jeir MID seores, a digmificant difference butwesn mieans was foand.
The nen-PNI group had 8 combined observed mean of 12.36 in cooymrisas 0
the PND group mean of 4847 (7 (1, 45) » 29.09, p < 006! “his sggests (=al
Dere was a relatiocshin between 2MS sufferers and toe luter devalopment of
PND. A=ntysos on the PMI seores indicated similar resalts. The nen-SAD group
mear was otly 11,68 In comparison with 44,27 for the PNID group, a Lighly
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TABLE |
EPDS AND MDQ MEANS AND STANDARD
DEVIATIONS ACROSS GROUPS
Depeessed Wemen Nondepesssod Women
(N -~ 25) (N =2%)
M 5D M 8n
IPDE Secons 6,81 £.62 432 248
MDO Totsl Scores 90,39 6188 20,08 2%.59
WMOOQ Menstonal 4542 0.6 13.36 11.10
MDIQ Premenstrusl 74,27 3132 17.68 20.34
NIDQ Tatermenstrual 2694 2638 7.8 8.56

— — —— W — —— — — —— ——— —_— — —_— —

sipnificant diffemm (F {1,490 = 12,81, p < 0001, Depressed women also €1-
fared significzely during (e atsrmenstral shnss 1n comourison with £en-PND
wornien “he mean non-PN'D proup score was 7,8 while the mean 2ND group
soors was 20.97, (v ([, e9 = 1509 p< 0011, f‘"nnlauanub-twmthee'gbi
MO subsceles aod EJ?D% scm were compuiea for each metwtrual cyely phase
For the wenstraal (M) phinse, ammlatim ranged fram 66 (negative affeat)
to 14 (arcisal), Nogativo affest £.50) aad srousal | 1) aiso exhibitad ths lighes:
and oweat concations with the FFDS scotes for the precenstzusl phass. Lor the
itermenstrual (U0) phase, sutopornic ranctions cummelated the loast £ 18) wod
—egative affec! the mot [ 44) with ST seeres. Otherwise, wll corsiations were
high'y significest.

In ordes (o munimize effects dus 1o covariotes, 8 MANCOVA was conducted
on Lhe eight MDQ sabscaios nsd the BPDS controlling for sge, marital sz,
naribar of ohildren, and oscuprconal s5is, Sor zach of the tares MG defined
menatrual cycle phasss, Tehle 2 shows the mean MDQ subscale seores acrosa the
pensivae! (MDY}, vremensirual (PMD) aod intermenstrug, (TR} phases, sespaciives
ly,

Results far the menstrual pliase reveaixd & significent moltivactete afsot (7 (2,
i8) =814 n< 0001) Sipnificant multivariste sfTects were also found for the
previesson) 7 (9,36) = 746, < 0001) 820 utsrmenstraa! phases (7 (9, 216} =
7.82, 7 < Q001 reapectively, The univixiate effects are shown in Table 7.

Kot the MD and PMD prases of the MDGQ the subseales of auts mic reuc-

tons (auck. a8 dizzivesa, nauses, hot Tngkes), behavior chunps (uape/siey iu bed,
wotd sooiad molivity}, contral (Seslings of suifouation, heart ponading), lnpudred
sozcmisation (insomuia, confasion, forgetSiness), nogative aifect (mwcety, i
abilsy, renzion), pam {oeadsches, cramps, futigue), aid weler reientinr (Leader
breasts, woighs gein) wore all signilicecily currolates witis EPDS scorss. Hor the
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intermenstrual phase, six MDQ subscales exhibited significant correlations with
EPDS scores (behavior change, control, impaired concentration, negative effect,
pain and water retention). Overall, the results suggest a relationship between PMS
before pregnancy and the later development of PND.

TABLE 2
MEANS FOR THE EIGHT MDQ SUBSCALES FOR EACH
OF THE THREE MENSTRUAL-CYCLE PHASES.

Depressed Women Nondepressed Women
(N =26) (N=25)

MD PMD ID MD PMD ID

Arousal 3.56 328 431 2.12 196 2.79
Autonomic Reactions 2.04 1.52 1.32 0.25 0.33 0.29
Behaviour Change 6.32 516  3.64 0.92 1.00  0.28
Control 2.56 272 150 0.08 0.67 0.15
Impaired Concentration 7.32 6.88  4.88 1.13 1.88  0.67
Negative Affect 12.68 1236  6.82 3.38 5.13 1.68
Pain 9.24 7.80  4.87 3.71 3.88 1.39
Water Retention 5.72 540 297 2.21 329  0.71

The second hypothesis (H2) was tested via product-moment correlations and
chi-square tests. The correlations between the three menstrual-cycle phases
measured in the MDQ and the EPDS scores are shown in Table 4.

These results show that each menstrual cycle phase (as defined by the MDQ
instrument) correlated positively with EPDS scores. Consequently, these findings
suggest a relationship between PMS and PND, as measured on the MDQ and
EPDS scales. Evidently, severity of PND is affected by severity of PMS. Table 5
reports the results of the chi-square test, showing the highly significant relation-
ship between menstrual, premenstrual and intermenstrual scores and EPDS
scores.

All three menstrual-cycle phases related significantly with EPDS scores.
Within this sample, the more severe the mothers’ reports of menstrual distress
before pregnancy, the more likely was the occurrence of PND following child-
birth. These findings support H2, suggesting that severity of PMS before preg-
nancy may be predictive of the severity of PND.
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TABLE 3

F-VALUES FOR THE EIGHT SUBSCALES OF THE MDQ

Menstrual Premenstrual  Intermenstrual

F  p-value F p-value F  p-value
Arousal 258 115 222 144 236 .132
Autonomic Reactions 823  .006 399 052 2.84  .099
Behaviour Change 2274 000 11.86 .001 9.84  .003
Control 10.71  .002 494 031 12.09 .00l
Impaired Concentration 23.53  .000 829 .006 12.03 .001
Negative Affect 26.99 .000 11.63 .00l .06 .004
Pain 21.11  .000 598 .019 8.90  .005
Water Retention 16.66 .000 457 .038 10.08 .003

TABLE 4

CORRELATION MATRIX OF MDQ AND EPDS SCORES

EPDS MD PMD ID Total MDQ
EPDS -- .67 52 46 .56
Menstrual (MD) -- .79 75 .93
Premenstrual (PMD) -- .65 .90
Intermenstrual (ID) -- .84
Total MDQ -

50



PREMENSTRUAL SYNDROME AND POSTNATAL DEPRESSION

TABLE 5
CHI SQUARE TEST RESULTS

Chi Square df p-value less than
Menstrual 274.36 36 .00001
Premenstrual 199.12 34 .00001
Intermenstrual 186.03 27 .00001
DISCUSSION

The first hypothesis (H1), that women who experience postnatal depression
are more likely to suffer from premenstrual syndrome before pregnancy was
supported tentatively. Seven of the MDQ subscales for the premenstrual phase
and the menstrual phase and six subscales for the intermenstrual phase were sig-
nificantly correlated with the EPDS scores, indicating a relationship with the
development of PND. Several of the menstrual cycle distress symptoms are
consistent with those reported during PND, such as anxiety, irritability and fa-
tigue (Kaplan & Sadock,1989), in addition to weight gain, dizziness and sleep
disorders (insomnia or constant need for sleep). These findings are consistent with
those of Graze et al. (1990) who reported that PMS is predictive of a future major
depressive disorder. The current findings also add to the findings of Gitlin and
Pasnau (1989), and O’Hara et al. (1991) who reported associations between PMS
and maternity blues. In light of research reported by Aganoff and Boyle (1994),
and by Cumming et al. (1994), the intermenstrual phase of the MDQ was also
included in the definition of PMS in the present study. The fact that associations
between PND scores on the EPDS and MDQ were found for menstrual and
intermenstrual phases in addition to the premenstrual phase might suggest a
somewhat nonspecific association between postnatal and prenatal distress that
cannot be attributed specifically to any valid PMS syndrome. However, since as
reported by Cumming et al. (1994), PMS symptoms may occur as early as 14
days prior to menstruation (encompassing up to 50% of the MDQ defined inter-
menstrual phase), this possibility of a nonspecific association between PND and
menstrual cycle phase, does not seem warranted. Evidently, the present findings
do provide at least some evidence for a relationship between premenstrual syn-
drome and postnatal depression, suggesting the possibility of predicting future
PND on the basis of pre-existing PMS.

The second hypothesis (H2) proposed that severity of PMS would predict
severity of PND. The highest association was found with menstrual distress,
followed by premenstrual distress. Intermenstrual distress was also significant in
relation to the severity of PND. As the PMD phase measures symptoms that occur
only up to four days premenstrually, inclusion of the intermenstrual phase in the
analysis evidently was justified.
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The osroseny lindings saggest thet severity of mepsirval and premezeiral
distross ¢an pradict hoth the developteent aad seventy of pesteatal deoressics
I'his finding is corsisteni with that of Wurnet et al. {1991} Neverihe.ssi. &
more parsimosious expiangtior of the rosuits may be thut women who tive
been sroye .o negetive mood tn the nast {regardless ol monstraal status) are
pore prons (¢ depression in the sostparum period, [his soswibnity requires
further investigaton w fere ongiadina] researc); shudies.

Altough some difle-onces were 2viden! between the nondspressz< and
depresned groups of mothess o relation to depogranhic faciosz, ~onsigniol-
cant correlations and & MANCOVA stowed these vanabies (aps, marital
statug, cecupa.ionel status and number of chiidran) (o huve listle offec( on the
devalepmont of PND. Thess findings are cong!sto=t with that of Eankins
Marcus, gad Crophell, (2984), Albrigze (1993 and Torry et 21 {1596)
soowing little or no asseeialion sotween demagraphio factars and (he devel
opmest of PND.

e somewhs low responsa rate may have been due in o {o the depres-
gfve symptores of UND, suck ag inesienelicy, guilt and conmision. As one lefter
iha sutthors receivad =oted “"Some women ars reuctant 10 discuse how ey feai
iz relation 1o their expocences with PND."" Morris (1987}, Smali et 2L [1984],
Mumray et 2l {1995), end Maager aad Milgsom (1996) also reporied siodlar
problecis éorng @b ec. rocitmen. 3f aothers sulfecag PND, highlighting some
of tha practionl difficulties in conduatng masningful research .o this importan:
2Tei.

Moos (1985) and (Tart ef ul, (1'}37} indicaiec that retrarpecuve raportizg
of mensirzal cycle sympioms and PMS s reseanany celisdlo. Althoug>
women can Lo rialy repart prexerstron) RYmBroms cerospaciyoly, & rport
oy postpastum women of fnsis proriensirasl symplome may bo gpea o in-
Ruence by curtent doprosmion leval (as well as current p:e;nqmtr_a.l gy =i
toms:, making it difficultto rule out the effect of cxisting cepressive sympto-
entei0gy on the renarir g of PMS histnes

[z summary, the surrent fndings provide further evidance thal sraman-
st-ual pyndrome 5 rolated 1 the developmaont of posinsts) depression PMS
experienaed sefore pregnancy muy be & valid preo’ctor of faure END follow-
=g chilatirik, The present fludings are consistent with prior research indicat-
ing a v guilican; srsociatios hetwesn current Zepresgive aymploms in mothers
of infunis and sewospeetvely reporled pramisnytna! symploms, Further ce-
aearch {3 now saquired ta expiod on these Tndings using lusger sampie stzgn
a=c lacgidinal studies, ivtegreticg both Mologlen) und peycholagies’ as-
pecia. For oxample, it is scasibie thal <here may bo differences hetweo
pelmizazous and ror pnmpam Jk siotkers, so (hat g sty o ihis varin:u-
based on a zzger sample size woiLd seem uscl.
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Footnotes

1. Correspondence should be addressed to Gregory J. Boyle, Ph.D., Professor
of Psychology, Bond University, Gold Coast, Queensland 4229, Australia.
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