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Periodic fluctuations in women's emotions during the

menstrual cycle have been a continuing topic of research and

discussion. The current study was designed to determine if

premenstrual syndrome conditions in female teachers have any

effect on reported classroom misbehavior and infractions.

Subjects were twenty-one faculty members presently

employed in the capacity of teachers in a public middle

school. By utilizing a teacher's daily behavioral

checklist, along with student misconduct reports, the

changes in teachers' moods and behavioral symptoms over the

menstrual cycle were studied in relation to reported student

infractions. Based on the results of this study, it appears

that menstrual cycle fluctuations have no recognizable

impact upon a female's classroom demeanor and her ability to

discipline in a professional manner.
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A STUDY OF PREMENSTRUAL SYNDROME

IN TEACHERS AND REPORTED

CLASSROOM MISBEHAVIOR

Premenstrual tension is a common condition characterized

by a variable mixture of mental and physical symptoms which

occur during the luteal half of the menstrual cycle. Since

Frank (1931) first described the premenstrual tension

syndrome, there have been many investigations confirming

marked psychological and physical changes in some women due

to an episodic recurrence about four to 14 days before

menstruation and abruptly disappearing with the onset of

flow. Frank (1931) describes the symptomatology of this

condition as a period of marked tension, foolish behavior,

frequent severe headaches, and palpable edema noted in the

face, hands and feet. In this premenstrual period, women

with premenstrual syndrome may experience one or more of the

following symptoms:

(a) tension

(b) depression

(c) anxiety or panic attacks

(d) irritability

(e) crying for no reason



2

(f) fatigue

(g) forgetfulness or mental confusion

(h) clumsiness

(i) cravings for sweets, carbohydrates, salty foods or

alcohol

(j) water retention that may cause breast tenderness,

bloating of the stomach, ankles, feet or fingers

and joint pains, headaches, acne, cold sores,

sties, sinus problems, asthmatic attacks, and

seizures. (The PMS Connection, a publication about

premenstrual syndrome, published by PMS Action,

Vol. 1, No. 1, 1983.)

Prevalence

While the premenstrual symptoms are difficult to define

precisely, the most constant variable is its temporal rela-

tionship to menstruation. Greene and Dalton (1953) describe

the term premenstrual syndrome rather than premenstrual ten-

sion since they conclude that tension is only one component

of this disorder. The premenstrual syndrome has been

described by Dalton as the most common endocrine disorder

(1964). One study by Pennington (1957) reveals that over 90

percent of all women experience some premenstrual symptoms

between menarche and menopause, and in about 20-60 percent
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of these cases, it is severe enough to be classified a

syndrome. Coppen and Kessel (1963) investigated the preva-

lence of dysmenorrhea and premenstrual symptoms in 465 women

of menstrual age in England. A much lower prevalence of

menstrual symptoms was reported, for example, 45 percent of

the women complained of moderate or severe pain, 22 percent

of headache, 32 percent of irritability, and only 23 percent

of depression, anxiety or tension. Depression and

irritability were reported to be worse premenstrually, while

pain was generally reported worse during menstruation.

Furthermore, Sutherland and Stewart (1965) examined 150

women to discover only 17 percent were free from pain in

relation to menstruation. They also discovered that pre-

menstrual irritability was shown in 60 percent, and 45 percent

experienced both depression and irritability.

Collecting self-reported measures from 249 prison inma-

tes, Morton, Additon, Addison, Hunt and Sullivan (1953)

discovered a high frequency of nervous and emotional symp-

toms being reported. This high frequency of reported emo-

tional tension, present in 84 percent, is notably

comparable to the 83 percent of the inmates who reported

that their symptomatology subsided with onset, during or

after the menstrual period and then reoccurred monthly.
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Noting the disparity of prevalence and severity of symptoms

in various populations, Moos (1968) developed the Menstrual

Distress Questionnaire (MDQ) as a standardized method for

assessing menstrual cycle symptomatology. By gathering the

responses of a relatively homogeneous sample of 839 wives of

graduate students, he found up to 16 percent of the women

reported an increase in the symptoms, ranging in strength

from mild to strong, during the premenstrual and menstrual

phases as compared to the intermenstrual phase.

Etiological Considerations

Evidence from a substantial amount of work establishes

that almost all women experience at least some increase in

negative affect during the premenstrual and menstrual phase

of the cycle, and a substantial proportion of women report

these shifts as debilitating. While increases in negative

affect are reportedly higher during the paramenstrum phase

of the cycle, normal emotional behavior usually resumes

after menstrual bleeding stops and continues until the next

premenstrual phase. The paramenstrum is defined as the

first four days of menstrual flow, which constitutes the

beginning of the cycle, along with the last four days before

the onset of flow which is referred to as the end of the

cycle. The remaining days of the cyclic period are referred

to as nonparamenstrual or intermenstrual days.
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The female sex hormones, estrogen and progesterone, vary

significantly during each menstrual cycle phase. Normal

ovulating women experience two peaks of estrogen excretion

during a menstrual cycle. The first is a rise at ovulation

which occurs near the end of the follicular phase and a rise

in the luteal phase. Also, the lutem begins secreting pro-

gesterone in midcycle and reaches a peak four to seven days

prior to menstrual flow, after which it rapidly decreases.

(See Figure 1, Appendix A.) High hormonal activity during

intermenstrual phases maintains emotional stability, while

the onset of depression, irritability, and anxiety just

before and at the beginning of menstruation are seen as a

response to decreases in estrogen and progesterone activity

(Van der Molen, Runnebaum, Nishizawa, Kristensen,

Kirschbaum, Wiest & Eik-Nes, 1965).

Understanding the causes and hormonal fluctuations asso-

ciated with the premenstrual syndrome is far from complete,

and, to date, no single hypothesis has adequately explained

the constellation of symptoms composing this disorder. As

early as 1931, Frank reported 15 cases of premenstrual syn-

drome were caused by hormonal abnormalities. He stated the

premenstrual symptomatology was caused by a high estrogen

level in the bloodstream which affected the sympathetic
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nerves. He determined a high renal level of estrogen in the

blood and urine of his patients. According to Frank, these

women with premenstrual symptoms do not excrete estrogen in

a normal manner. Studying the blood and urine levels of

estrogen in seven women premenstrually, Israel (1938) found

only four out of seven women exhibited a high renal thresh-

old. Due to Israel's failure to find uniform high estrogen

levels, he suggested the cause of premenstrual tension is

not an excess of estrogen, but the presence of unantagonized

estrogen. The presence of unantagonized estrogen is due to

a deficient ovarian luteinization with decreases in pro-

gestin production. By administering progesterone to his

patients, Israel concluded the existing excess of estrogen

is eliminated. Seven patients were given progesterone in-

tramuscularly on a daily or every other day schedule during

the second half of each menstrual cycle for two to three

months. Israel reports that five of the seven patients were

free of any premenstrual symptoms, while two patients noted

considerable improvement in symptoms during the treatment

period.

Greene and Dalton (1953) have also advanced the hormonal

imbalance theory, stating that women suffer from pre-

menstrual syndrome due to deficiencies in the female hor-

mone, progesterone. Dalton discovered that progesterone was
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an effective treatment for premenstrual syndrome as a result

of her own experience with menstrual migraines. During the

last two trimesters of her first pregnancy, Dalton postu-

lated that her relief from menstrual migraines was due to

increased progesterone production. Following her pregnancy,

she effectively sought relief from her migraines through

daily injections of progesterone. Dalton's interest was

heightened when she treated a hospitalized asthmatic woman.

It was noted to Dr. Dalton by the patient's husband that his

wife suffered from asthmatic attacks every month, except

during pregnancy. This asthmatic woman became Dalton's

first progesterone therapy patient and reportedly was suc-

cessfully treated (PMS Connection, 1983). Also, Yalom,

Lunde, Moos, and Hamburg (1968) suggest that depression,

fatigue, and poorer performance generally occur in women

after abrupt withdrawal from high levels of progesterone

following childbirth.

A clinical study conducted by Becker and Woods (1951) on

22 patients with severe premenstrual tension showed an

average premenstrual gain of 6.8 pounds, while women with no

premenstrual symptoms gained less than 2.5 pounds. In the

premenstrual group, the severity of reported symptoms varied

directly with the amount of weight gained. In these 22
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patients with severe premenstrual symptoms, water loss

during the first 24 hours of menstruation averaged 3.270

c.c. while patients free of premenstrual tension excrete

about 1.700 c.c. While water retention appears to contri-

bute to the exacerbation of premenstrual tension, this

generalized retention of fluid is merely one manifestation

of an underlying endocrine disorder.

Results from the study by Coppen, Shaw, and Mangoni

(1962) suggest the swelling sensations are possibly related

to a redistribution of water and electrolytes between intra-

cellular and extracellular portions of the body. This water

redistribution in menstruation may show a commonality to

such a redistribution found in cases of severe depression.

When one considers the role of water retention and electro-

lytes, usually sodium, in the exacerbation of psychiatric

behavioral syndromes (Coppen et al., 1962), this evidence

remains a consideration with regard to the cause of pre-

menstrual tension. McQuarrie (1929) noted this relationship

between water balance and epileptic seizures by carrying out

a series of experiments with epileptics which showed that

seizures occurred beyond a certain level of accumulated body

water, and that seizures tend to disappear following the

removal of extra water by diuretic procedures. While cer-

tain water and sodium levels are vital in maintaining normal
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conductivity of nerve cells, decreases in sodium may cause

depression (McCance, 1936), and excessive water intake can

inevitably lead to mental confusion (Wynn & Rob, 1954).

Noting the relationship between cyclical emotional fluc-

tuations, weight changes, and sodium retention, Janowsky,

Berens, and David evaluated 11 nulliparous normal female

volunteers over a total of 15 menstrual cycles (1973). To

dispute the hypothesis suggesting that ovarian hormone

linked emotional disturbances are based exclusively on

estrogen and progesterone, Janowsky et al., suggested aldo-

terone may have a significant role in the regulation of emo-

tional disorders during the menstrual cycle. They

considered evidence that estrogen and progesterone, along

with negative affect, rise in the luteal phase of the cycle,

but when psychic disturbances peak in the premenstrual and

early menstrual phases of the cycle, then estrogen and pro-

gesterone levels are diminishing. In addition, the midcycle

peak of estrogen at ovulation is not associated with a

significant increase in negative affect, thus suggesting

estrogen does not exclusively regulate cyclic emotionality.

Each subject was studied for one or more menstrual cycles at

random times during their cycle. During the investigation,

each subject was placed on a controlled sodium diet. The
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weights of all subjects were recorded each morning, along

with daily urine specimen analysis for potassium/sodium

ratio. Each night, before retiring, each subject completed

a point scale evaluation of her mood state for the entire

day. Analysis of the data indicated increases in negative

affect, weight, and that potassium/sodium ratios vary in

conjunction with the menstrual cycle. Additionally, these

changes correlated with each monthly cycle in all 11 sub-

jects studied over 15 menstrual cycles. Aldosterone excre-

tion is shown in Figure 2, Appendix B to correlate more

closely with negative affect than changes in estrogen and

progesterone levels. While adolesterone has been observed

to correlate more closely to psychic disturbances, and

weight and potassium/sodium changes are notably elevated in

premenstrual syndrome patients, there has been little evi-

dence that adolesterone actually affects behavior (Janowsky,

Gorney & Mandell, 1967). Due to the fact that aldosterone

has not been shown to be notedly active in affecting

neurotransmitters, it is hypothesized by Janowsky et al.

that angiotension, an endogenous stimulant, fluctuates in

parallel with aldosterone during the luteal phase of the

menstrual cycle. Angiotension is probably activated by

renin in response to elevated progesterone levels and may be

involved in the etiology of premenstrual tension.
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Psychological Effects

Although the precise nature of affective fluctuations is

still unknown, there have been a number of investigations

which postulate a relationship between menstrual cycle symp-

tomatology and variables of personality. Rees (1953), in

his investigation of 145 normal and psychiatric subjects,

found that premenstrual syndrome occurred more frequently in

neurotic than normal subjects, and that the intensity of

premenstrual symptoms correlated with neurotic predisposi-

tion. However, some very neurotic women were not found to

have premenstrual tension. Furthermore, his neurotic sub-

jects improved psychologically through psychotherapy, but

did not necessarily improve their premenstrual tension. In

fact, in his later findings (1953), his obtained results

were in contradiction with earlier neurotic correlations.

In a later study, Coppen and Kessel (1963) distributed a

menstrual symptom questionnaire and the Maudsley Personality

Inventory to 500 women of menstrual age in England. While

Coppen and Kessel noted no correlation between dysmenorrhea

and neurotic tendencies, they reported the premenstrual

symptoms of irritability, tension, and depression to be

significantly correlated with neuroticism. Paulson (1961)

suggests that disturbed intra-familial relationships could
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create faulty attitudes towards menstruation and women from

such family constellations would be prone to manifest symp-

toms of premenstrual tension.

In a study by Gruba and Rohrbaugh (1975), the Moos

Menstrual Distress Questionnaire and the Minnesota

Multiphasic Personality Inventory were administered to 60

female college students at the University of North Dakota.

MMPI indices correlated with MDQ symptoms of pain, negative

affect, behavioral change, and autonomic reactions, but not

with water retention or arousal. While some MMPI and MDQ

indices were correlated, results did not differentiate cer-

tain personality variables to menstrual symptomatology.

Awaritefe, Awaritefe, Lib, and Ebie (1980) studied 80

Nigerian female subjects in an effort to relate menstrual

symptomatology to personality. Subjects were divided into

two groups of 20 each and measures of personality and

menstrual symptomatology were administered. One group

responded to personality and menstrual symptomatology

questionnaires as if they were in the premenstrual and

menstrual phase of their cycle and the other group's respon-

ses were to reflect attitudes and symptoms of nonparamen-

strual days. The menstrual group's responses showed an

increase in anxiety over the nonparamenstrual group, but no
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personality indices discriminated between the menstrual or

nonmenstrual group.

In Benedek and Rubinstein's (1939) examination of

endocrine changes upon psychological affect, they found 15

female patients demonstrated consistent psychodynamic

manifestations in relation to particular hormonal phases of

the menstrual cycle. While these women were undergoing

psychoanalysis, Benedek and Rubinstein calculated their

ovarian hormone production through daily vaginal smears and

body temperature readings. They found passive-receptive

tendencies to be correlated with progesterone production and

active heterosexual drives to be associated with estrogen

production. Benedek and Rubinstein characterized the

effects of progesterone and estrogen levels throughout the

female menstrual cycle. These findings of Benedek and

Rubinstein were summarized in comparative findings by

Silbergeld, Brast, and Noble (1971) in a double-blind

crossover design with eight women using an oral contracep-

tive and a placebo. Cyclic affective and symptom variations

were examined by randomly assigning these eight women to two

groups consisting of four members. Mood and behavior were

assessed through a clinical interview, Gottschalk-Gleser

Free Association Test, and a self-rating on the Moos
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Menstrual Distress Questionnaire. Silbergeld et al.

included these measurements in their investigation. The

affective fluctuations found in the placebo cycles were con-

sistent with Benedek and Rubinstein's psychodynamic model of

the menstrual cycle. (See Table 3, Appendix C, for

findings.)

In investigating psychodynamic characteristics of the

menstrual cycle, Ivey and Bardwick recorded verbal samples

from 26 female college students at ovulation and during the

two to three days prior to menstruation over two consecutive

menstrual cycles (1968). These verbal samples consisted of

each girl speaking for five minutes into a tape recorder

about any "memorable life experience" (Ivey & Bardwick,

1968, p. 338). The verbal samples were taken four times

over two menstrual cycles, twice at ovulation, and twice

during the premenstrual phase. Scoring of the samples with

the Gottschalk's Verbal Anxiety Scale (VAS), the premen-

strual anxiety scores were significantly higher than scores

at ovulation. Also, the level of anxiety over two menstrual

cycles showed no significant differences. Consistent with

Benedek's findings, this heightened anxiety during the pre-

menstrual phase is characterized by fears of bodily threat,

feelings of vulnerability, outward hostility, as well as
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hostility directed towards oneself through depression. The

following verbal samples illustrate affective differences

between the ovulatory and premenstrual phases of the

menstrual cycle. (See Table 4, Appendix D.)

Wetzel, Reich, McClure, and Wald (1975) found female

college students that reported premenstrual symptoms on a

questionnaire were more likely to need psychiatric assist-

ance at the Student Health Center than female students who

did not endorse premenstrual symptomatology. Of those that

endorsed premenstrual symptomatology and sought psychiatric

assistance, an affective disorder was more likely to be

diagnosed.

Effects of Oral Contraceptive Use

Since hormonal levels are commonly associated with

affective fluctuations during the menstrual cycle, it is

reasonable to study what effects, if any, are exhibited by

women who are using oral contraceptives. With the use of

oral contraceptives, a stable high level of progesterone and

estrogen are maintained throughout the cycle except during

menstruation. Studies by Silbergeld et al. (1971) suggest

treatment with oral contraceptives during a double blind

crossover design produced shorter, more regular cycles than

a placebo. Also, during oral contraceptive cycles, subjects
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reportedly experienced some relief from dysmenorrhea, muscle

stiffness, backache, negative affect, and absenteeism from

work and school. However, increases in water retention,

drowsiness, nausea, and feelings of anxiety were associated

with oral contraceptive usage. Further attempts to investi-

gate the differences in mood and somatic changes with oral

contraceptive users and non-users was measured by Wilcoxin,

Schrader, and Sherif (1976) through daily self-reports deli-

neating pleasant and stressful events, along with affective

and somatic changes over 35 consecutive days. Subjects

included 33 graduate students, of which 11 were males, 11

were females taking oral contraceptives, and 11 females not

taking oral contraceptives. The males were randomly

assigned a menstrual cycle so that their self-report

measures could be compared with female responses across the

three menstrual cycle phases, "intermenstrual, premenstrual,

and menstrual" (Wilcoxin et al., 1976, p. 415). Males

were found to report a steady low level of pain and water

retention over the 35 day period, while female subjects were

reportedly bothered more by pain and water retention during

the premenstrual and menstrual phases. Also, males

described more stability in daily events, but reported fewer

positive experiences than female subjects. Women who did
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not use oral contraceptives experienced a rise in negative

affect during the menstrual phase, as opposed to the oral

contraceptive users' peak in negative affect which occurred

premenstrually and subsided at the onset of the menstrual

cycle. Both samples of female subjects experienced declines

in concentration and higher incidences of stressful

experiences during the premenstrual cycle phase, while only

subjects taking oral contraceptives reported a return 
to

normalization of these effects during the menstrual cycle.

Furthermore, comparing somatic and affective reactions bet-

ween contraceptive and non-contraceptive samples of women,

Moos (1968) reported that women using oral contraceptives

experienced less water retention, pain, and negative affect.

This sample of women taking oral contraceptives also had

fewer alterations in school and work performance and con-

centration during the premenstrual and menstrual days than

did the non-contraceptive sample. In Paige's (1971) study

of cyclic changes in negative affect, women using oral

contraceptives did not show increases in anxiety and hosti-

lity premenstrually and menstrually as did non-contraceptive

users. Paige attributes this lack of negative affective

fluctuation in women using oral contraceptives to a reduc-

tion of menstrual flow.
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Social Behaviors

The importance of menstrual and premenstrual symp-

tomatology currently appearing is evident in the myriad of

roles and behaviors of women which are affected by the

menstrual cycle. Glass, Heninger, Lansky, and Talon (1971)

reported behavioral phenomena of varied descriptions have

been observed and the percentage of occurrence during each

cycle phase was recorded. In consideration of chance alone,

14 percent of the total behavioral events would have

occurred in both the premenstrual and menstrual phases of

the cycle. (See Table 5, Appendix E.) A number of authors

have shown correlations between the incidence of various

negatively valued behaviors and the premenstrual phase of

the cycle. In psychiatric patients, it was observed that

psychiatric illness was exacerbated at the time of the pre-

menstrual and menstrual cyclic phase. Admissions records of

276 patients in two mental hospitals recorded the date of

the patient's most recent menstrual flow during the

admission process. For these psychiatric patients, Dalton

(1959) has shown that 46 percent of the psychiatric

admissions occurred during the four premenstrual and four

menstrual days. Similarly, 53 percent of hospital

admissions for attempted suicide, 47 percent of the
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admissions for depression, and 47 percent of the admissions

for schizophrenia occurred during the premenstrual and

menstrual phase. As supported by the postmortem examina-

tions of MacKinnon and MacKinnon (1956), it was found that

suicides and deaths from accident and disease increased in

rate during the luteal phase. Menstrual history data

obtained from callers at a Suicide Prevention Center was

investigated by Mandell and Mandell (1967). Of 87 telephone

calls, the highest rate of suicide calls were made during

the early menstrual phase, the second highest rate was

measured during the premenstrual phase, and a rise at ovula-

tion was also noted.

A study of psychiatric crises was conducted in the

Yale-New Haven psychiatric emergency room by Glass,

Heninger, Lansky, and Talon during their psychiatric resi-

dency (1971). Upon admission, each patient was rated during

a clinical interview and a diagnostic classification was

assigned using the APA's Diagnostic and Statistical Manual

of Mental Disorders, second edition. Additional infor-

mation obtained included a recent menstrual history and

notation of any attempted suicides within the last forty-

eight hours. A total of 84 female subjects not taking oral

contraceptives were selected and results indicated that the
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menstrual cycle has diversified effects upon psychiatric

diagnostic categories. Emergency room admission was twice

the expected frequency during the premenstrual cycle phase,

while admissions during the menstrual cycle remained at the

expected level. Generally, it was observed that the more

psychotic patients were admitted during the menstrual phase

and the less disturbed patients entered the emergency room

during the premenstrual phase. This diversity between

emergency room patients was also noted by Jacobs and Charles

(1970). They observed a tendency for the more disturbed

patients to be admitted menstrually while the less disturbed

patients entered a walk-in clinic more frequently pre-

menstrually. In a random survey of two hundred patients in

the emergency room and mental health clinic in the Bronx

Municipal Hospital Center, Jacobs and Charles established

that 47 percent of the patients sought psychiatric care

during the premenstrual and menstrual phase, and 18 percent

sought treatment during the four menstrual days.

Wetzel, Reich, and McClure (1971) found in a study of

women calling a St. Louis suicide prevention center that an

increased number of women called in the luteal and

menstrual phase of their cycle. Equally significant, women

who reported more premenstrual symptoms were more likely to
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report their suicidal ideation as serious. Tonks, Rack, and

Rose also found suicide attempts to occur more frequently

during the premenstrual phase (1968). The premenstrual

group's mental status was rated as exhibiting more hosti-

lity than the midcycle or menstrual groups.

In a study by Torghele of 216 menstruating women with

mental illness, precise affective variations closely corre-

lated with the menstrual cycle. A higher incidence of

assaults, escapes, hallucinations, and suicide attempts

occurred during the premenstrual phase (1957). Altman,

Knowles, Bull (1941) and McClure, Reich, and Wetzel (1971)

have noted similar outbursts of physical and mental activity

premenstrually. The premenstrual symptomatology begins with

a feeling of tension which develops into outbursts of physi-

cal and mental activity followed by periods of depression.

These premenstrual episodes reportedly subside with the

onset of menstrual flow.

Correlations between the incidence of various negatively

valued behaviors and the premenstrual phase of the cycle

have been reported as well. In patients with character

disorders, Dalton (1961) interviewed 386 convicted prisoners

below the age of 55 upon admission into one prison. During

this interview, a menstrual history was obtained from the
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prisoners. Of these newly convicted prisoners, 49 percent

of all crimes were committed by women during the menstrual

or premenstrual phase. Sixty-three percent of the women

prisoners with premenstrual tension symptoms committed their

offense at the time of their premenstrual symptoms. Dalton

also interviewed prisoners who had procured unsatisfactory

offense reports with the warden. Of these prisoners

reported for bad behavior, 54 percent of these offenses

occurred during menstruation and the premenstrum. Dalton

attributed repeated acts of misconduct to hormonal changes

which increase lethargy and tension and decrease alertness,

thereby enhancing the likelihood of being caught.

Inmates of the Westfield State Farm of New York were

studied by Morton, Additon, Addison, Hunt and Sullivan

(1953) to determine the effects of premenstrual tension and

prescribe a symptom relief treatment. One hundred thirty-

five female prisoners volunteered from the prison and 118

female prisoners volunteered from the reformatory unit. The

reformatory unit housed the younger population of convicts.

Women presently going through menopause or past menopause

were not included in the two samples. Coordinating priso-

ners' records with their menstrual histories revealed that
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62 percent of violent crimes were committed during the pre-

menstrual week. A self-rating of mood and somatic distur-

bances during the premenstrum was obtained from each

subject. Prisoners were assigned to four groups, two in the

prison unit and two in the reformatory unit. Both prison

populations were treated similarly with one group receiving

oral medication and the other receiving a placebo. The

treatment for the medicated reformatory sample and prison

sample was a tablet form combination of ingredients effec-

tive in relieving premenstrual symptoms. Both the medicated

and placebo prison samples received supplemental servings of

milk and cheese and salt and sugar intake was limited to

salt and sugar substitutes. The reformatory placebo and

medicated samples received no diet supplement. The self-

rating of premenstrual mood and somatic symptoms was admi-

nistered following six weeks of treatment and placebo. The

results are as follows:

Fifteen percent of inmates reported improve-

ment when given placebos only;

Thirty-nine percent of inmates reported impro-

vement with placebos plus supplementary high-

protein diet;
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Sixty-one percent of inmates reported improve-

ment when given medication only;

Seventy-nine percent of inmates reported

improvement when given medication plus supplemen-

tary high-protein diet.

Medication in this phase of the study is held

to be effective on symptoms of premenstrual tension

rather than on the underlying estrogen-progesterone

imbalance.

Results showed increased work output, improve-

ment in behavior and attitude, fewer requests for

analgesic and sedative medication, less punishment

for infraction of rules, and marked increase in the

general morale

(Morton, Additon, Addison, Hunt & Sullivan, 1953,

p. 1191).

Analysis and research into the aspects and implications

of the rhythmic fluctuations of the menstrual cycle has also

been performed upon the normal population. Smith studied

the performance of three groups of women in aircraft,

parachute, and garment factories during wartime production.

Supervisors, unaware of the nature of the study, made daily
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ratings of the performance of 38 women. No differences in

activity level was significant in any setting. In a second

study, Smith (1950) investigated the quality and quantity of

production in relation to the menstrual cycle in the three

factories. While no one phase yielded a greater loss in

efficiency, Smith did find in the parachute factory that

tasks which possessed a high level of mental difficulty had

the lowest production premenstrually and the high production

menstrually.

In a study of hospital accident admissions, Dalton

(1960) studied 84 women with regular menstrual cycles in

four London hospitals. Fifty-two percent of the hospita-

lized women's accidents had occurred during the four-day

premenstrual or within the four days after flow onset.

Nulliparous women had accidents occur more often in the

premenstrual phase while parous women showed more accidents

in the menstrual phase. Dalton proposed that the dif-

ference between the groups could have been due to the con-

tinuance of premenstrual lethargy after onset of flow in

parous women, who experience full flow at the third or

fourth day after onset. Nulliparous women, on the other

hand, tend to have a heavy menstrual loss on the first day,

thus relieving water retention.
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Dalton (1960) has investigated English teenage

schoolgirls and reports increases in misbehavior, greater

amounts of punishment given by girls in charge at school,

and poor school performance premenstrually and menstrually,

although statistical significance was not attained. Sommer

(1972) studied college women on the Watson-Glaser Critical

Thinking appraisal and regular class examinations and found

no significant variations associated with the menstrual

cycle, but oral contraceptive users performed at a signifi-

cantly higher level than those not using oral contracep-

tives.

Summary of the Literature

Evidence from a persuasive number of sources establishes

that almost all women experience at least some increase in

negative affect during the premenstrual and menstrual cycle

phases, and a substantial proportion of these women report

these shifts as debilitating. A number of studies have

attempted to enumerate the various physiological, affective,

and cognitive changes associated with the menstrual cycle

[Frank, 1931 (premenstrual symptomatology); Becker et al.,

1951 (premenstrual water retention); Coppen et al., 1962

(water redistribution and depression); Janowsky et al., 1973

(hormonal regulation of cyclic emotion disorders); Benedek
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et al., 1939 (psychodynamic manifestations of the menstrual

cycle); Ivey et al., 1968 (psychodynamic characteristics at

ovulation and the premenstrum)].

By comparing the menstrual history to specific beha-

vioral occurrences, studies have shown correlations between

the incidences of various negatively valued behaviors and

the menstrual cycle. A number of studies have shown corre-

lations between psychiatric admissions and the menstrual

cycle [Dalton, 1959 (psychiatric admissions); Glass et al.,

1971 (psychiatric admissions); Jacobs et al., 1970

(psychiatric admissions)]. Also, calls to a suicide preven-

tion center and suicidal attempts were found to occur more

frequently during the premenstrual and menstrual phase for

female patients [Mandell et al., 1967 (rate of calls to a

suicide prevention center); Wetzel et al., 1971 (menstrual

phase of callers to a suicide prevention center); Tonks et

al., 1968 (suicide attempts); Torghele, 1957 (affective

variations correlated with the menstrual cycle)].

In patients with character disorders, female prison

records were coordinated with their menstrual histories and

revealed that a significant number of the offenses occurred

at the time of their premenstrual symptoms [Morton et al.,
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1953 (violent crimes committed during premenstrum); Dalton,

1961 (crimes and repeated acts of misconduct in prison)].

Analysis of the rhythmic fluctuations of the menstrual

cycle has also been performed upon normal populations where

specific behavioral occurrences have been causally related

to the menstrual cycle [Smith, 1950 (performance of women

in factory production); Dalton, 1960 (hospital accident

admissions); Dalton, 1960 (school performance of teenage

schoolgirls); Wetzel et al., 1975 (college students

admissions to the Student Health Center)].

Since the advent of contraceptives, interesting com-

parisons can also be made between samples of women who

differ in their use and non-use of oral contraceptives.

Comparing affective reactions between contraceptive and non-

contraceptive samples of women, it has been reported that

women using oral contraceptives experienced less pain and

negative affect [Paige, 1971 (oral contraceptive cyclic

affect)]. Samples of women taking oral contraceptives also

had fewer alterations in school and work performance during

the premenstrual and menstrual days than did the non-

contraceptive sample of women [Moos, 1968 (oral contracep-

tive reactions); Silbergeld et al., 1971 (oral contraceptive

reactions)].
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In conclusion, the association between the menstrual

cycle and behavior has clearly been established. To extend

this investigation into the teachers' environment,' this

study relies upon the basic methodology which underlies all

prior studies: correlating the menstrual history with

occurrences of behavior. Because the impact of the

menstrual cycle upon behavior has been demonstrated in a

variety of circumstances, it is reasonable to believe that

the female teacher's behavior could be significantly

affected in the workplace. There is no feature unique to

the female teacher's work environment which would eliminate

or minimize the measurable impact of the menstrual cycle.

Hypothesis

With the expansion of women's roles, it would appear to

be of practical importance to delineate whether, and to what

extent, the menstrual cycle can be considered realistically

responsible for behavior disruptions. Because education

employs a significant number of females, my interest lies in

the classroom performance of women in their everyday work of

teaching in secondary level schools. The purpose of this

study was to determine if premenstrual syndrome conditions

in female teachers had any effect on reported classroom mis-

behavior and infractions. By utilizing a teacher's daily
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behavioral checklist, along with student misconduct reports

filed under the principal's regulations, the changes in

teachers' moods and behavioral symptoms can be studied in

relation to specific observable events. Because previous

data has related menstrual cycle fluctuations to various

behavioral changes, the following hypothesis was investiga-

ted:

The number of student infractions reported by a

menstruating female teacher will significantly increase

during her premenstrual days over her intermenstrual

days.

Method

Subjects

The study was conducted in a public Special Education

middle school composed of sixth, seventh, and eighth grade

students located in a metropolitan area. The subjects were

the 28 faculty members presently employed in the capacity of

teachers, four males and 24 females. Permission was granted

through the school administration for the review of these 28

faculty members' misconduct reports filed in the principal's

office. Of these 28 faculty members, four males and 17

females voluntarily participated by providing health infor-

mation through a medical inventory. The age range of the
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group was 24 years through 50, with a mean of 34 years, and

a standard deviation of 7.84. Teaching experience of the

subjects ranged from one to 24 years, with a mean of nine

years and a standard deviation of 6.50. In addition to uti-

lizing the teacher reports filed with the principal,

teachers were asked to voluntarily supply data concerning

daily classroom conduct on a behavioral checklist. The

teacher's participation in the daily reporting was con-

sidered voluntary and 14 of the female subjects chose to

participate over the six weeks collection period.

The school enrolls about 370 students with a variety of

handicaps, including mental retardation, emotional distur-

bance, speech and visual impairment, orthopedic problems and

health impairments such as epilepsy and multiple sclerosis.

Many of the students attended regular schools at one time,

but could not cope with the pace of large classes. Other

students have been placed in the school because they are far

below average in reading, math, and other subjects. Classes

contain an average of one teacher for every 13 or 14 stu-

dents, except in transitional classes for students with

severe learning problems where the ratio can be as low as

one to four. Students are primarily from poorer families
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with more than 95 percent qualifying for the federal free

lunch program. The student body is 60 percent black, 11 to

12 per cent Mexican-American, and 27 percent Anglo.

Procedure

At the school where the study was conducted, there was a

disciplinary reporting system in use which served as the

framework for this study. According to the school's

disciplinary reporting system, whenever disciplinary actions

are taken against a student, the teacher dispensing the

discipline is required to file a misconduct report in the

principal's office. These student misconduct reports remain

on record throughout the academic year. Permission was

granted by the school administration for the review of the

teachers' misconduct reports. For each incidence, the

report includes the date of the offense, the nature of the

student's offense, the disciplinary action dispensed, and

the name of the teacher filing the misconduct report.

Teachers filing these reports were not made aware of this

data collection or the purpose of the study. Teacher

reports of student misconduct were collected over six con-

secutive weeks. At the conclusion of the six weeks
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reporting period, information was made available to the

teachers as to the nature of the present study.

In addition to utilizing teacher reports, teachers were

asked to voluntarily supply data concerning daily classroom

conduct on a behavioral checklist. To control against any

bias in a teacher's reporting, the teachers were not made

aware of the nature and use of this behavioral information;

instead, the teachers were merely asked to voluntarily par-

ticipate in research concerning the frequency of student

misconduct. Fourteen teachers volunteered to record on a

daily basis for six weeks the behaviors that occurred in

their second period class interval from 9:25 a.m. to

10:25 a.m. For those participating teachers, an observance

form was furnished to record the occurrence of specified

problem student behaviors. (See Table 6, Appendix F.) The

names of students in the teachers' second period class were

listed on the left side of the form. To protect the

teachers' privacy, the participating teachers' names were

excluded and identified by a numerical code. On a daily

basis between 9:25 a.m. and 10:25 a.m., each teacher would

record inappropriate behaviors for the class. If a student

displayed inappropriate behavior, a mark was recorded in the

box to the right of the student's name below the specified

N,
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behavior column. This checklist of common classroom disrup-

tions supplemented the reports filed in the principal's

office to give a more routine record of teacher-student

interactions on a daily basis. The checklist would record,

not only the more serious infractions that were reported in

the principal's office, but also student behaviors that were

not excessively disruptive and were simply noted by the

teacher as undesirable. The behavioral checklists were

collected at the end of the six weeks reporting period.

To establish the menstrual cycle of each female teacher,

a self-inventory of health was distributed to the faculty

after the six weeks of behavioral reports. (See Table 7,

Appendix G.) As a part of this inventory, the woman's use

of oral contraceptive medication and menstrual cycle infor-

mation was ascertained because the literature suggests that

the use of oral contraceptives may lessen the peak in nega-

tive affect premenstrually. By reporting the date of her

most recent menstrual flow, length of cycle, length of

menstrual flow, and regularity of the cycle, the female's

premenstrual and nonpremenstrual days could be calculated.

The four days prior to the onset of flow of the women's most

recent menstrual cycle were designated as premenstrual days.

All other days preceding or following the reported flow
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constitute an intermenstrual phase. For purposes of

control, as described by Wilcoxin, Schrader, and Sherif,

1976, a random selection of one of the school days was

selected as the first premenstrual day for males. The first

premenstrual day and the next three days were considered his

premenstrual phase. All other days preceding or following

the fictitious flow of five days constituted his inter-

menstrual phase.

After collection of the medical histories, nine females

were classified as menstruating and not taking oral contra-

ceptives (Female non-contraceptive), and four females were

menstruating and taking oral contraceptives (Female

contraceptive). Along with taking oral contraceptives, two

of the four females in this classification regularly used

aspirin or other pain remedies to relieve menstrual pain or

discomfort. The female subjects were classified in non-

contraceptive and contraceptive groups because research

indicated that mood fluctuations among women taking contra-

ceptives and among women not taking contraceptives during

different phases of the menstrual cycle are sufficiently

different. It has also been suggested that the ingestion of

aspirin or other pain remedies might alter the effects of
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menstrual symptomatology for some women. Of the 13

menstruating subjects, each subject reported a menstrual

flow during the six weeks reporting interval with one sub-

ject in the oral contraceptive category reporting two

menstrual flows.

For purposes of comparison, four females were included

in the study who were not menstruating due to pregnancy or

age (Female non-menstruating), and four males (Males) were

also included. The males and non-menstruating females were

randomly assigned a menstrual cycle so that their student

referrals could be compared with the menstruating female

responses across the three menstrual cycle phases. One of

the school days was randomly selected as the first pre-

menstrual day for the four male subjects and the four non-

menstruating female subjects. The first premenstrual day

and the next three days were considered the premenstrual

phase. All other days preceding or following the fictitious

menstrual flow of five days constituted the intermenstrual

phase for these eight non-menstruating subjects. Having a

fictitious menstrual cycle selected for them, it would be

expected that their reporting of student misconduct would

remain stable over the six weeks reporting period with

little variability.
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Taking the menstrual information ascertained from the

medical inventory, the premenstrual, menstrual and inter-

menstrual days were established for all menstruating sub-

jects. For the males and non-menstruating females,

fictitious premenstrual, menstrual, and intermenstrual days

were recorded. By establishing the dates of the pre-

menstrual, menstrual, and intermenstrual phases for all sub-

jects, it was possible to determine whether the referral to

the principal was made premenstrually, menstrually, or

intermenstrually. Behavioral data consisted of the mean

number of student referrals to the principal by each teacher

during her premenstrual phase, menstrual flow phase, and

intermenstrual phase.

The use of the student behavioral checklist provided a

means of recognizing daily student behavior which was not

sufficiently disruptive to warrant a report to the prin-

cipal. Examples of student behaviors that might result in a

teacher's notation include: fighting, inappropriate

language, failure to turn in homework, tardiness, and the

student being out of his seat without permission. This

checklist obligated the teacher to record over the six weeks

reporting period any behavior that was seen as undesirable,

thus providing a record of not only the students'
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predispositions but the teacher's as well. The teacher's

participation in the daily reporting was considered volun-

tary, a feature of the study which diminished the number of

subjects in each category. There were six female subjects

in the non-contraceptive menstruating category (Female

non-contraceptive), four female subjects in the contracep-

tive menstruating category (Female contraceptive), four

female subjects in the non-menstruating category (Female

non-menstruating), and no male subjects chose to par-

ticipate.

Results

The purpose of the present study was to assess the

effect of the premenstrual syndrome on a teacher's reporting

of classroom misbehavior. It was hypothesized that the

number of referrals a teacher made during her premenstrual

days would show a significant increase over referrals made

during intermenstrual days.

The first phase of analysis was designed to compare the

number of referrals made to the principal during the pre-

menstrual phase of the cycle to the number of referrals made

during the intermenstrual days. The means and standard

deviations over the premenstrual, menstrual, and inter-

menstrual days are shown for the four participating groups
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in Table 8, Appendix H. These mean scores represent the

number of teacher referrals to the principal during each of

the menstrual cycle phases. The comparison of premenstrual

and intermenstrual means was made using a t test for matched

samples and no significant difference was found (Female

non-contraceptive t = -1.49, 16df, p >.05); (Female contra-

ceptive t = -.55, 8df, p >.05); (Female non-menstruating

t = -.22, 6 df, p >.05); (Male t = -1.06, 6df, p >.05).

The first phase of analysis also sought to determine

whether a difference existed between the number of referrals

which a teacher made menstrually and the number referred

intermenstrually. A t test for two matched samples did not

reveal a significant difference between the mean number of

referrals made during the days of menstrual flow as compared

to the mean number of referrals made during the inter-

menstrual phase across the four subject categories (Female

non-contraceptive t = -2.0, 16df, p >.05); (Female contra-

ceptive t = -1.35, 8df, p >.05); (Female non-menstruating

t = -.41, 6df, p >.05); (Male t = -.52, 6df, p >.05).

Combining the referrals made premenstrually with the

referrals made menstrually, a mean was calculated to reflect

both of these menstrual phases. Computing a t test for

matched samples showed no significant difference in a
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teacher's reporting of misconduct to the principal during

her combined premenstrual and menstrual days, as opposed to

her intermenstrual days (Female non-contraceptive t = -1.94,

16df, p >.05); (Female contraceptive t = -1.65, 8df,

p >.05); (Female non-menstruating t =-.12, 6df, p >.05);

(Male t = -1.11, 6df, p >.05).

The second phase of analysis was designed to compare the

number of notations made by the teacher on the behavioral

checklist during the premenstrual phase of the cycle to the

number of notations made during her intermenstrual phase.

The means and standard deviations over the premenstrual,

menstrual, and intermenstrual days are shown for the three

participating groups in Table 9, Appendix I. These mean

scores represent the number of teacher notations on the stu-

dent behavioral checklists during each of the three

menstrual cycle phases.

In analyzing the statistical significance of the nota-

tions on the behavioral checklist, a t test for matched

samples was computed for the mean premenstrual notations and

the mean intermenstrual notations for all subjects.

Analysis of the teacher's daily student behavioral

checklists revealed that no significant differences in the

reports of undesirable students' behavior existed for
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menstruating female subjects during their premenstrual or

intermenstrual days (Female non-contraceptive t = -.18,

lOdf, p >.05); (Female contraceptive t = -.29, 8df, p >.05).

While a significant difference was found to exist between

the premenstrual and intermenstrual reporting for the non-

menstruating female subject, this cannot be attributed to

any menstrual cycle fluctuation, but may be a statistical

artifact (Female non-menstruating t =-2.62, 6df, p >.05).

Additional analyses included a t test comparing the number

of teacher's notations over her menstrual flow days to the

notations made on her intermenstrual days. Again, no dif-

ference was found to exist between the number of infractions

that a teacher allocated during her menstrual flow days as

compared to her intermenstrual days (Female non-

contraceptive t = 1.59, 10df, p >.05); (Female contraceptive

t = .51, 8df, p >.05); (Female non-menstruating t =.57,

6df, p >.05). Comparing the mean number of notations for the

combined premenstrual and menstrual days, there were no

significant differences apparent in the reporting for the

menstruating contraceptive and the non-menstruating female

subjects (Female contraceptive t = .39, 8df, p >.05);

(Female non-menstruating t = 1.53, 6df, p >.05). Teachers

not using contraceptives reported more student infractions
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during the intermenstrual phase over the combined pre-

menstrual and menstrual flow days (Female non-contraceptive

t = 2.27, lOdf, p <.05).

The severity of punishment administered was also deter-

mined across the premenstrual, menstrual flow and inter-

menstrual days. By recording the discipline reports made by

the teachers and filed with the principal, a point system

was utilized to assess the severity of punishment. (See

Table 10, Appendix J.) Means were then computed for the

severity of punishment dispensed against students over the

premenstrual, menstrual flow, and intermenstrual days using

this punishment point system. T tests for matched samples

were computed, and no significant differences were found to

exist between the degree of punishment dispensed on pre-

menstrual days as opposed to intermenstrual days across the

four subject categories (Female non-contraceptive t = -1.55,

16df, p >.05); (Female contraceptive t = -.70, 8df, p >.05);

(Female non-menstruating t =.68, 6df, p >.05); (Male

t = -1.08, 6df, p >.05). Also, no significant difference was

found to exist across the four subject categories when com-

paring the severity of punishment means between menstrual

flow days and intermenstrual days (Female non-contraceptive
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t = -1.64, 16df, p >.05); (Female contraceptive t = -1.52,

8df, p >.05); (Female non-menstruating t = -.33, 6df, p

>.05); (Male t = -.30, 6df, p >.05). The degree of punish-

ment administered on premenstrual days and menstrual flow

days showed no significant increase or decrease as compared

to the punishments administered during intermenstrual days

(Female non-contraceptive t = -1.69, 16df, p >.05); (Female

contraceptive t = -1.86, 8df, p >.05); (Female non-

menstruating t = -.04, 6df, p >.05); (Male t = -1.20, 6df,

p >.05).

The total number of referrals to the principal over the

six week collection period were recorded for each teacher to

ascertain a difference between the number of referrals made

by male or female teachers. A t test for independent

samples suggested that there was no significant difference

between the number of referrals made by male or female

teachers (t = -1.38, 19df, p >.05). A simple regression

analysis of the 21 teachers was conducted with the number of

referrals made to the principal as the dependent variable.

The independent variable was the teacher's number of years

of teaching experience. Years spent in the teaching pro-

fession had no degree of association with the number of
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disciplinary referrals to the principal. (See Table 11,

Appendix K.)

While routinely reporting student misconduct to the

principal, the participating teachers were simultaneously

recording student misconduct on the behavioral checklist in

their own classrooms. Although the teachers were not

advised of the data collection from the principal's files,

they were aware of the examiner's interest in student

misconduct and the examiner's request for their assistance

in research concerning student misconduct. It is possible

that the misconduct reports could have been influenced by

the reporting teacher's awareness of the examiner's focus on

student misconduct and frequent conferences with both

teachers and the principal. Reporting teachers could con-

ceivably increase their number of misconduct reports to

appear strict and efficient, or, on the other hand, they

might feel that fewer reports of misconduct would put them

in a more favorable light. An analysis was undertaken to

determine the degree of influence, if any, which teacher

awareness might have had on the study. To determine the

effects of any subject bias, the examiner recorded the

teacher referrals for the six weeks preceding the advent of

the study and the examiner's presence. The number of
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teacher referrals made during the preceding six weeks was

compared to the number of referrals made during the six

weeks reporting period. A t test for matched samples deter-

mined that there was no significant bias influencing teacher

referrals during the six week reporting period. Thus, the

teachers' awareness of and participation in the study did

not influence the results (t = -.35, 40df, p >.05).

Discussion

Women are now expanding professionally into areas often

believed to be unsuitable for the female temperament. While

attempts have been made to investigate affective changes

associated with the menstrual cycle, there has been little,

if any, investigations relating menstrual fluctuation to the

performance of women in the workplace. In this present

study, an attempt was made to measure and record a specific

aspect of the classroom performance of women in their every-

day teaching environment in secondary schools. From the

study, it appears that menstrual cycle fluctuations have no

recognizable impact upon a female's classroom demeanor and

her ability to discipline in a professional manner. The

study does not suggest an increase in the negative behavior

patterns during the premenstrual and menstrual phases of the

cycle as described by the literature. This lack of an
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increase in the reporting of student infractions during the

premenstrual and menstrual days was noted not only in the

more serious infractions listed in the principal's discipli-

nary report, but was also demonstrated by the teacher's own

reports of student misconduct. In fact, for menstruating

non-contraceptive female subjects, self reporting on the

daily behavioral checklist showed a significant increase in

student infraction notations during the intermenstrual phase

of the cycle over the premenstrual and menstrual flow phase.

Having revealed little variability or cyclic effects in

the assessment of student behaviors, the study sought to

measure and compare the amount of punishment dispensed over

the menstrual phases for all subjects. Unlike Dalton

(1960), who reported greater amounts of punishment given by

English teenage schoolgirls to their classmates pre-

menstrually and menstrually, this study suggested no signi-

ficant difference in the punishment dealt to students over

the menstrual cycle phases in these six weeks of data

collection. When comparing male and female roles, the stu-

dent misconduct reports filed in the principal's office

suggest that male and female teachers report student miscon-

duct to the principal at a similar rate; that is, the number
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of disciplinary actions assessed by a teacher are propor-

tionately the same for both sexes. Although conventional

wisdom might suggest that years of teaching experience would

influence classroom management, no degree of association was

found between misconduct reports and the teacher's

experience level.

Based on the results of this study, menstrual cyclic

changes, sex of the teacher, and teaching experience levels

do not seem to be particularly important factors when the

teacher assessed student conduct. One can infer that the

teacher's assessment of particular student behaviors remains

constant; teachers respond to student behaviors, not to the

physical changes produced by the menstrual cycle.

The study attempted to avoid several of the methodologi-

cal shortcomings in earlier investigations of the menstrual

cycle by, first, minimizing subject awareness of the purpose

of the study. Rather than identifying the true purpose, the

study was presented simply as an investigation or survey of

student conduct. Second, instead of relying on retrospec-

tive recall, daily reports were secured from the principal

and teacher volunteers. Because oral contraceptives are

suspect of influencing affective and bodily changes, the
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study incorporated samples of women taking oral contracep-

tives and women not taking oral contraceptives.

There were a number of methodological problems encoun-

tered in attempting to measure a female subject's perfor-

mance in her teaching environment. Due to the population of

this particular school, the small sample size in each cate-

gory greatly diminished the significance of this investiga-

tion's results. To arrive at a sample size of 30 or more

normally menstruating subjects, the populations of more than

one school should be measured. While the use of larger

samples might afford greater reliability, the use of large

samples might conceal cyclic effect changes in some women.

It might be more appropriate to intensively investigate the

behavioral effects of a smaller number of subjects who

report menstrual symptomatology as debilitating.

The structure of the five day school week also produced

a methodological weakness because data collection was spora-

dically interrupted by weekends and the Easter holiday. To

more accurately measure a teacher's performance in the

workplace, a study would need to be extended over several

months to diminish the effects of weekend and holiday

interruptions. Another approach would require teachers to

fill out consecutive daily reports at home as well as at
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school. Wilcoxin, Schrader, and Sherif (1976) utilized the

Pleasant Events Schedule Form III-S, Menstrual Distress

Questionnaire, Mood Adjective Checklist, and a stress inven-

tory to obtain 35 consecutive self reports on the variations

of mood in pleasant and stressful activities. Events which

are judged particularly stressful by teachers could be

included in the occupation category of the personal stress

inventory. By recording daily mood changes, both positive

and negative behavior patterns could be examined over the

menstrual phases. With a daily recordation, it would also

be possible to record and analyze positive aspects asso-

ciated with the menstrual cycle.

To preclude any sources of error in the teachers' self-

reporting of student behaviors, an independent observer in

the classroom could provide actual teacher and student per-

formance figures, rather than relying only on the teachers'

subjective self recordings. By verifying problematic stu-

dent behaviors and teacher reactions to these behaviors, an

observer could establish an individual activity level for

each teacher over the menstrual cycle phases. It might be

determined that teachers actually show a performance decre-

ment in the premenstrual and menstrual phases, thus causing

them to be less attentive to students' behaviors and less
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likely to make note of those behaviors. This might be a

possible explanation for the fact that the self-reporting

for menstruating non-contraceptive female subjects showed a

significant increase in student infraction notations during

the intermenstrual phase of the cycle over the premenstrual

and menstrual flow phase.

With the exception of the self reports by the

menstruating non-contraceptive female subjects, the com-

parisons across menstrual phases did not detect any dif-

ferences in teacher reporting. One might conclude that

teacher reporting is either not sensitive to these biologi-

cal changes or that subjects are able to compensate for

these apparently minor difficulties of the menstrual cycle.

Further, the knowledge of being in a premenstrual or

menstrual state may constitute an impediment for many female

subjects of which they are aware and for which they attempt

to compensate. Again, this may be a plausible explanation

for the significant increase in self-reported student

infractions during the intermenstrual phase of the cycle

over the premenstrual and menstrual flow phase for the

menstruating non-contraceptive females.
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APPENDIX A

TABLE 1

Secretion of estrogen and progesterone
in the female

Estrogen Progesterone

7 14 21 28

Day of cycle

(Koppell, Lunde, Raymond & Moos, 1969, p. 181)
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APPENDIX B

Table 2

General fluctuations of negative affect, aldosterone,
estrogen, and progesterone associated with the phases

of the menstrual cycle

F J f L P M
0 V U R E
L U T M N
L L E E S
I A A N T
C T L S R

U I U
L 0 R A

N U ILI
R A Negative

Affect

Aldosterone

Estrogen

Progesterone

(Janowsky, Berens, Davis, 1973, p. 151)
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APPENDIX C

Table 3

Summary of Findings of Benedek and Rubinstein' s

Psychodynamic Model of the Menstrual Cycle

Hormonal
State

Psychodynamic
Tendencies

Emotional
Manifestations

Midfolli-
cular
(follicle
ripening)*

Early ovu-
lative (late
pre-ovula-
tive)

Late ovula-
tive (ovula-
tive immedi-
ately after
ovulation

Midluteal
(postovula-
tive, luteal)

Estrogen
rising

Estrogen
high, proges-
terone mini-
mal

Estrogen de-
creasing, pro-
gesterone in-
creasing

Estrogen
masked, pro-
gesterone
dominant

Active, objec-
tive-directed,
heterosexual
drive

Dominant, active
sexual drive,
fused with pas-
sive-receptive
tendency

Narcissistic ero-
tization of female
body with passive-
receptive tendency

Passive-receptive
tendency

Usually
pleasant,
feelings of
well-being.
Increasing
sexual de-
sire, which
may turn
into
aggression
or anxiety.

Increasing
tension from
conflicting
tendencies;
or relief by
sexual gra-
tification.

Sudden
realization
of preovu-
lative ten-
sion. Plea-
sant emo-
tional state

Calm,self-
centered;
or emotional
tension and
depression.

Phase
of rvclea

y ---l- .-%4 -o-----
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Premenstrual Estrogen vari- Variable hetero-

(late premen- able, but low, sexual, and elim-

strual) progesterone inative tendencies
suddenly low

Menstrual Estrogen low,
progesterone low

Emotional
tension
(irritabil-
ity, often
anxiety) or
depression
(tearful,
sensitive-
ness) out
of propor-
tion to
hormone
production.

Emotional
relaxation
(decreased
excitability
and tension)

(Silbergeld, Brast, Noble, 1971, P. 423)
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APPENDIX D

Table 4

Affective Differences between Verbal SamplesTaken During Ovulatory and Premenstrual
Cycle Phases

Verbal sample at ovulation

...talk about my trip to Europe. It was just the greatest
summer of my life. We met all kinds of terrific people

everywhere we went and just the most terrific things

happened.

Verbal sample of same girl premenstrually

...talk about my brother and his wife. I hated her. I just
couldn't stand her. I couldn't stand her mother. I used to
do terrible things to separate them.

Verbal sample at ovulation

Well, we just went to Jamaica and it was fantastic, the
island is so lush and green and the a...water is so blue,
the place is so fertile and the natives are just so

friendly.
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Verbal sample of same girl premenstrually

I'll tell you about the death of my poor dog M...oh, another
memorable event, my grandparents died in a plane crash.
This was my first contact with death and it was very trauma-

tic for me... Then my grandfather died and I was very close

to him.

Verbal sample at ovulation

We took our skis and packed them on top of the car and then
we took off for up North. We used to go for long walks in

the snow and it was just great, really quiet and peaceful.

Verbal sample of same girl premenstrually

.. came around the curve and did a double flip and landed
upside down. I remember the car coming down on my hand and
slicing it right open and all this blood was all over the
place. Later, they thought it was broken cause every time I
touched the finger, it felt like a nail was going through my

hand.

(Ivey & Bardwick, 1968, pp. 342-343)
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APPENDIX F

Table 6

Behavioral Observation Form
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Table 7

Report of Medical History

Last

Female Male

Date of Birth

Height ft. in. Weight lbs.

Single Married

Number of years of teaching experience years

Illness and Medical Problems: Check the problems you haveor have had that have been diagnosed or treated by a physi-cian or other health professional.

YES NO PROBLEM YES NO PROBLEM

AcneT

Allergies

Anemia-sickle cell

Anemia-other

Appendicitis

Asthma

Back Strain

Bladder infection-
cystitis

Bleeding trait

Hemmorrhoids

Hepatitis

Herpes-genital

High blood
pressure

Hypoglycemia
low blood
sugar

Kidney in-
fection
pyelone-
phritis

Kidney in-
fection-
other

Knee injury

Mental ill-
ness

Migraine
headache

Name

First



Appendix G - Continued

YES NO
YES NO

Cancer

Colitis

Concussion

Congenital defect

Diabetes

Epilepsy

Fibrocystic breasts

Gallbladder problem

Glasses or contacts

Ovarian
cyst

Pelvic in-
fection

Peptic ul-
cer--
gastric,
duedenal

Phlebitis

Pneumonia

Prostrate
infection

Rheumatoid
arthritis

Sinus trou-
ble, chronic

Syphillis

Thyroid
overactive

Thyroid
underactive

Tension
headaches

Tuberculo-
sis

Do you have any allergies? Yes NoIf yes, list the items to which you are allergic.

Gonorrhea

Hay fever

Heart problem

Rheumatic heart

61
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Do you take any medicine frequently or regularly? Yes-No . If yes, list the medications.

Have you had any operationsthis school year beginning inAugust 1983? Yes____ NoIf yes, please explain.

Have you had any hospitalizations this school year beginningin August 1983? Yes No If yes, pleaseexplain.

Have you had any absences from school since January 1984 dueto illness? Yes ____ No_____ If yes, please notedate of absence.

* ** ** * *** * ** *** **** **************************************

Females only

Taking oral contraceptives? Yes NoDate of most recent menstrual period
Length of menstrual flow days
Average cycle length days

Do you take any medicine frequently or regularly to relievemenstrual pain or discomfort? Yes_____No
If yes, list the medications.
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APPENDIX H

Table 8

Teacher Referral Means
Premenstrual, Menstrual

and Standard Deviations over
Flow, and Intermenstrual Days

Female - Non-Contraceptive

Premenstrual

m SD

Menstrual Flcw

M SD

Intermenstrual

M SD
Subject 1
Subject 2
Subject 3
Subject 4
Subject 5
Subject 6
Subject 7
Subject 8
Subject 9

Female - Contraceptive

Premenstrual

Mb SD

Menstrual Flow Intermenstrual

m SD M SD

Subject
Subject
Subject
Subject
Subject

10
11
11
12
13

.50
0

1.00
0
0

.71
0

1.41
0
0

Female - Non-Menstruating

Premenstrual

M SD

Menstrual Flow

M SD

Intermenstrual

M SD

0 0
0 0

1.00 1.00
0 0

.50
0
1
0
.25
0
0
0
0

.71
0
0
0
.50
0
0
0
0

25
0
50

.50

.33
0
0
0
0

.50
0
.58

*58
*.58
0
0
0
0

.05
12
0
0

00
0
0
0

.21

.33
0
0

00
0
0
0

50
0
0

1.25
.67

.71
0
0
1.50
1.15

.38

.17
0
.13
.21

.82
.41
0

.34

.59

Subject
Subject
Subject
Subject

14
15
16
17

.33
0
.25
0

.58
0
.50
0

.20

.05

.33

.10

.41

.22

.66

.30
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Male

Premenstrual

m SD

Subject 18
Subject 19
Subject 20
Subject 21

0
.75
0

1.00

Menstrual Flow

m SD

0
1*50
0

2.00

.33

.33

.33 *58

Intermenstrual

M SD

.58
*58

*14 .36
.52 .87

0 0o14 .48

64
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APPENDIX I

Table 9

Teacher Behavioral Notation Means and Standard Deviationsover Premenstrual, Menstrual Flow,, and Intermenstrual Days

Female - Non-Contraceptive

Premenstrual

m SD

4.50
0

6.50
0

1.00
0

Menstrual Flow

m SD

3.54
0
.71
0

2.00
0

2.75
0

1.50
1.50
0

1.00

Intermenstrual

M SD

1.71
0
1.73
3.00

0
1.22

4.23
.76

3.70
.55

1.24
.79

1.60
1.42
4.52
1.06
1.37
1.47

Female - Contraceptive

Premenstrual

M SD

Menstrual Flow Intermenstrual

M SD M SD
Subject
Subject
Subject
Subject
Subject

10
11
11
12
13

0
2.33
3.00

0
13

0
2.52
4.24

0
0

Female - Non-Menstruating

Premenstrual

M SD

0
.50

2.25
1.75

Menstrual Flcw

M SD
0

1.00
1.26
.50

*.75
2.00
1.00
2.67

Intermenstrual

M SD

.50
3.46

0
1.-53

1.75
1.29

3.14
1.86

2.29
1.65

3.421.85

Subject
Subject
Subject
Subject
Subject
Subject

1
2
3
4
5
6

1.50
.50

0
1.25

12.67

2.12
.71

0
2.50
4.62

3.29
2.17
.56

11.37
5.56

6.31
1.60
.73

9.49
3.68

Subject
Subject
Subject
Subject

14
15
16
17
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APPENDIX J

Table 10

Severity of Punishment Point Scale

Warning

Conference

Detention

Parent Conference

Corporate punishment-administered (1)

Corporate punishment-administered (2)

Corporate punishment-administered (3)

Corporate punishment-administered (4)

Corporate punishment-administered (5)

Suspension-(l) day

Suspension-(2) days

Suspension-(3) days

Suspension-(4) days

Suspension-(5) days

One point

Two points

Three points

Four points

Five points

Six points

Seven points

Eights points

Nine points

Ten points

Eleven points

Twelve points

Thirteen points

Fourteen points

-- i 11 , , ,, , , ",- -,- -1 -- * , - , , , , , "I"Allor-



APPENDIX K

Table 11

A Regression Analysis of Teaching Experience on
the Number of Disciplinary Referrals

R2= -0.0083

R = 0.091

df

Regression

Residual

Sum of Squares

16.971

19 385.98

Mean Square

16.97

20.31

I 'M , , - , , - -, - - 1, ---- -- NwMMARWJPRRNX
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