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introduction: Premenstrual syndrome (PMS) refers to physical and emotional symptoms that occur 
in the one to two weeks before a woman's period. Symptoms often vary between women and resolve 
around the start of bleeding.and and temparament of a person can determine his mental and 
emotional  and  physical properties of the individual.The purpose of thisstudy was to assess 
theprevalence of the severity physical and psychological symptoms premenstrual syndrome in hot 
and cold temperament.  
Materials and methods: We conducted this study on 65 students in dormitories of Mashhad 
University of Medical Sciences based on a hot temperament group and cold temperament group. 
The tools were research unit selection questionnaire, midwifery and personal particulars, temporary 
determination of premenstrual syndrome, Beck Depression Inventory, recorded daily symptoms of 
premenstrual syndrome andDetermine temperament.Results analyzed by SPSS22 software, 
descriptive statistical tests. 
discussion and results: the mean age of participants was 22/25  ± 41/4 . the results showed that the 
physical symptoms of premenstrual syndrome, hot flashes, nausea, headache, dizziness, diarrhea-
constipation, swelling, a passion for food into warm temperament and acne, palpitations, increased 
appetite into cool temperament occurs with the highest score. 
Conclusion: The results of this study showed that The prevalence of the severity of the symptoms of 
premenstrual syndrome is different in hot and cold temperament. 
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Introduction 
Premenstrual syndrome (PMS) refers to physical and emotional symptoms that occur in the one to two weeks before a 
woman's period. Symptoms often vary between women and resolve around the start of bleeding.A woman's pattern of 
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symptoms may change over time. [1] The cause of PMS is unknown.(2) Up to 80% women report having some symptoms 
prior to menstruation. These symptoms qualify as PMS in 20 to 30% of pre-menopausal women. [1] 
More than 150 different symptoms have been associated with PMS. [3]  Common emotional and non-specific symptoms 
include stress, anxiety, difficulty with sleep, headache, feeling tired, mood swings, increased emotional sensitivity, and 
changes in interest in sex. [4] 
Physical symptoms associated with the menstrual cycle include bloating, lower back pain, abdominal cramps, 
constipation/diarrhea, swelling or tenderness in the breasts, cyclic acne, and joint or muscle pain, and food cravings. [4-8] 
The exact symptoms and their intensity vary significantly from woman to woman, and even somewhat from cycle to cycle 
and over time. [1] Most women with premenstrual syndrome experience only a few of the possible symptoms, in a relatively 
predictable pattern. [9] There are no laboratory tests or unique physical findings to verify the diagnosis of PMS. [10] 
Other conditions that may better explain symptoms must be excluded. [10] A number of medical conditions are subject to 
exacerbation at menstruation, a process called menstrual magnification. These conditions may lead the woman to believe 
that she has PMS, when the underlying disorder may be some other problem, such as anemia, hypothyroidism, eating 
disorders and substance abuse. [10] A key feature is that these conditions may also be present outside of the luteal phase. 
Conditions that can be magnified perimenstrually include depression or other affective disorders, migraine, seizure disorders, 
fatigue, irritable bowel syndrome, asthma, and allergies. Problems with other aspects of the female reproductive system must 
be excluded, including dysmenorrhea (pain during the menstrual period, rather than before it), endometriosis, 
perimenopause, and adverse effects produced by oral contraceptive pills. [10, 11] 
Many treatments have been tried in PMS. [12] Reducing salt, caffeine, and stress along with increasing exercise is typically 
all that is recommended in those with mild symptoms. [6] Calcium and vitamin D supplementation may be useful in some. 
[1] Antiinflammatories such as naproxen may help with physical symptoms. In those with more significant symptoms birth 
control pills may be useful. Diuretics have been used to handle water retention. Spironolactone has been shown in some 
studies to be useful.Hormonal contraception is commonly used. Gonadotropin-releasing hormone agonists can be useful in 
severe forms of PMS but have their own set of significant potential side effects. [10, 13]. SSRIs like fluoxetine, sertraline 
can be used to treat severe PMS [14]. Progesterone support has been used for many years but evidence of its efficacy is 
inadequate [15].Tentative evidence supports vitamin B6 and chasteberry. Evidence does not support the use of St. John's 
wort, soy, vitamin E, and saffron [1]. 
Temperament theory has its roots in the ancient four humors theory. It may have origins in ancient Egypt or Mesopotamia, 
but it was the Greek physician Hippocrates (460–370 BC) who developed it into a medical theory [16, 17]. He believed 
certain human moods, emotions and behaviors were caused by an excess or lack of body fluids (called "humors"): blood, 
yellow bile, black bile, and phlegm. Next, Galen (AD 129 – c. 200) developed the first typology of temperament in his 
dissertation De temperamentis, and searched for physiological reasons for different behaviors in humans. He classified them 
as hot/cold and dry/wet taken from the four elements [18]. There could also be "balance" between the qualities, yielding a 
total of nine temperaments. The word "temperament" itself comes from Latin "temperare", "to mix". In the ideal personality, 
the complementary characteristics or warm-cool and dry-moist were exquisitely balanced. In four less ideal types, one of the 
four qualities was dominant over all the others. In the remaining four types, one pair of qualities dominated the 
complementary pair; for example, warm and moist dominated cool and dry. These latter four were the temperamental 
categories Galen named "sanguine", "choleric", "melancholic" and "phlegmatic" after the bodily humors, respectively. Each 
was the result of an excess of one of the humors that produced, in turn, the imbalance in paired qualities(19, 20). 
In his Canon of Medicine (a standard medical text at many medieval universities), Persian polymath Avicenna (980–1037 
AD) extended the theory of temperaments to encompass "emotional aspects, mental capacity, moral attitudes, self-
awareness, movements and dreams." [21] 

Nicholas Culpeper (1616–1654), described the humours as acting as governing principles in bodily health, with astrological 
correspondencesand explained their influence upon physiognomy and personality [22].  

Four temperaments is a proto-psychological theory that suggests that there are four fundamental personality types, sanguine 
(enthusiastic, active, and social), choleric (short-tempered, fast, or irritable), melancholic (analytical, wise, and quiet), and 
phlegmatic (relaxed and peaceful). Most formulations include the possibility of mixtures of the types. The Greek 
physicianHippocrates (c. 460 – c. 370 BC) incorporated the four temperaments into his medical theories as part of the 
ancient medical concept of humorism, that four bodily fluids affect human personality traits and behaviors. Later discoveries 
in biochemistry have led modern medicine science to reject the theory of the four temperaments, although some personality 
type systems of varying scientific acceptance continue to use four or more categories of a similar nature [22, 23]. 
The most important rule of all the ancient theories was the maintenance of the balance between the fundamental body 
elements, among which Warmth and Coldness played an absolutely essential role. In the humoral theory, in which people are 
categorized regarding their dominant body fluid, the people with a dominant Hot humor (sanguine temperament that is Hot 
and Moist and choleric temperament that is Hot and Dry) were considered to have a Hot nature, and the people with a 
dominant Cold humor (melancholic temperament that is Cold and Dry and Phlegmatic temperament that is Cold and Moist) 
were considered to have a cold nature(24-26). This categorization is performed regardless of whether a person is healthy or 
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sick, infant or advanced in years, and takes account of a unique combination of all his/her inherited and concrete traits and 
concrete conditions of his/her living and activities [27]. 
Hence the imbalance of bowel movements as one of the most important reasons for the incidence of various diseases is 
considered physical. based on the theory Traditional medicine of the balance of these four bowel movements determine 
the temparement of a person. Based on the opinions of traditional medicine, temparament of a person can determine his 
mental and emotional  and  physical properties of the individual [28, 29].  
According to the study of MohebbiDehnaviand colleagues (2014) the symptoms of premenstrual syndrome is different 
in people with hot and cold temperament [3]. 
Due to the prevalence of premenstrual syndrome and the importance of women's problems and don’t found the study for 
the prevalence of the severity of the symptoms of premenstrual syndrome in hot and cold temperament, , the researcher 
decided to study The prevalence of physical and psychological symptoms the severity of premenstrual syndrome in hot 
and cold temperament. 
Materials and methodology: We conducted this study for 2 months on the dorm students of Mashhad University of Medical 
Sciences in the academic year 2014-15. A statistics consultant estimated the sample size as 70 individuals in each group 
according to Azhariet al. study and by taking into account α = 0.05 and β = 0.2 with the inclusion of sample loss. The 
sampling was based on simple random sampling method and the individuals were assigned even and odd numbers and thus, 
were divided into two groups. 
The requirements to be included in the study were as such: the individual must be a  student and a resident of dormitory with 
20-40 years of age, 21-35 days regular cycles with a 10-3 days period of bleeding, with premenstrual syndrome according to 
two standard questionnaires of temporary determination of premenstrual syndrome and recorded daily symptoms of 
premenstrual syndrome, the individual must not be pregnant, without chronic (renal, respiratory, cardiac, diabetes, 
hypertension, asthma, headache, migraine, thyroid, anemia, neuro-psychological) disease, , no stressful and unpleasant 
incident during the past 3 months,; and the criteria to exclude from the study included: unwillingness to continue the 
research, pregnancy during the study, irregular menstrual cycles during two months, failing to fill the questionnaire of 
recorded daily symptoms of premenstrual syndrome (3 consecutive days and 5 intermittent days), and occurrence of bad and 
stressful incident during the study. The tools that we used included the questionnaire for overall profile of the participants 
and personal and midwifery particulars (we compiled the questionnaire with regard to the objectives of the research and 
study of the latest related resources and articles and after consultation with supervisors and advisers) and included 19 
questions, 6 questions about personal particulars, 10 questions about midwifery and menstrual particulars, and 3 questions 
about the daily diet. This questionnaire included variables whose impact were measured in this research. 
We used the content and formal credibility method to determine the validity of the questionnaire to select the research units, 
and the personal and midwifery particulars such that the questionnaires were presented to 10 members of the Midwifery 
Faculty in Mashhad University of Medical Sciences and all 10 members announced their corrective feedback. Some of the 
modifications were adding two questions to the research unit selection form and adding three questions related to diet to 
personal and midwifery particulars section.  
Because in the present study the questionnaire of the checklist of research unit selection and general particulars and 
midwifery and personal particulars were objective and their reliability had been repeatedly determined in numerous studies, 
so there was no need to check the reliability of the questionnaire again). 
The questionnaires of temporary determination of premenstrual syndrome (set temporary premenstrual syndrome) (the 
validity of this questionnaire was confirmed in 2013 by Shakeriet al.) [5] We measured the reliability of this questionnaire 
according to the re-test method and the Spearman–Brown correlation coefficient as 0.79). 
Beck Depression Inventory- (This questionnaire with regard to the study by Jafarnejadet al. is a valid and reliable tool. A 
study by Jafarnejadet al. has mentioned that Beck et al. in 1996 obtained the credibility coefficient of the test, re-test, in a 
weekly interval as 0.93. A study by AhmadiTahoor in 2009 confirmed its content validity(5).  
Recorded daily symptoms of premenstrual syndrome-(The validity of this questionnaire was confirmed in 2013 by 
jafarnejadet al.) [5]. The reliability of this questionnaire was by Cronbach's alpha Internal consistency, and the reliability 
coefficient was calculated as 0.77). 
Determine temperament- (This questionnaire with regard to the study by mojahedyet al. is a valid and reliable tool.) [30] 
In the first stage, the informed consent form and research unit selection form (including entry and exit criteria for the study) 
were submitted to 120 volunteers and they were completed in the presence of the researcher. Next, the volunteers who were 
qualified to be included in the research were identified, and in the second stage, in the timeframe of the first 7 days after 
menstruation, the researcher visited the research units and submitted the Beck depression questionnaire, temperament 
questionnaire and the temporary determination of premenstrual syndrome questionnaire to be filled in the presence of the 
researcher. Upon completion of the questionnaires, the individuals who scored below 40% in depression questionnaire (the 
questionnaire included 21 phrases that were rated according to Likert scale and the overall score was 0 to 63) and had 
experienced 5 symptoms out of 11 symptoms of temporary determination of premenstrual syndrome questionnaire and one 
of those symptoms was among the first 4 symptoms of the questionnaire were selected as research units and  In the third 
stage, the research units were obligated to prospectively record the daily intensity of their symptoms for 2 consecutive cycles 
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in the daily recording form (including physical and psychological symptoms of premenstrual syndrome). During this time, 
the researcher made phone calls twice a week to remind the research units to regularly fill the forms and encouraged them to 
complete the form.  
At the end of the study, only 65 research units submitted the filled questionnaires. In the end, the obtained data were coded 
and then analyzed by SPSS22 software, descriptive statistical tests. 
 
Findings 
At the beginning of the study, 70 individuals entered the study and 65 followed through to the end of the study and 5 
individuals were excluded from the study due to their conditions that required so. The average age of the participants was 
22/25 ± 41/4. The severity of the symptoms of premenstrual syndrome, from 0 (without the symptoms), 1 mild 
(synmptoms but without causing a significant problem), 2 medium (interferes with the usual activities), extreme 3 
(unacceptable, incapable of doing usual life activities) 
We conducted statistical analysis and reviews on the premenstrual syndrome symptoms in accordance with the special 
objectives: 
-The results of the descriptive statistical tests showed that the prevalence of the severity of physical and psychological 
symptoms of syndrome is different in hot and cold temperament.). 
was recorded by the people that the results showed of the symptoms of premenstrual syndrome in two (Table 1). 
Friedman test were significantly reduced in the intervention group 8 weeks after aerobic exercises compared with the control 
group (p = 0.001). 
-The results of the Friedman test showed that psychological symptoms of premenstrual syndrome were significantly reduced 
in the intervention group 8 weeks after aerobic exercises compared with the control group (p = 0.001). (Table 2) 
 

Table 1: prevalence of the severity of the physical symptoms of premenstrual syndrome in hot and cold temperament 
 

prevalence of the severity 
of the symptoms in hot 

temoerament 

prevalence of the severity of the 
symptoms in cold temperament 

 
physical symptoms 

3 2 1 0 3 2 1 0  

9/42  6/8  4/11  1/37  60 20 1/33  7/16  Acne 

0 7/5  9/2  4/91  0 3/43  7/6  50 bloating 

1/77  1/17  9/2  9/2  7/76  7/16  0 7/6  breast tenderness 

9/82  4/11  9/2  9/2  20 3/13  0 7/66  dizziness 

6/48  1/17  7/5  6/28  3/33  3/3  10 3/53  headache 

3/54  6/8  7/5  4/31  50 0 0 50 flushing 

6/68  20 9/2  6/8  7/26  20 0 3/53  

nausea 
diarrhea, 

constipation 
 

9/42  6/8  0 6/48  7/66  7/6  3/3  3/23  flurry 

1/57  6/28  0 3/14  50 7/16  3/3  30 swelling 

3/54  3/14  7/5  4/31  3/23  3/13  7/16  7/46  

A passion for a 
specific food 

(salinity, sweets) 
 

7/45  3/14  9/2  1/37  70 7/6  10 3/13  increased appetite 
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Table 2: the prevalence of the intensity of the psychological symptoms of premenstrual syndrome in hot and cold 
temperament 

prevalence of the severity of 
the symptoms in hot 

temperament 

prevalence of the severity of the 
symptoms in cold temperament 

 
psychological symptoms 

3 2 1 0 3 2 1 0  

3/14  9/23  9/2  60 7/16  7/26  7/6  50 
Anger outbursts 

and violent 
tendencies 

4/11  7/25  0 9/62  3/13  40 7/6  40 worry, tension, 
nervousness 

20 4/31  9/2  7/45  10 40 0 50 easily crying 

7/25  40 9/2  4/31  3/13  3/53  0 3/33  depression 

20 1/37  9/2  40 10 40 0 50 amnesia 

20 7/25  0 3/54  7/16  3/33  3/3  7/46  Excitability 

3/14  3/43  2/9  6/48  30 60 10 0 Mood swings 

9/22  7/5  6/8  9/62  9/6  60 7/6  7/26  Getting too sensitive 

20 20 6/8  4/51  7/16  3/23  7/6  3/53  lonely 

0 0 0 100 0 0 7/16  3/83  Confusion and poor 
concentration 

 
Discussion 
the results showed that the physical symptoms of premenstrual syndrome, hot flashes, nausea, headache, dizziness, 
diarrhea-constipation, swelling, a passion for food into warm temperament and acne, palpitations, increased appetite 
into cool temperament occurs with the highest score (score 3). While the prevalence of breast sensitivity is the same in 
both groups.  
It also the results showed of the psychological symptoms of premenstrual syndrome, easily crying, depression, amnesia, 
mood swings, too sensitive, tend to be weak or disoriented, lonely, Confusion and poor concentration occurs more on 
the prevalence and severity of score 2 in cold temperament. 
Mollakazemy in his study on the role of medicine in Moral excellence (Moody science) 2012( ) showed The symptoms 
of people with hot temperament include turmoil, sleight, early understanding, indecency, optimism, callousness, 
dexterity, good memory, entitlement, has the power of the above analysis, the brave, the body heat and The symptoms 
of people with cool temperament include :low composition, Being a coward, wary, cams, Quiet, Delay function, late 
understanding, shame, cynicism, despair, depression, memory does not have a good talent, sleepy(31). that in this study 
the results showed  of the symptoms of premenstrual syndrome flashes in hot temperament and low composition can be 
seen more in cold temperament. 
Also Avicenna discribes people with cold temperament are calm and have low composition and people with hot 
temperament are at least considering of environment and turmoil of the body(24). The results of this study showed of 
the symptoms of premensterual syndrome in cold temperament has low composition and The turmoil and warmly can 
be seen more in hot temperament. 
Ahanchi discribes the symptomes of cold temperament includes:  Fatigue, weakness, feeling cold, dry skin, hair loss, 
shortness of breath, peripheral edema, bradycardia, impaired concentration and memory weakness and hot temperament 
includes: Attention deficit hyperactivity disorder, Excitability, Heat intolerance, flurry, Hot and dry skin, 
tachycardia(32). 
The results of this study showed of the symptoms of premensterual syndrome in cold temperament has amnesia and Hot 
flashes and irritability can be seen more in hot temperament. 
Mohebbi dehnavi and Colleagues showed symptoms of pre mensterual syndrome is different In the hot and cold 
temperament And symptoms such as hot flashes and palpitations, entitlement and anger  more seen in hot temperament 
and in the cold temperament more seen loneliness, depression, confusion, poor focus [3]. 
Confirmation of the importance of the Warmth or Coldness of foods, advocated by many traditional medical theories, 
may be one of the other conclusions of the present study. If, as the results of this study indicate, the intensity of Warmth 
or Coldness of nature has different effects on homeostasis, it is highly possible that Hot or Cold nature substances have 
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such an effect as well, because Hot nature substances accelerate Warmth of nature, and Cold nature substances 
accelerate Coldness of nature in people. Therefore, paying due attention to the nature of the diet of patients may be 
important for the treatment of their diseases and to prevent their acceleration. In addition, such an observance of the diet 
of healthy persons dominated by Cold or Hot nature may be useful for maintaining homeostasis and preventing many 
diseases. 
The results of the studies is a paradox on the factors influencing premenstrual syndrome and temperament determines 
characteristics of individuals and mental and emotional. 
It can be concluded temperament is one of the factors affecting the prevalence of the severity of the symptoms of 
premenstrual syndrome, which so far has not been studied for this reason it is recommended more studies and with 
More sample number and  with split into dry and wet to the subgroup. 
 
Conclusion 
The results of this study showed that The prevalence of the severity of the symptoms of premenstrual syndrome is 
different in hot and cold temperament. 
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