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Is the cognitive function affected by the hormones that cause irritation
during the menstrual cycle?
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Abstract

Premenstrual syndrome (PMS) affects 50-80% of all
women. The psychological symptoms of PMS include
irritation and depression, and there are many studies how
stress affect subjective emotions.

Social stress causes an increase in cortisol level, but PMS
is associated with blunted cortisol reactivity to the stress.

we exploded the influence on the emotional cognitive
function under stress by examining reaction time during
emotional stroop task and measuring cortisol changes due
to stress induction.

In this study, women with PMS are compared with
healthy women to examine the influence of sex hormone
cycle. It has been suggested that stress can affect emotional
cognitive function and cortisol response with stress is
prolonged in women with PMS even though the subjective
stress levels are not significantly different from those of
healthy women. That may mean the long-term influence
on the emotional cognitive function brought by stress is
one of the properties of PMS.
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