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If we are to believe the media and 
a great deal of the medical litera- 
ture, much of the violence in our 
society can be attributed to a 
female biological disorder - 
premenstrual syndrome (PMS). 
Described as the "world's com- 
monest disease," PMS is said to 
cause women to engage in a 
variety of violent acts including 
horniclde, assault, husband 
battering and baby battering.' The 
PMS sufferer is further purported 
to be responsible k r  her own 
abuse because, under the influ- 
ence of her raging hormones, she 
provokes violence from others. 
This article discusses how the 
reality of women's experiences, 
particularly violence against 
women, is being masked through 
scientific, legal, and popular 
discourse on PMS. I contend that 
as a strategy, feminists must 
challenge current discourses 
surrounding PMS through critical 
analysis and through providing 
alternative, subversive dis- 
courses that are made readily 
accessible to women. 

The term "premenstrual tension" was 
initially used in 1929 by gynecologist 
Robert T. Frank who reported on female 
patients experiencing apremenstrual feel- 
ing of "indescribable tension," "irritabil- 
ity," and "a desire to find relief by foolish 
and ill considered  action^.^^^^ did not 
gain broadrecognition, however, until the 
1960s when Dr. Katharina Dalton enthu- 
siastically promoted it as a hormonal de- 
ficiency requiring progesterone treatment. 
Recognized as the world's leading expert 
on PMS, and a "champion of woman- 

kind," Dalton defines PMS as "symptoms 
or complaints which regularly come just 
before or during menstruation but are 
absent at other times of the cycle."3 This 
definition is widely accepted and refers to 
both unpleasant physical and psychologi- 
cal symptoms. 

Since Dalton's involvement, there has 
been an enormous amount of time and 
money invested into PMS research, yet 
there is still no agreement as to the cause 
or treatment of PMS. Part of the problem 
lies in the methodological and diagnostic 
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problems that plague PMS research. For 
example, over 150 somatic and psycho- 
logical symptoms are claimed to be asso- 
ciated with PMS, and estimates of its 
prevalence range from 5 per cent to 100 
per cent.4 Despite this lack of scientific 
rigour, PMS has gained broad accept- 
ance. 

Currently, PMS is included in the ap- 
pendix of the third revised edition of the 
American Psychiatric Association's Di- 
agnostic and Statistical Manual, (DSM), 
under the name "Late Luteal Phase 
Dysphoric Disorder," and is being con- 
sidered for inclusion in the fourth edi- 
tion5 Its very presence in DSM legit- 
imizes the notion that PMS is a mental 
disorder and puts the mental state of all 
women into question.6 

As will be discussed in more detail 
below, PMS has also gained legal recog- 
nition as a mitigating factor in criminal 
acts. Feminists are concerned that legal 
recognition of PMS could reinforce be- 
liefs that women are inferior to men. This 
could justify discriminatory practices both 
within the law and beyond it.7 As S helley 
Gavigan notes, courtroom decisions have 
an ideological force which often serves to 
reproduce and reinforce female subordi- 
n a t i ~ n . ~  Perhaps most worrisome is the 
fact that numerous women are currently 
taking a vast array of treatments for PMS, 
many of which are potentially dangerous. 
Given the tendency for drug manufactur- 
ers to createnew markets, and the dismay- 
ing past record of pharmaceutical prod- 
ucts for female reproductive processes 
(the Dalkon Shield, DES, estrogenreplace- 
ment therapy, the birth control pill), any 
new miracle cures should, at the very 
least, be regarded with suspicion? 

To understand the wide acceptance of 
PMS despite the lack of empirical support 
for it, PMS must be contextualizedpoliti- 
cally and understood in relation to other 
feminist concerns. This does not mean 
that we should deny women's cyclical 
changes, but that we consider carefully 
how these changes are interpreted within 
apamarchal society. To begin, it is useful 
to consider PMS as part of a process that 
medicalizes women's experiences. 

The term medicalization refers to the 
process whereby human experiences be- 
come defined and treated as medical prob- 
lems. Many feminist writers have demon- 
strated that women's experiences have 
been medicalized much more often than 
those of men, and that medicine has con- 

centrated upon women's reproductive 
processes as the centre of female pathol- 
ogy. At the core of modem medicine is the 
biomedicalmodel, which assumes all dis- 
eases have a specific cause that can be 
discovered simply by examining the 
body's biochemical and physiological 
functioning. The body is conceptualized 
and treated in isolation from the broader 
social and ideological context. Medical 

cation. She suggests that some premen- 
strual women may accidentally hurt them- 
selves and later claim that their husbands 
injured them: "All too often the patient 
herself is not fully aware of the distress 
caused by her periodic tantrums.. . . When 
a woman demonstrates bruises as signs of 
her husband's cruelty, it is well to remem- 
ber the possibility that these may besponta- 
neous bruises of the premenstruum."l5 

: a I t is frightening to consider that PMS 
a may be used to continue to silence and 
: dismiss women. In fact, this has already 
a occurred within the American courts ... 
a 

theories equating women's reproduction 
to pathology have frequently been used to 
exclude women from positions of power, 
and to more generally justify women's 
oppression. 10 

Women's cyclicity, labeled PMS, is a 
current example of the medicalization of 
women's reproduction. A possible con- 
sequence of this process is that women's 
subordination will be perpetuated and le- 
gitimatedby arguments that place women 
at the "mercy of their raging hormones." 
For example, as Stephen Goldberg writes: 
"men and women differ in their hormonal 
systems.. .; every society demonstrates 
patriarchy, male dominance and male at- 
tainment. The thesis put forth here is that 
the hormonal renders the social inevita- 
ble." 11 

The effect of medicalizing women's 
experiences is most alarming when physi- 
cal violence is purported to be rooted in 
PMS. For example, Dalton calls husband 
battery the most unreported crime and 
estimates that 20 per cent of husbands are 
battered. She suggests that a large propor- 
tion of these victimized men are battered 
by premenstrual wives. l2 While I would 
not diminish the issue of husband abuse, it 
is crucial that we recognize the reality, 
which is that husband abuse is relatively 
rare, and that women are overwhelmingly 
the victims of domestic violence.l3 When 
women do respond with violence, it is 
very often in self-defense.14 

Dalton only acknowledges wife abuse 
in the context of imagination or provo- 

The implications of this are clear - do 
not believe a woman who says she has 
been violated. For too long women have 
remained silent about their abuse because 
they have not been believed. It is frighten- 
ing to consider that PMS may be used to 
continue to silence and dismiss women. 
In fact, this has already occurred within 
the American courts, where a judge ac- 
quitted a dentist charged with rape and 
sodomy after the accused argued that the 
plaintiff had reported the incident during 
a period of premenstrual irrationality.16 
While it is unclear to what extent the 
judge's decision was influenced by the 
PMS claim, the mere fact that such a 
defense was entered is of grave concern. 

Dalton does acknowledge that some 
women are actually battered by their hus- 
bands, but cautions that these women pro- 
voke the violence: "[it is not known] how 
often the husband is provoked beyond 
endurance and he batters her."l7 Other 
writers have made the same argument. In 
her book for adolescent girls, Gilda Berger 
writes "some experts believe that ... wife 
beatings, may be mggered by behavior 
caused by premenstrual imtability."ls 
Lever is more cautious, but nonetheless 
suggests that if the man has a short fuse, 
"PMS could supply the spark that causes 
him to blow up."l9 This rationale is often 
used by men in defense of crimes of 
violence against women, by shifting the 
responsibility onto the woman. This type 
of woman-blaming permeates PMS litera- 
ture. 
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PMS has also been recognized as a 
factor in homicide. During the past dec- 
ade, defense lawyers have introducedpre- 
menstrual syndrome into the courts. Three 
of the most sensational cases were tried in 
the British courts: Christine Englishkilled 
her lover by running him over with a car, 
Sandra Craddock stabbed a fellow worker 
to death, and Anne Reynolds killed her 
mother by a series of blows to the head 
with a hammer.20 In all three cases, the 
women had their murder charges reduced 
to manslaughter because it was held that 
PMS had diminished the women's re- 
sponsibility for their actions, and they 
were released on the condition that they 
receive treatment. Interestingly, Dalton 
served as expert witness for the defense in 
these cases. PMS has also been intro- 
duced into the Canadian courts. In 1987, 
a London, Ontario woman, Marsali Ed- 
wards, seriously assaulted her husband 
with a weapon. PMS evidence was a sig- 
nificant factor in determining her sen- 
tence. The defendant received three years 
probation rather than imprisonment be- 
cause the judge felt the woman would not 
receive proper treatment for her PMS if 
in~arcerated.~~ 

While the defense lawyers' use of PMS 
kept these women from being sent to 
prison, it also kept hidden the violence 
that these women experienced. Christine 
English suffered habitual abuse at the 
hands of Barry Kitson, the man she killed. 
Kitson was a heavy drinker and on the 
night of the murder, was extremely drunk 
and taunted English about another 
woman.22 Similarly, Marsali Edwards, 
who stabbed her estranged husband, was 
frequently beaten by him. Prior to the 
stabbing, the two were arguing because 
he refused to pay child support.23 The 
lives of Anne Reynolds and Sandra 
Craddock were likewise filled with vio- 
lence and misfortune.24 Rather than lo- 
cating the violence experienced by these 
women as central to their actions, the 
courts typically focused on an immediate 
physiological pathology within the indi- 
vidual women - PMS. Rooting the ac- 
tions of these women in their biology 
effectively deprives them of any real mean- 
ing and masks the violence in their lives. 

After having attained medical, psychi- 
atric and legal legitimacy, PMS is pres- 
ently becoming a part of popular culture. 
PMS has been dealt with on television 
talk shows and programs. Newspapers 
and popular magazines are filled with 

PMS articles and advertisements. An 
analysis of the content of PMS articles 
appearing in American magazines be- 
tween 1980 and 1987 found thatrepresen- 
tations were overwhelmingly negative. 
Violence was the most frequently men- 
tioned behavioral change associated with 
premenstrual women, who were described 
as "raging beasts" andUraging animals."25 
Similar portrayals of violent women at the 
mercy of their hormones are mentioned in 
jokes and can be found on T-shirts, greet- 
ing cards, notepads, calendars and but- 
tons. Taken together, medical, legal, psy- 
chiatric and public discourses on PMS 
create a picture that depicts women's hor- 
mones as a leading cause of violent crime. 
Yet the statistics on violent crimes clearly 
indicate violence is overwhelmingly per- 
petrated by males. In 1989, women ac- 
counted for only 10 per cent of those 
charged with violent offenses in Canada. 
Most crimes committed by women (48 
per cent) are property crimes.26 This fact 
points to the economic and social nature 
of women's crimes. The emphasis on sen- 
sational crimes of violence downplays the 
fact that offenders are typically socially 
and economically disadvantaged, have 
lower levels of education, and are fre- 
quently the victims of ab~seandneglect.~~ 
The over-representation of aboriginalpeo- 
ple within Canadian correctional institu- 
tions also remains neglected. 

In writing about Freud's denial that 
child sexual abuse existed, FlorenceRush 
uses the term "gaslight" to "describe an 
attempt to destroy another's perceptions 
of reality, and ultimately, sanity itself."28 
I believe that in many ways, women are 
being gaslightedby theuse of PMS. Femi- 
nists recognize that violence, sexual vio- 
lence in particular, is a common experi- 
ence of women's everyday lives, and that 
this violence must be understood to exist 
on a continuum and to be located within 

patriarchal society. PMS masks this real- 
ity and replaces it with the erroneous 
notion that women commit a large pro- 
portion of violent acts. Further, women 
are held responsible for violence inflicted 
upon them because their PMS is said to 
provoke harm. By locating the source of 
violence within women's biology, men's 
responsibility for violence is diminished 
and our understanding of violence and 
crime remains distorted, individualized 
and isolated from rhe social environment. 
As Dorothy Smith states, "what is wrong 
is identified as what is wrong with her".29 
Rather than addressing the gender, race, 
political, economic and social imbalances 
of power that are at the root of violence, 
our energies are directed toward indi- 
vidual chemical remedies directed at fe- 
males. 

The medicalization of women's expe- 
riences also serves to prevent women's 
politicization. Women's recognition of 
their oppression can be denied and si- 
lenced by defining it as an imaginary, 
falsebelief spurred by the premenstruum. 
Further, the medical model prevents 
women from connecting their symptoms 
to the fundamental structures of existing 
institutions which produce feelings typi- 
cally associated with PMS, such as anger, 
hostility and frustration. 

By way of strategy, it is crucial that 
women have a feminist critique of PMS 
and are offered an alternative to the 
understanding of PMS embedded in medi- 
cine and the courts. A feminist view would 
regard bodies as grounded in the corpo- 
real but lodged in a much broader social, 
political and economic nexus.30 Within 
this framework, PMS cannot be regarded 
simply as a disease requiring chemical 
intervention, but rather as a site of bio- 
logical, social and cognitive interaction. 
An excellent example of such an effort is 
the National Film Board film,What Peo- 
ple are Calling PMS. This film helps 
women locate their symptoms within their 
socialenvironment, andcritically assesses 
the medical perspective on PMS. The 
Vancouver Women's Health Collective 
has produced a pamphlet for women that 
uses a similar approach.31 Such feminist 
educational material should be widely 
distributed and strategically placed in 
locations like physician's offices. At- 
tempts can also be made to include femi- 
nist perspectives on PMS in the popular 
media. 

By contextualizing PMS in the wider 
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environment, a feminist approach neces- 
sitates broad analysis and dictates social 
transformation. Further, such a strategy 
opens up the possibility that women will 
explore other aspects of their lives in a 
similar way so that women's victimiza- 
tion, women's crimes, and violence in 
general, will also be regarded as complex 
social processes requiring widespread 
change. A related legal strategy would be 
for feminists to campaign against the in- 
clusion of PMS in the courts and insist 
upon contextualizing women's crimes in 
the social fabric. These strategies begin to 
lift the many masks distorting reality, and 
help move us toward eradicating violence 
in all its manifestations. 
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