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Efficacy of family psychoeducation for symptomatic relapse in patients with
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This study aimed to investigate the efficacy of family psychoeducation for
symptomatic relapse in patients with premenstrual syndrome (PMS) / premenstrual dysphoric disorder
(PMDD). Even among experts, PMS/PMDD is a disease with low awareness. Although the necessity of
diagnosis and treatment intervention is being emphasized in clinical settings in Japan, a tool for
symptom evaluation and diagnosis has yet to reach a consensus. Since it is essential to use a
diagnostic tool with high reliability and validity from the viewpoint of securing data quality, we
completed the Japanese translation of the Penn Daily Symptom Report (DSR), a diagnostic tool that is

frequently used worldwide and has high reliability and validity, prior to our research.
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