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ABSTRACT

Objective: The term premenstrual syndrome (PMS) describes a group of upsetting symptoms that occur around the time of menstruation. These
symptoms may be caused by hormonal changes, which can impair daily functioning and quality of life.

Methods: In this cross-sectional study, 165 Nursing and Paramedical students who were unmarried and having regular menstrual cycles in last 6
mo and those who are willing to give written informed consent are included. A self-reported questionnaire containing 3 parts covering all aspects
was used. PMS is diagnosed (ACOG criteria) if at least one of the 6 affective symptoms and one of the somatic symptoms were reported 5 d prior to
menstrual cycles and ceased within four days of onset of menses.

Results: The prevalence of PMS was 62.7%. Back, joint and muscle aches were the most common symptoms, followed by abdominal heaviness and
discomfort. PMS was associated with a poorer quality of life across all domains. About half the students had affective symptoms in the premenstrual phase.

Conclusion: PMS symptoms significantly affect women's well-being and overall quality of life. Dietary and lifestyle factors such as consumption of
sweets and lack of physical activity were associated with the presence of PMS.
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INTRODUCTION

The condition known as premenstrual syndrome (PMS) is defined by
the co-occurrence of physical symptoms and mental symptoms,
including mood swings, depression, anxiety, irritability, and lack of
confidence, without any underlying mental illness. Bloatedness and
mastalgia, which worsen a woman's health during the luteal phase of
the menstrual cycle (LPMC) and then go away with menstruation,
are common problems [1].

Premenstrual dysphoric disorder (PMDD) is the severe form of
premenstrual syndrome (PMS). The psychological symptoms are
irritability, emotional lability, anxiety, and depression. Somatic
symptoms include oedema, weight gain, mastalgia, headache,
syncope, and paraesthesia. They appear about 1 w before the onset
of menses and disappear soon after onset of menses [2]. Various
studies in India have observed an incidence of PMS to be 20% in
general population, with 8% revealing severe symptoms [3].

American College of Obstetrician and Gynaecologist (ACOG) put
forward criteria, which consist of any one of the affective symptoms
(depression, angry outbursts, irritability, anxiety, confusion, and
social withdrawal) and somatic symptoms (breast tenderness,
abdominal bloating, headache, and swelling of extremities). These
symptoms should occur in the three prior menstrual cycles during
the 5 d before the onset of menses, and the symptoms must resolve
within 4 d of initiation of the menses and not relapse until after day
12 of the cycle. An unfavourable effect on social or work-related
activities must be exerted by these symptoms. ¥ These conditions
are not life-threatening, but they can seriously decrease the quality
of life of many women and affect their mental health and their
productivity [5].

MATERIALS AND METHODS

This was a cross-sectional prospective study done during a period of
6 mo after obtaining approval from institutional ethics committee. A

total of 165 nursing and paramedical students who were unmarried
and having regular menstrual cycles in last 6 mo and those who gave
written informed consent were included in the study. The purpose of
the study was explained to them.

A semi-structured questionnaire, along with the Premenstrual
Symptoms Screening Tool (PSST) [6] and the Sheehan Disability
Scale [7] in English, was distributed to students who met the
inclusion criteria. All aspects of the questionnaire and scales were
clearly explained through a PowerPoint presentation to ensure
understanding.

Questionnaire consists of 3 parts. First part included a semi-
structured self-report including socio-demographic profile, past
history, family history, substance use, menstrual history, and
lifestyle factors including sleep, exercise, and intake of tea coffee and
effect of stress. Second part dealt with PMS by using Premenstrual
Symptoms Screening Tool (PSST) [6]. Third part consists of Sheehan
disability scale (SDS), [7] developed by Sheehan to assess functional
impairment in three interrelated domains: work/school, social life
and home life, or family responsibilities are impaired by his or her
symptoms on a 10-point visual analogy scale. Students were briefed
how to fill up the questionnaire; 30-min time was allotted for filling
up the questionnaire.

RESULTS

A total of 165 students who fulfilled inclusion criteria were enrolled
in the study. 95% of students belonged to 18-20 y and majority
(97%) attained menarche after 12 y of age. Dysmenorrhea was
experienced by 62% of students. The students admitted to dietary
factors of high caffeine consumption (85%), sweet cravings (92%),
and junk food consumption (96%). There was no physical activity
reported among 65% of students.

Frequency of premenstrual symptoms was recorded using
Premenstrual Symptoms Screening Tool (PSST) and detailed in table
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2. Feeling overwhelmed (96%), food craving (96%) and fatigue/lack
of energy (95%) were the most commonly reported symptoms.
Insomnia (7%), anxiety/tension (43%) and decreased interest in
social activities (52%) were less frequently reported symptoms.
PMS was diagnosed in 62.7% of the study participants. It is
diagnosed based on ACOG criteria where at least one of the 6
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affective symptoms and one of the somatic symptoms were reported
5 d prior to menstrual cycles and ceased within four days of onset of
menses. Back, joint and muscle aches were the most common
symptoms, followed by abdominal heaviness and discomfort. PMS
was associated with a poorer quality of life across all domains. About
half the students had affective symptoms in the premenstrual phase.

Table 1: Socio-demographic and lifestyle factors of the study participants

Characteristic Total (n=165)
Age inyears

18-20 157(95%)
21-25 8(5%)
Age at menarche

<12 5(3%)
>12 160(97%)
Dysmenorrhea

Yes 102(62%)
No 63(38%)
Family history of PMS/PMDD

Yes 91(55%)
No 74(45%)
Physical activity

Yes 58(35%)
No 107(65%)
Dietary factors

Salt intake Normal
Caffeine consumption 140(85%)
Sweets craving 152(92%)
Junk food consumption 158(96%)

Table 2: Frequency of premenstrual symptoms according to PSST

Symptoms n (%)
Anger/irritability 152(92%)
Anxiety/tension 71(43%)
Tearfulness 119(72%)
Depressed mood 12(86%)
Decreased interest in work 154(93%)
Decreased interest in home activities 102(62%)
Decreased interest in social activities 86(52%)
Difficulty concentrating 140(85%)
Fatigue/lack of energy 157(95%)
Overeating/food craving 158(96%)
Insomnia 11(7%)
Hypersomnia 154(93%)
Feeling overwhelmed 158(96%)
Physical symptoms 112(68%)

Table 3: Quality of life among students with premenstrual syndrome (PMS)

Functional impairment

Number (%)

College/work efficiency or productivity
Relationships with friends, classmates, teachers
Relationship with family members

Social life activities

Home responsibilities

69(42%)
53(32%)
74(45%)
79(48%)
96(58%)

Impact on quality of life among students with premenstrual
syndrome (PMS) was assessed using Sheehan disability scale (SDS).
Home responsibilities were affected the most (58%) and
relationships with friends, classmates and teachers was least
affected (32%). Other parameters affected are mentioned in table 3.

DISCUSSION

The presence of PMS among our study group is 62.7%. ACOG criteria
for diagnosing PMS was used in this study. This estimate is higher
than the prevalence of a study conducted in Northern Ethiopia

(37%) and on par with a study conducted by Karpagavalli et al. from
Chennai (65%) [8, 9]. This can be explained as the study subjects
being forthcoming and aware of PMS as they are students in health
care.

Physical symptoms, including musculoskeletal aches and pains,
abdominal heaviness/discomfort/pain, breast tenderness, water
retention/weight gain, feeling bloated and oedema were noted by
68% of students. Back, joint and muscle aches were the most
common symptoms, followed by abdominal heaviness and
discomfort. This was comparable to other similar studies [9, 10].
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Overall poor quality lifestyle was observed among students with
PMS. This is comparable to the study done by Al-Batanony MA et al.
at Al Qassim University among scientific students [11]. They
observed an association of PMS with physical symptoms, mental
health and vitality, indicating decreased quality of life. Lack of
physical activity, high caffeine consumption, high intake of sweets
and junk food are the lifestyle factors with a significant association
with PMS. Similar observation was made by Mishra et al. in their
study [12]. They also reported consumption of fast food; drinks with
sugar, deep-fried foods, along with physical activity, were attributes
of PMS [12].

All domains of life were equally affected by PMS in our study
participants. About half the students had affective symptoms in the
premenstrual phase. Home responsibilities, social life activities,
interpersonal relationships and college efficiency were badly
affected. A study done among students at Chennai, India in 2020 also
reports similar findings. (9Self-reported questionnaire study method
poses a limitation of bias or error. Stringent measurement of
lifestyle factors was not done by us and the reports are primarily
based on subjective reports of the students.

PMS symptoms significantly affect women's well-being and overall
quality of life. A definitive diagnosis warrants regular exercise, a
balanced diet enriched with vitamins and minerals, and cognitive
behavioural therapy (CBT). Pharmacological options and surgeries
are the next line of treatment.

CONCLUSION

PMS symptoms significantly affect women's well-being and overall
quality of life. A definitive diagnosis relies on prospective self-
reporting of symptoms, yet many cases go unnoticed as these issues
are often overlooked during gynaecological exams and routine
check-ups. This study highlights the commonality of PMS among
students and its effects on their physical health and social life.
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