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ABSTRACT

Introduction: Premenstrual syndrome is the premenstrual disorder with wide range of prevalence
world-wide leading to higher rates of work absences, higher medical expenses, and lower health-
related quality of life. The aim of this study was to find out the prevalence of premenstrual syndrome
among medical students of a medical college.

Methods: A descriptive cross sectional study was conducted in a medical college among medical
students using self-reported questionnaires based on American College of Obstetricians and
Gynaecologists criteria for premenstrual syndrome, and 12-Item Short Form Health Survey for
quality of life, from 1 January 2022 to 31 March 2022 after obtaining ethical approval from the
Institutional Review Committee (Reference number: 207807955). Convenience sampling was used
among students who met the inclusion criteria. Point estimate and 95% Confidence Interval were
calculated.

Results: Among 113 patients, premenstrual syndrome according was seen in 83 (73.45%) (82.93-
83.06, 95% Confidence Interval) out of which, 56 (67.46%) showed mild premenstrual syndrome,
and 27 (32.53%) had moderate premenstrual syndrome. The most commonly reported affective
symptoms of premenstrual syndrome was irritability 82 (98.79%), while the somatic symptoms was
abdominal bloating 63 (75.90%).

Conclusions: The prevalence of premenstrual syndrome among medical students was similar to in
the other studies done in similar settings.
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INTRODUCTION premenstrual syndrome among medical students of a

medical college.
Premenstrual Syndrome (PMS) is the premenstrual

disorder with a wide range of prevalence world- METHODS
wide."” A Systematic Review and Meta-analysis based
on different parts of the world records the pooled
prevalence of PMS to be 47.8% with a range between
12% to 98%.2

This descriptive cross sectional study was carried out
among female undergraduate medical students, after
taking written consent at KIST Medical College and
Teaching Hospital, enrolled in the MBBS program from
The burden of disease is high, women with PMS 1 January 2022 to 31 March 2022 after obtaining ethical
have higher rates of work absences, higher medical approval from the Institutional Review Committee
expenses, and lower health-related quality of life.’ (Reference  number:  207807955). The medical
Premenstrual disorders are also common among
young girls leading to poor health-related quality of
life.*5
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students having a regular menstrual period at least
in the last six consecutive months, enrolled full-time
in undergraduate studies, unmarried were included
in the study. While medical students having irregular
menstrual cycle, currently pregnant, history of chronic
iliness, diabetes, high blood pressure, heart disease,
thyroid disorder, history of current depression, anxiety,
and any other psychiatric disorders, currently using
a hormonal method of contraception were excluded
from the study. Convenience sampling method was
used. Total female students during the study period
were 159 (54 in final year, 41 in fourth year, 33 in third
year, and 31 in second year). The sample size was
calculated using following formula:

pxq
eZ
0.50 x 0.50
0.05?

n= Z%x
= 1.96% x

=385
Where,
n= minimum required sample size
Z=1.96 at 95% Confidence Interval (Cl)

p= prevalence taken as 50% for maximum sample size
calculation

g=1-p
e= margin of error, 5%
n
A (S
N
385
T 1+ 3851
159
= 113
Where,

n'= adjusted sample size for a finnite population

N= Total study population

Thus the final adjusted sample sie was 113. Self-
reported questionnaires was used which include the
basic demographic and menstrual information of the
participants. It consists of questionnaire incorporating
all the PMS symptoms. The diagnosis of PMS
was based on criteria listed by American College
of Obstetrics and Gynecology (ACOG)." PMS was
diagnosed if at least one of the 6 affective (depression,
angry outbursts, irritability, anxiety, confusion, social
withdrawal) and one of these somatic symptoms
(abdominal bloating, breast tenderness, headache,
Joint or muscle pain, swelling of extremities, weight
gain) reported five days prior to the onset of menses
in the three prior menstrual cycles and ceased within
four days of onset of menses. The response to each
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PMS symptoms was scored as 0 for ‘not at all’ and 3 for
‘severe’ and the highest indicated score was used for
calculation. A total score was calculated by summing
the symptom scores and dividing by the mean number
of symptoms, converting it to a percentage. Mild,
moderate and severe PMS corresponded to 0-33%,
33-66% and >66% respectively. It also includes the
checklist to mark whether the symptoms occurred one
week before periods or after periods or due to other
reasons The questionnaires adopted from Shorter
Form (SF-12) health survey® which has been widely
used in many research fields to measure general
quality of life was also used. It is a brief, well-validated
and reliable generic questionnaire to measure general
health status, and outcome information. It contains 12
items that measures physical and mental components
of health (psychological distress and psychological
well-being). Physical component consists four sub
groups: physical functioning, role limitation due
to physical problems, bodily pain, general health
perceptions; and Psychological component consists
four sub groups: social function, general mental health,
role limitation due to emotional problems and vitality.
It also provides psychometrically-based physical
component summary (PCS) and mental component
summary (MCS) scores. The SF-12 is scored so that a
high score indicates better quality of life.

Data were analyzed using IBM SPSS Statistics version
25.0. Point estimate and 95% CI were calculated.

RESULTS

Among 113 female students, the prevalence of PMS
was 83 (73.45%) (82.93-83.06, 95% Cl). Out of which,
56 (67.46%) showed mild PMS (Table 1).

Table1. PMS according to ACOG criteria (n= 83).
Category n (%)

Mild PMS 56 (67.46)
Moderate PMS 27 (32.53)
Severe PMS -

The mean age of the female participants was 22.7+1.3
years (Table 2).

Table 2. Demographic and menstrual characteristics
of study population with PMS (n= 83).

Variables meanxSD
Age (years) 22.7+1.30
BMI (kg/m2) 21.9+2.90
Menarche (years) 12.9+1.30

Length of menstrual cycle (days) 30.5+4.80

Duration of flow (days) 4.6+1.20
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Dysmenorrheawas presentamong 70 (84.3%) students.
A total of 20 (24.1%) student had self-medication and
4 (4.80%) were absent from the college and 1 (1.20%)
seek the doctor consultation (Table 3).

Table 3. Intensity of dysmenorrhea (n= 70).

Intensity of dysmenorrhea n (%)
Mild 65 (51.18)
Moderate 38 (45.8)
Severe 13 (15.7)

The most commonly reported affective symptoms
with PMS were Irritability 82 (98.79%), Angry
outburst 73 (87.95%), Anxiety 57 (68.67%) while the
most commonly reported somatic symptoms were
abdominal bloating 63 (75.90), breast tenderness 58
(69.87), Joint or muscle pain 47 (56.62%) (Table 4).

Table 4. Premenstrual symptoms in PMS (n= 83).
Symptoms n (%)
Affective Symptoms

Depression 9 (7.08)
Angry outburst 73 (87.95)
Irritability 82 (98.79)
Anxiety 57 (68.67)
Confusion 36 (43.37)
Social Withdrawal 50 (60.24)
Somatic Symptoms

Breast tenderness 58 (69.87)
Abdominal bloating 63 (75.90)
Headache 42 (50.60)
Swelling of extremities 9(10.84)
Joint or muscle pain 47 (56.62)
Weight gain 19 (22.89)

The mean value of PCS among student with PMS was
47+6.8 (Table 5).

Table 5. SF-12 outcome measures in study
population with PMS (n= 83).

Variables mean=SD

PCS 47+6.80

MCS 43.30+9.70
DISCUSSION

The prevalence of PMS according to ACOG criteria in
our study was 83 (73.45%), among which 56 (67.46%)
showed mild PMS, 27 (32.53%) showed moderate
PMS and none of them had severe form. This findings
is consistent with the previous study done in Nepal
(2017),” which reported prevalence of PMS to be
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61.1%. This is also consistent with study done in KSA
(2014),* reported the prevalence of PMS as 78.5%. This
study is not in agreement with the study done in India
(2014),8 where only 22.3% were reported to have PMS.
Also differs from the study done in Japan (2017),°
showed low prevalence of PMS as 25.2%. Another
study in Nepal (2019),'° also showed 17.2% moderate
to severe PMS with the rest 80.7% having no or mild
PMS. The differences in prevalence could be due to the
difference in the used questionnaire to assess PMS.
Variation could also be due to differences in sample
size as well as differences in biological, social, cultural
and geographical factors among studies.

In our study, the frequency of PMS was found to be
higher in students with history of dysmenorrhea 70
(84.3%) which is similar to previous studies.*#10-12

The most commonly reported affective symptoms
with PMS were Irritability 82 (98.79%), angry outburst
73 (87.95%) while the most commonly reported
somatic symptoms were abdominal bloating 63
(75.90), breast tenderness 58 (69.87) which is similar
to previous studies done in india®"® and Turkey.'? In
a study done in medical students in India, the most
frequent affective symptom was irritability (35%) and
somatic symptom was breast tenderness (41%)."* The
commonest affective symptom was irritability (81.2%)
and somatic symptom was headache (77%) in a study
conducted in another area of Nepal.”

The mean PCS and MCS score among studentwith PMS
was 47+6.80 and 43.30+9.70 which is lower. Similarly,
study done in Pakistan (2008) among medical students
showed PCS and MCS scores were significantly lower
in the PMS group.” Study among medical students
done in KSA (2014) showed scores in all subscales of
SF-36 in the PMS group was significantly lower than
those without PMS except for physical functioning
subscale.* Previous studies done in Turkey (2014),"
(2015),"2 India (2019)'® and Brazil (2019)° also found
significantly lower quality of life among students with
PMS. This study showed that the burden of PMS on
health-related quality of life was both on mental and
physical health-related quality of life.

Our findings have some limitations because the
population of this study included a highly selective
sample of medical students from one academic
institute, which will limit the generalization of the
findings. Also questionnaire filling is likely to pose
some bias during recall of symptoms.

CONCLUSIONS

The prevalence of premenstrual syndrome among
medical students was similar to other studies done in
similar settings. Quality of life among students with
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PMS was poor thus strategies should be adopted for
timely detection and effective management of PMS to
ensure their well-being and efficiency.

The authors would like to acknowledge all the medical
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Conflict of Interest: None.

ACKNOWLEDGMENTS
REFERENCES
1. The  American College of  Obstetricians  and 9. Yokota J, Shinozaki A, Kamo T, Horiguchi F, Uchida K. A
Gynecologists. Guidelines for women’s health care: a questionnaire study on the prevalence of premenstrual
resource manual. 4th ed. Washington: The American College syndrome, premenstrual dysphoric disorder, and related
of Obstetricians and Gynecologists; 2014. 1-744 p. Available coping mechanisms among female medical students. Tokyo
from: https:/ /www.scribd.com/document/ 359258258 / Women’s Medical University Journal. 2017 Dec;1:1-7. [Full
american-college-of-obstetricians-and-gynecologists-guide- Text | DOI]
lines-for-women-s-health-care-a-resource-manual#. [Eull
Text] 10. Shrestha DB, Shrestha S, Dangol D, Aryal BB, Shrestha S,
o Sapkota B, et al. Premenstrual syndrome in students of a
2. Ashraf DM, Kourosh S, Ali D, Sattar K. Epidemiology of teaching hospital. ] Nepal Health Res Counc. 2019 Aug
premenstrual syndrome (PMS)-a systematic review and 4;17(2):253-7. [PubMed | Full Text | DOI]
meta-analysis study. ] Clin Diagn Res. 2014 Feb;8(2):106-9. . . .
11. Sahin S, Ozdemir K, Unsal A. Evaluation of premenstrual
3. Mishell DR Jr. Premenstrual disorders: epidemiology syndrome and quality of life in university students. ] Pak
and disease burden. Am ] Manag Care. 2005 Dec 1;11(16 Med Assoc. 2014 Aug;64(8):915-22. [PubMed | Full Text]
Suppl):5473-9. [PubMed | Full Text] )
12. Goker A, Artunc-Ulkumen B, Aktenk F, Ikiz N. Premenstrual
4. Al-Batanony MA, AL-Nohair SF. Prevalence of premenstrual syndrome in Turkish medical students and their quality of
syndrome and its impact on quality of life among university life. ] Obstet Gynaecol. 2015 Apr;35(3):275-8. [PubMed | Full
medical students, Al Qassim University, KSA. Public Health Text | DOI]
Research. 2014;4(1):1-6. [Full Text]
13. Mandal R, Sarkar AP, Ghorai S. A study on premenstrual
5. Victor FF, Souza Al, Barreiros CDT, Barros JLN, Silva FACD, syndrome among adolescent girl students in an urban area
Ferreira ALCG. Quality of life among university students of West Bengal. Int ] Reprod Contracept Obstet Gynecol.
with premenstrual syndrome. 2019 May;41(5):312-7. 2015 Jul 1;4(4):1012-5. [Full Text | DOI]
[PubMed | Full Text | DOI]
14. Syed A, Rao S. Prevalence of premenstrual syndrome and
6. Jenkinson C, Layte R, Jenkinson D, Lawrence K, Petersen S, dysmenorrhea among medical students and its impact on
Paice C, et al. A shorter form health survey: can the SF-12 their college absenteeism. Int ] Reprod Contracept Obstet
replicate results from the SF-36 in longitudinal studies? | Gynecol 2020;9(4). [Full Text | DOI]
Public Health Med. 1997 Jun;19(2):179-86. [PubMed | Full ) . )
Text | DOI] 15. Nisar N, Zehra N, Haider G, Munir AA, Sohoo NA.
Frequency, intensity and impact of premenstrual syndrome
7. Aryal S, Thapa B, Pant SB. Premenstrual syndrome and in medical students. J Coll Physicians Surg Pak. 2008
premenstrual dysphoric disorder in medical and nursing Aug;18(8):481-4. [PubMed | Full Text]
students of a tertiary care teaching hospital in Nepal. Nepal . . .
Journal of Obstetrics and Gynaecology. 2017;12(1):12-6. [Full 16. Bhuvaneswari K, Rabindran P,' Bharadwa] B. Pl"evalen.ce
Text | DOI] of premenstrual syndrome and its impact on quality of life
among selected college students in Puducherry. Natl Med ]
8. Bhowmick MP, Kharde AL. A longitudinal study on India. 2019 Jan-Feb;32(1):17-9. [PubMed | Full Text | DOI]

premenstrual disorders among female medical students
of a tertiary-care hospital. International Journal of Medical
Science and Public Health. 2014 Dec 1;3(12):1531-5. [Full Text
| DO

/" ©The Author(s) 2023.

 \ license, visit https://creativecommons.org/licenses/by/4.0/

This work is licensed under a Creative Commons Attribution 4.0 International License. The images or other third party material in this article
are included in the article’s Creative Commons license, unless indicated otherwise in the credit line; if the material is not included under the
Creative Commons license, users will need to obtain permission from the license holder to reproduce the material. To view a copy of this

350

JNMA | vOL 61

ISSUE 260 | APRIL 2023

Free Full Text Articles are Available at www.jnma.com.np



http://www.jnma.com.np
https://creativecommons.org/licenses/by/4.0/
https://www.scribd.com/document/359258258/american-college-of-obstetricians-and-gynecologists-guidelines-for-women-s-health-care-a-resource-manual
https://www.scribd.com/document/359258258/american-college-of-obstetricians-and-gynecologists-guidelines-for-women-s-health-care-a-resource-manual
https://pubmed.ncbi.nlm.nih.gov/16336056/
https://www.ajmc.com/view/dec05-2235ps473-s479
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=9e233a185b587a8e4b260a8f4dee4f073e9b681c
https://pubmed.ncbi.nlm.nih.gov/31181584/
https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-0039-1688709
https://doi.org/10.1055/s-0039-1688709
https://pubmed.ncbi.nlm.nih.gov/9243433/
https://watermark.silverchair.com/19-2-179.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAt8wggLbBgkqhkiG9w0BBwagggLMMIICyAIBADCCAsEGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMc2XmrfpNVtDue6LcAgEQgIICkrckgZhCt5MVJOu0XYxIfmpu66BXgwP-di0zCPd5-BrIbsSpYczUUj33Z3SfvIkyHYyQ2Ee0VNHXjcQQpe8O_aBIz9fFbPorCYIR_gZ0VVYUjwIL_U2Unb6uQSSYOwo8sU5TzGTTIG6azYTdUEUy-0-_5_t7b42MavxUCvrgTJvqbA4wd3HG6Y-v6vZqQ3R6-WcOXXwPmePKiBqSMlT831m3FzlKrwid5eMRCXz1y2p9it3A2TbpF4M7EHYAxrryIJi06ptQQ01XEu80L0DxBssH4L6CiS0rVbne9ADrBu1E6hKjwPMaQJWHUGZyJkOlAr8ZCvkTVxRksYHhCFOQ66jl4mCNQvPzWumkOPqgWFqUDHn7rgvFGGa13HdkBf-mzbEV-dm5uJkicrYAFVySHpcL7gcZ4jMPnLDG2NS1mTxCEHs5RKq6kNEG5qv_Wqp111cePsenzzcbwMjLCQYgAiNdLWaTdGoJBHng-o0hlxGf8CNtmoFHc28Wm86Evw74f3UWi-B8z0ul6Cm3mUlL-BoMGXSG-jKnBkkq9wBidwHW_E0GmAVIvr60fZbboTeoV0BhjZSSBB1qyATs6qk9i0cGCJbLXKUMluA0h1LGiSyHrnxXSBMVkdbqLfPf99ZnQL2OTO-h8ba9PZqJ6Q5u7L0UqUrnl76-DvaJWI4sU93btY2tS0kn5vsKlb0CVK-B9oZ_HgHGncxgFcHOteXSIiwMO5PX3jCwnmUYNwr8l4JGvOqY3kwqBRX6GYWOc-CkueYOzJU_sow2OSmK5SqKt5f6kZAfu1STUfe108BTkdhBMzvkaRo0sMcEUSOc09K0l7nNgAq7Yr82HvsfwetoCX07dkg7q80AyCiJtpDiOG2f9yA
https://watermark.silverchair.com/19-2-179.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAt8wggLbBgkqhkiG9w0BBwagggLMMIICyAIBADCCAsEGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMc2XmrfpNVtDue6LcAgEQgIICkrckgZhCt5MVJOu0XYxIfmpu66BXgwP-di0zCPd5-BrIbsSpYczUUj33Z3SfvIkyHYyQ2Ee0VNHXjcQQpe8O_aBIz9fFbPorCYIR_gZ0VVYUjwIL_U2Unb6uQSSYOwo8sU5TzGTTIG6azYTdUEUy-0-_5_t7b42MavxUCvrgTJvqbA4wd3HG6Y-v6vZqQ3R6-WcOXXwPmePKiBqSMlT831m3FzlKrwid5eMRCXz1y2p9it3A2TbpF4M7EHYAxrryIJi06ptQQ01XEu80L0DxBssH4L6CiS0rVbne9ADrBu1E6hKjwPMaQJWHUGZyJkOlAr8ZCvkTVxRksYHhCFOQ66jl4mCNQvPzWumkOPqgWFqUDHn7rgvFGGa13HdkBf-mzbEV-dm5uJkicrYAFVySHpcL7gcZ4jMPnLDG2NS1mTxCEHs5RKq6kNEG5qv_Wqp111cePsenzzcbwMjLCQYgAiNdLWaTdGoJBHng-o0hlxGf8CNtmoFHc28Wm86Evw74f3UWi-B8z0ul6Cm3mUlL-BoMGXSG-jKnBkkq9wBidwHW_E0GmAVIvr60fZbboTeoV0BhjZSSBB1qyATs6qk9i0cGCJbLXKUMluA0h1LGiSyHrnxXSBMVkdbqLfPf99ZnQL2OTO-h8ba9PZqJ6Q5u7L0UqUrnl76-DvaJWI4sU93btY2tS0kn5vsKlb0CVK-B9oZ_HgHGncxgFcHOteXSIiwMO5PX3jCwnmUYNwr8l4JGvOqY3kwqBRX6GYWOc-CkueYOzJU_sow2OSmK5SqKt5f6kZAfu1STUfe108BTkdhBMzvkaRo0sMcEUSOc09K0l7nNgAq7Yr82HvsfwetoCX07dkg7q80AyCiJtpDiOG2f9yA
https://doi.org/10.1093/oxfordjournals.pubmed.a024606
https://www.nepjol.info/index.php/NJOG/article/view/18975/15525
https://www.nepjol.info/index.php/NJOG/article/view/18975/15525
http://dx.doi.org/10.3126/njog.v12i1.18975
https://www.bibliomed.org/mnsfulltext/67/67-1407233425.pdf?1679930411
http://dx.doi.org/10.5455/ijmsph.2014.181020142
https://www.jstage.jst.go.jp/article/twmuj/1/0/1_2017001/_pdf/-char/ja
https://www.jstage.jst.go.jp/article/twmuj/1/0/1_2017001/_pdf/-char/ja
https://doi.org/10.24488/twmuj.2017001
https://pubmed.ncbi.nlm.nih.gov/31455944/
http://103.69.125.201/index.php/jnhrc/article/view/536/486
https://doi.org/10.33314/jnhrc.v0i0.1213
https://pubmed.ncbi.nlm.nih.gov/25252518/
https://jpma.org.pk/PdfDownload/6886
https://pubmed.ncbi.nlm.nih.gov/25140580/
https://www.tandfonline.com/doi/full/10.3109/01443615.2014.948820?scroll=top&needAccess=true&role=tab
https://www.tandfonline.com/doi/full/10.3109/01443615.2014.948820?scroll=top&needAccess=true&role=tab
https://doi.org/10.3109/01443615.2014.948820
https://www.ijrcog.org/index.php/ijrcog/article/view/2043/1770
http://dx.doi.org/10.18203/2320-1770.ijrcog20150417
https://www.ijrcog.org/index.php/ijrcog/article/view/8247/5381
https://doi.org/10.18203/2320-1770.ijrcog20201042
https://pubmed.ncbi.nlm.nih.gov/18798584/
https://jcpsp.pk/archive/2008/Aug2008/05.pdf
https://pubmed.ncbi.nlm.nih.gov/31823933/
https://nmji.in/prevalence-of-premenstrual-syndrome-and-its-impact-on-quality-of-life-among-selected-college-students-in-puducherry/
https://doi.org/10.4103/0970-258x.272109

	_heading=h.gjdgxs
	_GoBack
	_GoBack
	_heading=h.30j0zll
	_heading=h.1fob9te
	_heading=h.3znysh7
	_heading=h.2et92p0
	_heading=h.tyjcwt
	_heading=h.zi1q0sr99vux
	_heading=h.1t3h5sf
	_heading=h.4d34og8
	_heading=h.2s8eyo1
	_heading=h.17dp8vu
	_heading=h.3rdcrjn
	_heading=h.26in1rg
	_heading=h.lnxbz9
	_heading=h.35nkun2
	_heading=h.1ksv4uv
	_heading=h.44sinio
	_heading=h.2jxsxqh
	_heading=h.z337ya
	_GoBack
	_heading=h.3dy6vkm
	_heading=h.4d34og8
	_heading=h.2s8eyo1
	_heading=h.baifct4q8cdc
	_heading=h.3znysh7
	_heading=h.5m824ind6ea0
	_heading=h.j56o6tj0htpw
	_heading=h.17dp8vu
	_heading=h.3rdcrjn
	_heading=h.26in1rg
	_heading=h.30j0zll
	_heading=h.1fob9te
	_GoBack
	_heading=h.gjdgxs
	_heading=h.30j0zll
	_heading=h.3znysh7
	_heading=h.2et92p0
	_GoBack
	_heading=h.3znysh7
	_heading=h.gjdgxs
	_heading=h.djfyl0p9iaz2
	_heading=h.nk9zsl7brmym
	_heading=h.1fob9te
	_heading=h.1fob9te
	_heading=h.3znysh7
	_heading=h.30j0zll
	_heading=h.gjdgxs
	_GoBack
	_GoBack
	_GoBack
	_GoBack

