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INTRODUCTION

ABSTRACT

Introduction: Premenstrual syndrome (PMS) is the name given to
a collection of physical and psychological symptoms that most
women experience during the late luteal phase of each menstrual
cycle , the symptoms of which fall into three domains: emotional,
physical and behavioral. These symptoms may be of such severity
that they can disrupt interpersonal relations, social activities, work
performance or quality of life. Women are affected irrespective of
socioeconomic status, race or cultural background.

Objectives: The study was conducted to know the prevalence of
PMS and to study the factors associated with PMS among medical
students.

Methodology: A cross sectional study was conducted among 270
medical students of Basaveshwara medical college, Chitradurga.
Self-evaluating questionnaire covering socio-demographic factors
like age, place of residence, weight, height and questions on PMS
were analyzed.Data was analysed using SPSS version 20.

Results: The prevalence of PMS among the study participants was
31.1 %, among them 20%,7.4% ,3.7%,0% showed mild, moderate,
severe and very severe form respecctively. BMI, Place of residence,
year of MBBS and age of menarche were the factors significantly
associated with premenstrual symptoms.

Conclusion: The prevalence of premenstrual syndrome is high
among college students and it is increased increasing
age.Premenstrual symptoms can be managed if diagnosed in right
time with suitable pharmacological and non-pharmacological aids.

Key words: Pre Menstrual Symptoms, Body Mass Index, Menstru-
ation

and anger.! Physical discomforts include abdomin-
al cramps, fatigue, bloating, breast tenderness, acne

Premenstrual syndrome (PMS) is the name given
to a collection of physical and psychological symp-
toms that most women experience during the late
luteal phase of each menstrual cycle (7 to 14 days
prior to menstruation), the symptoms of which fall
into three domains: physical, emotional and beha-
vioural.! The most common emotional and mood-
related symptoms of PMS include depression, irri-
tability, tension, crying, over sensitivity (hypersen-
sitivity) and mood swings with alternating sadness

and weight gain. Behavioural symptoms include
food cravings, poor concentration, social with-
drawal, forgetfulness and decreased motivation.!
These symptoms may be of such severity that they
can disrupt interpersonal relations, social activities,
work performance or quality of life.>? Women are
affected irrespective of socioeconomic status, race
or cultural background. Symptoms seem to worsen
as menstruation approaches and subside at the on-
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set or after several days of menstruation. A symp-
tom-free phase usually occurs following menstrua-
tion.? Despite considerable research, causes of PMS
remain enigmatic and the exact causes of PMS are
not clearly understood but have been attributed to
hormonal changes, neurotransmitters, prostaglan-
dins, diet, drugs and lifestyle.> ¢ PMS may vary in
intensity, but does not resolve spontaneously, as
many as 80% of women of reproductive age may
experience premenstrual emotional and physical
changes®. Upto 40% of women of reproductive age
experience premenstrual sign and symptoms suffi-
cient to affect their daily lives to some degree and
3-5% experience severe impair mental disease state
known as premenstrual dysphoric disorder.®

PMS negatively affects the quality of life of mil-
lions of women®7 and global studies have shown
the prevalence of PMS to range between 5% and
76%,891011 In India the prevalence with PMS is
20% of which 8% suffer with severe symptoms. It
has also been reported by the same group of au-
thors that 10% of the sufferers were found to have
suicidal ideas.’? This study was taken up to know
the prevalence of PMS and to study the factors as-
sociated with PMS among medical students as we
observed increased absenteeism among female
students than in males.

MATERIALS AND METHODS

A cross sectional study was conducted for a period
of six months in 2015 to find the prevalence of PMS
among all the Female medical students present on
the day of survey of Basaveshwara medical college,
Chitradurga. Brief information about PMS was
given to the participants, following which objec-
tives and procedure were explained to them. Par-
ticipants who filled the informed consent form
were enrolled for the study. Self-evaluating ques-
tionnaire covering socio demographic factors like
age, place of residence, weight, height and ques-
tions on PMS were given. PMS was assessed using
PMS self-evaluation questionnaire (PEQ) written
by Allen Lawrence, M.D, then it was classified into
mild, moderate, severe and disabling. The ques-
tionnaire was in English. Symptoms were analysed
one week before periods, during periods and one
week after periods’>. The data was compiled in
excel 2013 and analysed using the SPSS (20 ver-
sion.).Percentage was calculated for descriptive va-
riables. Chi square test was applied to find the sig-
nificant associations, with p value <0.05 were con-
sidered to be significant at 95% CL

RESULTS

Table 1, fig 1: shows that the prevalence of PMS
among the study participants was 31.1 % , among

them 20% showed mild form,7.4% showed mod-
erate degree and 3.7% showed severe form. None
of them had very severe form and majority 68.9%
of the participants did not show any symptoms of
PMS.

Table 1: prevalence of PMS among study partici-
pants

Symptoms Frequency n = 270 (%)
No PMS 186 (68.9)

Mild PMS 54 (20)

Moderate PMS 20 (7.4)

Severe PMS 10 (3.7)

PMS=Pre menstrual symptoms

Table 2: Frequency, percentage and association of
sociodemographic with PMS

Variables PMS (%) P
Present (n=84) Absent (n=186) value
Age(years)
<20 13 (15.5) 45 (24.2) 0.221
20-22 50 (59.5) 105 (56.5)
23-25 21 (25) 36 (19.3)
Year of MBBS
First Year 5(5.9) 33 (17.7) 0.002
Second Year 18 (21.4) 50 (26.8)
Third Year 12 (14..3) 41 (22.2)
Final Year 32 (38.1) 38 (20.4)
Internship 17 (20.3) 24 (12.9)
Residence
Hostel 80 (95.3) 154 (82.8) 0.005
Outside 4 (4.7) 32 (17.2)
Age at Menarche (years)
<10 9 (10.7) 1(0.5) <0.001
10-13 51 (60.8) 108 (58.2)
>13 24 (28.5) 77 (41.3)
Diet
Mixed 43 (51.2) 112 (60.2) 0.165
Veg 41 (48.8) 74 (39.8)
Body Mass Index
Normal 57 (67.8) 153 (82.3) 0.000
Obese 0 (0) 4 (2.1)
Pre Obese 18 (21.4) 27 (14.5)
Underweight 9 (10.8) 2 (1.1)

Table 2 shows that among the study population
36.9% of students between the age of 23 -25 years
and 45.8% of final year MBBS students showed
more symptoms of PMS than others. Students re-
siding in hostels (34.2%) and who consumed vege-
tarian diet (36.5%) suffered more symptoms of
PMS. Females who had attained menarche at < 10
years of age and those who were underweight
(81.9%) had experienced a greater extent of symp-
toms. On Chi Square analysis place of residence,
age at menarche, body mass index and year of
MBBS were found to be significantly associated
with occurrence of PMS.with p value <0.05.
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DISCUSSION

In the present study, the prevalence of PMS among
the study group was 31.1%. Similarly an Indian
study conducted by Raval C M et al, found a pre-
valence rate of 18.4% among college students of
Bhavnagar 4. A higher prevalence rate of 82.81%
was found in a study conducted by Nafisa omer S
A in Riyadh. 1> Dickerson et al have found in his
study that the PMSprevalence ranges from 25 to 95
%.16 The difference in the prevalence rate may be
due to use of different scales used for assessment
of PMS, women’s age, marital status, occupation,
education etc.’”

Present study showed that the prevalence of PMS
is higher among 20 - 22yrs old females compared
to other age groups. These findings are inconsis-
tent with other research studies where in it is
found that, the women in their 20s to mid-30s are

at highest risk for distressing symptoms of PMS!2
8,4,15.

The present study showed that there was an asso-
ciation between the prevalence of PMS and BMI
(Body Mass index). The higher rate of prevalence
of PMS was seen more among those students with
normal BMI. The prevalence of PMS was 10.8%
among underweight students, 21.4% among pre
obese and 67.8% among the students with normal
BMI,which was similar to the results of Nafisa
Omer S A who got PMS more in normal weight
89.1%, it was about 78.3% in obese students 1> This
difference may be because of social problems they
face leadingto mental stress. This study finding
was in accordance with research finding that the
BMI was significantly associated with pre-
menstrual syndrome.18

CONCLUSION

The prevalence of premenstrual syndrome is high
among medical college students and 1is directly
proportional to age and year of study. PMS was
found to be more among students residing in hos-
tels.
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