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Abstract:

Background: Young women experience certain difficulty in coping up with premenstrual tensions commonly.
It has few destructive effects on their behaviour, activity and interpersonal relations with their friends.
Premenstrual syndrome is one of the common menstrual disorders in adolescents. It is important to be watchful
of the destructive effects due to these effects especially on medical students.

Aim of the study: To study the role of demographic data, risk factors and to determine the certain factors playing
arole on the prevention of premenstrual tension syndrome among the medical students.

Materials: A cross sectional voluntary survey was performed in a Medical College and Tertiary Hospital among
the 278 female medical students. The data included demographic details, and obtaining answers to a valid and
reliable questionnaire pertaining to the behavioral changes and their role on preventive methods.

Statistical analysis: SPSS software version 16 was used for both descriptive and logistic regression.

Results: 54 (19.42%) students were mild mannered, 37 (13.30%) were aggressive, 127 (45.68%) were with a
positive attitude towards life, 24 (08.63%) students were with a negative attitude of life and 36 (12.94%)
students were depressive. The grading of the psyche was ‘Always’ in 51 (18.34%), ‘often’ in 56 (20.14%),
‘sometimes’ in 92 (33.09%), ‘rarely’ in 42 (15.10%) and ‘never’ in 37 (13.30%) of the students. The mean (SD)
score of adoption of preventive behaviours of premenstrual syndrome was 19.25 (0.63) out of 50, and it was
low. Also, knowledge of PMS, regular physical activity, parent’s education level, was the factors affecting the
adoption of preventive behaviours of premenstrual syndrome (P < 0.05).

Conclusion: The prevalence of PMS was high among the medical students. The PMS was observed more
commonly among the aggressive, depressive and negative type of personalities. The adoption of PMS was poor
among the students who were inactive in physical activity. The adoptive measures to prevent PMS were good
with students whose parents had higher education, students with regular physical exercise and in students who
had knowledge of PMS.
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Introduction

The quality of life is affected in women during psyche. It occurs cyclically and results in

their premenstrual period due to a complex changes
occurring in the physical, psychological and
emotional parameters. These changes are
important to control and cure otherwise may lead to
affect the homely and social life. [1] It is opined
by many authors that one of the commonest
psychosocial disorders is premenstrual tension
syndrome. [2] The changes that occur during this
period are varying from sedentary life style,
disordered daily routines, motivational scarcity,
and unable to do normal activities accurately.
When the severity increases in few women it leads
to lifestyle changes, their comfort and in turn their
health. [3] Premenstrual syndrome (PMS) involves
endocrine system, neurological system and the
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psychological, behavioral and physical symptoms
occurring after every monthly ovulation for a
period of few days of menstrual onset or otherwise
the first week of luteal phase. [4] Added to these
changes academic stress and new environment of
the campus, and interpersonal relations play their
role as risk factors to enhance the effects of PMS.
[5] PMS symptoms are enumerated to be more than
150 and include breast tenderness, irritability,
depression, drained of energy feeling, myalgias,
aggressive attitudes, joint pains, varying degrees of
edema of limbs and body, altered appetite, difficult
to concentrate on studies, headache, triggering of
migraine, changes in sexual desire, bloating
sensation of abdomen and periods of intense crying
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and suicidal tendencies. [6] Prevalence of PMS in
the societies varies from country to country and
climate to climate. [7] Its range is from 05 to 96%
with a mean of 48% all over the world. [8]
Literature on PMS is widely discussed on adult
PMS and its effects and risk factors in adults. But it
is studied in limited terms in the young women. [9]
The mood and emotional changes associated with
PMS when combined with the academic stresses
and new environment may lead to quarrelling with
others.

Most of the women are not aware of the cause for
their behaviour, due to lack of understanding. Lack
of knowledge of PMS leads them being labelled as
negative personalities which further results in their
increased tension, physical and behavioral
conflicts. [10] PMS in young women leads to
anxiety in their parents and relatives. [5] Ahmadi et
al, reported 37% [10] and Bakhshani et al, [11]
reported 83.1% of young women were affected by
PMS. Many preventive measures have been
described and practiced by authors who have
published their findings in the medical literature.
They include prescribing calcium-rich foods (milk
and yogurt), multivitamin supplements, regular
morning exercises, trying to avoid stressful scenes.

(]

Most of the medical students are aged between 17
and 20 years when they join their course and during
this period they develop not only lifestyle but also
their professional life. Hence they are the future of
any country and to promote personality
development in them by treating or preventing
PMS is one of the priority programs in health and
prevention medicine in the world. [12] In India
there are not many studies which are directed
towards the preventive aspects of PMS leading to
negative personality in the young women. [12] The
first step to emulate a definite protocol in
preventing the PMS effects is to conduct an
epidemiological survey. [13] The present study is
aimed at studying the role of demographic data, risk
factors and to determine the certain factors playing
a role on the prevention of premenstrual tension
syndrome among the medical students.

Methods
Period of Study: Jan 2023 to June 2023

Type of Study: A descriptive-analytical cross-
sectional study

Institute of Study: Kannur Medical College,
Anjarakandy, Kannur, Kerala.

Methods: A study was conducted through survey
of 278 medical students studying at Kannur
Medical College, Anjarakandy, and Kerala. An
ethics committee approval was obtained from the
institute. Approved proforma and questionnaire
was used during the study. Sampling method used
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was random multistage type in such a way that
equal number of students were issued questionnaire
from each year (regular and supplementary
batches).

Inclusion criteria: Medical students aged above 17
years and below 25 years were included. Students
who were health without acute or chronic diseases
were included. Students experiencing regular
menstrual cycles for the past one year were
included. Students not using any hormones were
included. Students willing to take part voluntarily
in the survey were included (required filling the
consent form and answering the questionnaire
without discussion with their friends)

Exclusion criteria: Students below 17 years and
above 25 years were excluded. Students with
irregular menses, using hormones and other drugs
were excluded. Students with psychiatric illnesses
were excluded. Students with history of head
injuries were excluded. Students submitting
incomplete questionnaire were excluded. Students
who were not residing in the hostels were excluded.

Sample size: Initially a pilot study was conducted
with 40 medical students and the p value calculated
was 0.25 for adoption of preventive behaviours of
premenstrual syndrome. Using the Cochran’s
sample size formula and calculating d = 0.05, the
sample size was estimated to be 278 Students. The
questionnaire consisted of two sections; one section
included elicitation of details about the
Demography; included age, religion, year of study,
onset of menstruation age, parent’s education,
parent’s work, income status, daily physical
activity, number of siblings, and the birth rank in
the family.

The second part consisted of a questionnaire
validated by the researchers designed by
Khalilipour Darestani and Panahi [14] was used to
assess the nature of psyche and manners during the
PMS. It had 10 items with a 5-level scale: 5 points:
Always, 4 points: often, Sometimes: 3 points,
rarely: 2 points and never: 1 point. The score range
was between 10 and 50. The questionnaire with an
acceptable CVR and CVI scores (CVR = 0.98, CVI
= 0.89) was confirmed. To make the questionnaire
more reliable the students who were given it were
of the same class and Cronbach’s alpha coefficient
was calculated to be 0.91. The rate of accepting the
rate of adoption of preventive behaviors was
classified as two grades. Poor: scoring less than
50%. Good: scoring 50 to 100%. This classification
was also used for the logistic regression in the
study. The questionnaires were self-explaining and
the students were taken into confidence that the
information would be kept confidential.

Statistical Analysis: The data collected was
analyzed using SPSS software version 16 and
descriptive statistics and logistic regression. The
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first class of variables was selected as the reference
class. The significant level was also considered less
than 0.05.

Results

Totally 314 female medical students were willing
to participate in the survey and were issued
questionnaire, but only 278 students submitted
completed proformas, hence 36 proformas were
deleted.  The participation rate was 88.53%.
Among the 278 students, 151 (54.31%) students
were aged below 19 years. 86 (30.93%) students
were aged between 20 and 22 years. 41 (14.74%)
students were aged between 23 and 24 years.
(Table 1) There were 182 (65.46%) Hindus, 53
(19.06%) Muslims, 31 Christians and 12 Sikhs
among the subjects in this study. 93 (33.45%) were
studying first year MBBS, 88 (31.65%) second
year, 71 (25.53%) third year and 36 (12.94%)
studying third MBBS part-II in the study. Age at
Menarche was noted in the study and found that
there were 129 (46.40%) at 12 to 13 years, 83
(29.85%) at 13 to 14 years and 66 (23.74%) at the
age of 14 to 15 years. Parent’s education was below
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intermediate in 117 (42.08%), graduate in 86
(30.9.3%) and 75 (26.97%) postgraduate parents.
120 (43.16%) parents were farmers, 67 (24.10%)
working in offices as clerks, 54 (19.42%) parents
were doing business and parents were professionals
in 37 (13.30%) students. Social status was
belonging to low category in 135 (48.56%), 68
(24.46%) belonging to middle income group and 65
belonging to high income group in the study.

Daily physical activity is reported in 87 (31.29%)
students and no physical activity reported in 191
(68.70%) students in the study. (Table 1) The
results also pointed out that the level of education
of the parents also played an important role in
controlling the emotional aspects of the students
with PMS (p value 0.001). Physical activity (P =
0.001) was another factor noticed in the study
which was helpful in adapting to PMS in the study.
There was no significant relationship between age,
religion, parental employment status, number of
family members and birth rank in the family with
premenstrual syndrome preventive behaviours (P >
0.05).

Table 1: Showing the demographic data of the students in the study (n-28)

Observation Number Percentage P value
Age 0.241
17 to 19 151 54.31

19 to 21 86 30.93

22 to 24 41 14.74

Religion 0.325
Hindu 182 65.46

Muslim 053 19.06

Christians 031 11.51

Sikhs 012 04.31

Year of study 0.425
First year 093 33.45

Second year 088 31.65

Third year part-I 071 25.53

Third year part-II 036 12.94

Age of Menarche 0.611
12to 13 129 46.40

13 to 14 083 29.85

14 to 15 066 23.74

Parent’s education 0.001
Below Intermediate 117 42.08

Graduate 086 30.93

Post graduate 075 26.97

Parents work 0.115
Farmer 120 43.16

Clerk 067 24.10

Business 054 19.42

Professional 037 13.30

Social status 0.314
Low 135 48.56

Middle 068 24.46

High 065 23.38

Daily physical activity 0.001
Present 087 31.29
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Absent 191 68.70
Number of siblings 0.144
0 086 30.93
1 083 29.85
2 091 32.73
3 018 06.47
Birth rank 0.234
1 177 63.66
2 089 32.01
3 012 04.31

Table 2 showed the factors to determine the effects
of adoption and preventive behaviors in students
with PMS in the study. 54 (19.42%) of the students
were mild mannered, 37 (13.30%) were aggressive,
127 (45.68%) were with a positive attitude towards
life, 24 (08.63%) students were with a negative
attitude of life and 36 (12.94%) students were
depressive.

The part 2 of the questionnaire showed the grading
of the psyche as Always in 51 (18.34%), often in
56 (20.14%), sometimes in 92 (33.09%), rarely in

42 (15.10%) and never in 37 (13.30%) of the
students. The findings showed that the variables
used in the study predicted a total of 72.8% of them
adapting to the preventive behaviors of
premenstrual syndrome (R? = 0.728).

Also, the mean (SD) score of adoption of
preventive behaviours of premenstrual syndrome in
participating students was 19.25 (0.63) out of 50. In
other words, the participants received 38.5% of the
score of adoption of preventive behaviours of
premenstrual syndrome. (Table2)

Table 2: Showing the Assessment of the Psyche of the subjects (n-278)

Observation Number Percentage R? P value
Nature of Psyche

Mild mannered 054 19.42

Aggressive 037 13.30 0.728

Positive attitude 127 45.68 0.001
Negative attitude 024 08.63

Depression 036 12.94

Grading

Always 051 18.34

Often 056 20.14 0631

Sometimes 092 33.09 0.001
Rarely 042 15.10

Never 037 13.30

Discussion preventive behaviours. The present study showed

The present study was aimed to find out the
different factors which helped in the prevention of
premenstrual syndrome among pre-university
students in a Medical college. The preventing
behaviour to adopt the PMS was found to be low in
the students of this study. The factors causing such
an attitude may be due to lack of knowledge of the
PMS because there was a direct relation between
the insufficient knowledge and attitude regarding
PMS. [15,16]

Similar results were also reported by Panahi et al.
[17], Gharlipour et al. [18] and Panahi et al. [19].
But at the same time our results were inconsistent
with the results of Panahi et al. [17], Peyman et al.
[20] and Farshbaf Khalili and Colleagues [21] that
showed moderate preventive behaviors adoption.
The most probable reason was the differences in
the age of the participants (they were aged above
25 years) and also the difference was in the type of
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that one of the most effective adoptive measures
was physical activity. In fact physical activity is a
kind of preventive behaviour by itself. The results
of Ghaffari et al. study showed that exercise at
regular times over certain periods resulted in the
severity of PMS. [22] Similarly the results of
Safavi Naeini[23] proved that exercise was
effective in reducing the symptoms of premenstrual
syndrome. [24] There was another study in parallel
terms with the present study which showed results
by Panabhi et al. [17] and Masoumi SZ, Shayan A et
al. [25]. Parent’s level of education was another
interesting factor which influenced the adoption
measures of preventing PMS. As education remains
as a social indicator of socio-economic status,
which also affects the knowledge, attitude and
skills necessary to adopt health-related behaviours.
[26]The positive attitude in a student and lack of
other psychological factors also prevent the PMS.
In this study it was observed that the chances of
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correction of PMS symptoms increased with the
positive attitude of the students. These results are
consistent with the results of studies by Panahi et
al. [17], Morowatisharifabad MA et al. [27],
Osmani F, JavanmardiKet al. [28], and
Ramezankhani A, Tavousi M et al. [29]

Limitations to this study: The limitations of this
study were a small sample size, unable to analyze
the data of students removed from the study. As the
questionnaire was self-reporting type, it was
difficult to compare with other studies.

Conclusions

The prevalence of PMS was high among the
medical students. The PMS was observed more
commonly among the aggressive, depressive and
negative type of personalities. The adoption of
PMS was poor among the students who were
inactive in physical activity. The adoptive measures
to prevent PMS were good with students whose
parents had higher education, students with regular
physical exercise and in students who had
knowledge of PMS.
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