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Abstract 
 

Objective: To determine the frequency of symptoms associated with premenstrual syndrome and to compare 

the difference in physical symptoms and behavioral effects among medical students with and without 
premenstrual syndrome. 
Study type, settings & duration: A cross-sectional descriptive study was done among 3

rd
, 4

th
 and final year 

medical students of Rawalpindi Medical University during May 2020.    
Methodology: About 145 medical students up to 25 years with normal menstrual cycle since last 6 months 

were enrolled in the study through convenient sampling. Data was analyzed by SPSS version 25.0. and 
Microsoft Excel 2010. 
Results: Mean age of 145 female medical students was 20.9±1.7 years. About 105 (72.4%) students 

experienced premenstrual syndrome. The difference in mean age of the students with and without premenstrual 
syndrome was statistically significant (p <0.003). The leading premenstrual symptoms among students were 
irritability, anger outburst, depression, skin problems, breast tenderness, gastrointestinal problems and 
abdominal swelling. Social withdrawal among students was also significantly attributed (p <0.05) to 

premenstrual syndrome. About 22.1% of the students took painkillers and 21.5% did not take any remedial 
measures. 
Conclusion: Physical problems and disrupted social life were more frequently found in pre-menstrual period. 
Key words: Premenstrual syndrome, medical students, irritability, depression, dermatological problems, social 

withdrawal.   

 

Introduction 
 

 remenstrual syndrome is mainly comprised of 
diverse physical, cognitive and behavioral 

symptoms that periodically appear about one week 
before the onset of menstruation and suppress later 
on.

1
 It is known to drastically affect routine life 

activities.
2
 This syndrome is predominantly 

attributed to dropping of serotonin levels, worsening 
of symptoms with progesterone, varied endorphins, 
smoking and alcoholism, intake of beef or caffeine 
rich drinks.

3
  

Premenstrual syndrome is found to be 
considerable public health issue among young 
girls.

4
 It has been acknowledged to impair the 

quality of life of women apart from drastically 
influencing their productiveness, efficiency and 
psychological wellbeing.

5
 Premenstrual symptoms 

of varying severity are experienced by 
approximately 90% women of reproductive age.

6
 

The most radical clinical presentations are reported 
to be irritability, anxiety and headache.

7
 Cultural 

attributes and ethnicity are determined to have great 
impact on prevalence of premenstrual syndrome.

8
  

Premenstrual syndrome among most of the women 
commence at the age of menarche.

9
 A research by 

Tenkir A et al revealed that at least one 
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premenstrual symptom always prevails in several 
menstrual cycles of 99.9% students.

10
 This 

syndrome has been determined to be the 
commonest reason for missed academic sessions, 
low scoring and distraction from education among 
adolescent girls.

11 
Prevalence of premenstrual 

syndrome among medical students of an Ethiopian 
University was affirmed to be 37% and about this 
factor attributed to withdrawal from studies among 
1.7%. The maximally reported symptom and 
behavioral change were abdominal bloating and 
disinterest in various activities respectively. Pain 
killer followed by hot drinks and massage were 
determined to the most effective remedials.

12
  In a 

similar study by Seedhhom AE et al among 
Egyptian University students, counseling of students 
for life style modification was done for relief of 
premenstrual symptoms.

2 
Premenstrual symptoms 

are known as manageable by appropriate 
pharmacological and non-pharmacological aids.

13 

Cultural and ethnic diversities in occurrence of 
premenstrual syndrome demand for study on this 
aspect in order to get an accurate estimation 
pertinent to this syndrome.

14
  

Due to scarcity of data on premenstrual 
syndrome among Pakistani girls, particularly the 
medical students, the present research is intended 
to determine the severity of this syndrome in terms 
of its physical symptoms and behavioral effects 
along with remedial actions taken for their 
resolution. This research would really be 
advantageous for relevant stakeholders in verifying 
the propensity of premenstrual syndrome among 
medical students and taking appropriate steps in 
facilitation of their learning activities. 

 
Methodology 

 

 A cross-sectional descriptive study was 
carried out among 3

rd
, 4

th
 and final year MBBS 

students of Rawalpindi Medical University during 
May 2020. Taking 51% frequency of premenstrual 
syndrome

15
 as reference, the sample size in our 

study was computed to be 145 by using WHO 
sample size calculator. So about 145 unmarried 
medical students,19-25 years old students having 
history of normal menstruation since last 6 months 
were enrolled in this research through convenient 
sampling. Premenstrual syndrome is a state that is 
characterized by certain physical symptoms and 
behavioral changes about 1-2 weeks before onset 
of a woman’s menstruation.

16 
There is no laboratory 

test to accurately diagnose premenstrual 
syndrome.

17 
Premenstrual syndrome among our 

medical students was verified depending on the 
presence of certain psychiatric and physical 
symptoms like angry outbursts, abdominal bloating, 

breast tenderness, anxiety, confusion, headache, 
irritability, swelling of extremities, depression and 
social withdrawal.

18 
The data was gathered by 

means of structured questionnaire regarding their 
age, prevailing symptoms during premenstrual 
period and remedies taken for relief. The data was 
analyzed by means of SPSS version 25.0. The 
difference between mean age of the students with 
and without premenstrual syndrome was statistically 
confirmed by independent sample t-test. The 
frequency of premenstrual symptoms among 
students with and without premenstrual symptoms 
was statistically compared by chi-square test. p-
value ≤ 0.05 will be considered significant. 

The Ethical approval was obtained from 
Research and Ethical Committee of Rawalpindi 
Medical University, Rawalpindi. 
 

Results 
 

Mean age of 145 female medical students 
in our research was 20.9±1.7 years. Most (71%) of 
them were 20-22 years old and highest frequency 
was constituted by 4th year medical students as 
depicted below in Figure-1. 
 

 
 

Figure 1: Age and academic year wise distribution of 
medical students. (n = 145) 
 

Out of 145 (72.4%) students, 105 
experienced premenstrual syndrome with majority of 
students in 20-22 years age group as shown below 
in Figure-2. 

Age of the medical students presenting with 
premenstrual symptoms was comparatively less 
than those who did not complain of such symptoms. 
In addition, statistically significant difference was 
determined with respect to majority of the 
premenstrual physical symptoms as illustrated 
below in Table-1. 

Disturbance of routine life, social withdrawal 
and absence from college among 48.7%, 42.8% 
and 20.7% medical students respectively were 
attributed to premenstrual symptoms. Behavioral 
diversity during pre-menstruation is reflected below 
in Table-2. 
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Table 1: Comparison of mean age and premenstrual physical symptoms among medical students. 
 

Attributes  Students with PMS (n = 105) Students without PMS (n = 40) p-value  
   

 

Mean age 20.9±1.5 21.8±1.9 
1
0.003 

Mean age at menarche 13.1±2.05 12.8±1.7 NS* 
2
Physical symptoms (compared by application of Chi-square test) 

 n (%) n (%)  
Irritability 88 (83.8) 28 (70) p < 0.001 
Anger outburst 78 (74.3) 15 (37.5) p < 0.001 
Depression 70 (67) 15 (37.5) p < 0.001 
Skin problems(dermatitis, eczema) 60 (57.1) 16 (15.2)  p < 0.01 
Breast tenderness 57 (54.3) 17 (16.2) p < 0.05 
GIT problems 53 (50.5) 13 (32.5) p < 0.01 
Abdominal swelling 51 (48.6) 14 (35) p < 0.05 
Sleep disruption 46 (43.8) 14 (35) NS* 
Headache 43 (41) 13 (32.5) NS* 
Swelling of arms & legs 16 (15.2) 04 (10) NS* 
    

1
t-test,  

2
Chi-square test,  *NS (Non-Significant) 

 

 
 
Figure 2: Age distribution of students with respect to 
premenstrual syndrome. (n = 100) 

 
Table 2: Differences of behavioral effects among 
students with and without premenstrual syndrome. 

 
Behavioral 
Effects 

Students with 
PMS (n = 100) 

Students without 
PMS (n = 45) 

p-value  

    

Disturbed 
routine 

59 34 NS 

Absence 
from college  

23 07 NS 

Missing 
social events 

31 06 < 0.05 

    

 

 
 
Figure-3: Remedial measures adopted for relief of 
premenstrual symptoms by medical students. 

Multitude of remedies was taken by our 
study subjects for relief of premenstrual symptoms 
as illustrated below in Figure-3. 

 

Discussion 
 

Premenstrual syndrome subsists among 
women of all ages with considerable impairment of 
social interactions, workplace or institutional 
responsibilities apart from disrupted quality of life.

19
 

Being a significant health problem of young girls,
20

 
this syndrome necessitates keen attention of the 
concerned to hamper the resultant adversity of their 
social and academic spheres of life.  
In current study, mean age of 145 study subjects 
was 20.9±1.7 years. The principal symptoms 
reported among 100 medical students associated 
with premenstrual syndrome were irritability, anger 
outburst and depression, dermatological problems 
followed by breast tenderness, gastrointestinal 
symptoms and abdominal swelling. However, 31% 
students did not complain of any premenstrual 
symptoms. Similarly, a research carried out by 
Raval CM et al among medical and nursing students 
of Bhavnagar city (Gujarat) with mean age of 
18.9±1.6 years. The principal premenstrual 
symptoms among them were fatigue (68.3%), 
reduced interest in work (60.1%) followed by 
aggressiveness (59.9%). About 8.6% of their study 
participants did not reveal any premenstrual 
symptom.

21
 Most of the cChinese women 

complained of pain during premenstrual period. An 
Iranian study disclosed occurrence of premenstrual 
syndrome among 85.6% of study participants with 
associated somatic symptoms of fatigue (72.6%) 
and abdominal pain (54.2%).

22
 Although 

premenstrual symptoms among our medical 
students and study subjects of Gujrat are prevailing 
in almost equal magnitude, but 31% of our study 
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participants without premenstrual syndrome as 
compared to 8.6% of Gujrat might be due to 
students’ enrollment from one institute. The multi-
centre research would really be advantageous in 
getting true picture of premenstrual syndrome in our 
community.   

Premenstrual syndrome is determined to be 
about 69% in present study with irritability 
constituting the predominant symptom (88%) 
followed by annoyance (78%) and depression 
(70%). This syndrome resulted in social withdrawal 
and academic disruption among 42.8% and 20.7% 
of our medical students respectively. Likewise, a 
study by Shamnani G et al during 2018 among 
medical students explored the occurrence of 
premenstrual syndrom among 65% subjects with 
greatest magnitude of body aches (52%) and 
irritability (50%). Absence from the academic 
sessions and non-participation in social events were 
accounted to be the grave consequences of this 
syndrome.

23
 A national research among students of 

Khyber Medical College Peshawar during 2004 
unveiled the premenstrual syndrome among 53% 
student with highest propensity constituted by body 
aches, depression, anxiety and irritability. Quality of 
their life was drastically affected in terms of 
restraining from the work and behavioral 
modifications with diversion towards 
aggressiveness.

24 
Likewise, female medical 

students of Mekelle University College of Health 
Sciences had disrupted learning due to their 
premenstrual symptoms.

12 
Effects of premenstrual 

syndrome on physical and behavioral attributes of 
the girls should be given due consideration for their 
comfort and well-being.  

The current research explored insignificant 
association of premenstrual syndrome with 
disturbed routine and absence from the college but 
revealed statistically significant association (p < 
0.05) with abstinence from social events. Likewise, 
a short report presented by Bhuvaneswari K et al on 
premenstrual syndrome during 2019 revealed that 
impaired physical functioning and diminished social 
activities among young girls were significantly 
attributed to premenstrual syndrome.

25
 A similar 

study among medical students of Al Qassim 
Univeristy situated in Saudi Arabia reflected 
impaired quality of their life because of premenstrual 
syndrome.

26   
Hence quality of life is an attribute that 

would sufficiently be maintained by giving due 
consideration to premenstrual syndrome and its apt 
management.  

In our research, most (23.4%) students 
opted for traditional medicaments (warm milk, tea, 
boiled egg, hot water bottle etc.) while 21.5% of 
medical students did not take any medication to 

relieve premenstrual syndrome. Likewise a cross-
sectional study conducted among students of 
Karachi universities illustrated that 49.4% of them 
did not take any medication for relief of 
premenstrual symptoms.

27
 A similar study among 

Ethiopian medical students illustrated the use of 
medicine by 48% participants with highest 
propensity (36.4%) dependent on pain killers while 
7.5% and 4% were using hot drinks and message 
therapy for subsidence of symptoms.

12
 A similar 

research done to compare the management of 
premenstrual symptoms among medical and non-
medical students of Riyadh revealed that medical 
students used NSAIDs and sought gynecological 
therapy more frequently than those of non-medical 
students. Despite the use of both medications and 
alternative therapies for symptomatic relief, only 
67.6% claimed the effectiveness of their remedial 
measures.

28
 Although diverse remedies are used for 

symptomatic relief during premenstrual period, but 
the use of few medications is authenticated by 
evidence.

29
 However, diverse treatment options in 

association with adequate counseling can help a 
great deal to relieve discrete symptoms linked with 
premenstrual syndrome. 

Irritability, anger, depression and skin 
problems were the frequent presentations associated 
with premenstrual syndrome. Social relationships 
were drastically interrupted. Physical as well as 
behavioral changes are more likely to impede the 
daily life activities. Health education is of paramount 
significance to address the physical and behavioral 
problems linked to this syndrome. 
 
Conflict of interest: None declared. 
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