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Abstract

Introduction: Premenstrual syndrome (PMS) is the advent of physical and psychological symptoms related to the
menstrual cycle, the symptoms of this syndrome start in luteal phase and ends at the end of menstrual period.
During the last decades, the patterns of PMS (PMS) have studied in a wide range. But those researches had had
different methodologies and definitions and the results were not well comparable. Hence, the researchers decided
to conduct a study with the aim of investigation of the prevalent of PMS among the students of the Zahedan
University of Medical Sciences.

Materials and Methods: This descriptive—analytical study was done on 200 students of Zahedan University of
Medical Sciences, Iran. A two-part questionnaire was used in order to collect data. The first part related to the
demographic features and the second part was related to the PSTT standard questionnaire. After collecting data,
the data was analyzed by using SPSS 19 software through the statistical descriptive tests, Chi square test, Fisher’s
exact test and t-test.

Findings: The mean age of subjects was 21.9 + 2.61. A total of 89 subjects were diagnosed with PMS. The most
percentage of moderate to severe PMS was for students of medicine and the least percentage was for students of
nursing. The highest percentage of mild PMS was in nursing students while the lowest percentage was for students
of medicine.

Conclusion: Regarded to the fact that PMS is from the common problems of premenopausal ages in women and a
high percentage of them are with psychological and physical symptoms, and since this condition can cause adverse
effects on the quality of women’s life; hence, it is necessary to consider the supportive and therapeutic strategies in
order to reduce the severity of its symptoms and adverse effects.
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1. Introduction

Premenstrual syndrome (PMS) is the advent of physical and psychological symptoms related to the menstrual
cycle, the symptoms of this syndrome start in luteal phase and ends at the end of menstrual period (Haywood et al.,
2007). This problem was first discovered in 1931 by Frank. But the results of his researches were forgotten.
Seemingly no one cared about the women who suffered from this syndrome. The minor symptoms of this
syndrome included fatigue and lack of concentration. The more important effects like seizures of epilepsy, asthma
and convulsions were sometimes very sever and even sometimes forced the women to commit suicide (Speroff &
Fritz, 2005). This problem not only influences the individual, but also it has a great impact on her family and
appears with the cyclical changes in the physical, mental and behavioral conditions of women. This syndrome
starts 6 to 12 days before monthly bleeding and usually lasts until 2 to 4 days after the beginning of bleeding
(Varney et al., 2004; Speroff & Fritz, 2005). Most of the women experience at least one of the symptoms of
premenstrual syndrome in their premenstrual cycle. The severity of symptoms in some of these people is to the
extent that causes emotional, behavioral and physical malfunctions especially in the field of family, social and
educational communications (Indusekhar et al., 2007). The other symptoms of this disease include irritability,
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depression, anxiety, migraine headaches, breast tenderness and pain (Budeiri et al., 1994). Researches have
indicated that the patient with this syndrome obtains scores 10% to 15%lower than the others in exams or
interviews (Houston, Abraham, Huang, & D'Angelo,, 2006). These people require treatment, more care and time
off from work (Borenstein et al., 2003). Also some studies have indicated that the women with PMS tolerate more
stress in their lives and the long-term stress influences the menstrual disorders of the people (Gordley et al., 2000).

In terms of the prevalence, in 95% of the women, the symptoms of this syndrome is reported with different
severities, but only in 5% its severity is to the extent that causes serious disorder in different functions of the patient
(Akhlaghi et al., 2004). The prevalence of PMS in most of the western studies has been reported between 20% and
50%; this is while according to the report of the Psychiatric Association of America, the extent of dysphoric
disorder before menstrual cycle is only 3% to 5 % (Teng et al., 2005; Golub & Harrington, 1981).

The study which has conducted in Tehran indicated that the prevalence of PMS has been more than 60% and 64%
of it has been from the mild type, 32% moderate and 3% severe (Aghazadeh Naeini et al., 1996). Also in other
investigations within the country different extents of prevalence of premenstrual syndrome in the students has been
reported (between 44.5 and 82.5%) ( Farhadinasab & Mani, 2006; Nourjah, 2008; Alavi et al., 2007; Basirat &
Haji, 2006).

Moreover, PMS syndrome has some other consequences such as influence on the educational performance of the
students, decrease in efficiency, increase in absenteeism in work and even murder (Indusekhar et al., 2007). During
the last decades, the patterns of PMS have been studied in a wide range; but due to different methodologies and
definitions, the results were not well comparable (Teng et al., 2005; Chaturvedi et al., 1995; Condon et al., 1995;
Cox, 1983). So, the researchers intended to accomplish a study with the aim of investigation of the prevalent of the
PMS among the students of the Zahedan University of Medical Sciences.

2. Materials and Methods
2.1 Implementation Method

This descriptive-analytical study was done on 200 students of Zahedan University of Medical Sciences. The
students were from different fields. The participants were selected randomly. The sample size was calculated
according to the study of Farrokh and based on the following formula:

z? a; —p(1-

I /Zd Zp( p)

The sample size was estimated at least 200 subjects. The including criteria were: the age between 18 and 35,
nonsmoking, No use of narcotics and Oral Contraceptive pills (OCP) that prevent pregnancy, having regular
menstrual periods, consent to participate in the research and having no special diet (vegetarian, weight loss and
obesity), lack of any gynecologic surgery and lack of history of ovarian cysts requiring medical or surgical
treatment. The two-part questionnaire was used in order to collect information which its first part related to the
demographic features (compliance, college, and educational level) and the second part related to the PSTT
standard questionnaire. Its reliability (Siahbazi et al., 2011) and validity have been confirmed in Iran. But in this
research calculated by using Cronbach’s Alpha equal to 0.09. The premenstrual symptoms screening tool (PSST)
included 19 questions and two parts.

The first part included 14 items about mood, physical and behavioral symptoms and the second part included five
items which measured the impact of these symptoms on the people’s life. Four criteria of never, mild, moderate
and severe have been mentioned for each items which have been scored from 0 to 3. In order to detect moderate or
severe, the three following conditions must be met: the first condition: from the options 1 to 4, at least one case be
moderate or severe. The second condition: in addition to the previous case, there must be at least four cases
moderate or severe from the questions 1 to 14; and the third condition: there must be at least one moderate or
severe option in the 5 last questions. The rest of the people are from the patients with mild PMS. The method of
collecting data was in the way that firstly the researcher explained the aim of doing this study and the way of
completing the questionnaire for anyone who were volunteer to enter the study also they were insured that the
results of the study will be published statistically and in overall conclusion, not individually, and their information
will remain strictly confidential and they will be free not to participate in the study or exclude any time they want.
After obtaining the verbal consent from individuals, the questionnaires were distributed and the people were asked
to complete the questionnaire after the end of the menstrual cycle. Data was analyzed by SPSS 19 software and the
statistical descriptive tests, Chi square test, Fisher’s exact test and t-test.

3. Result

The mean age of people in this study estimated 21.9+2.61. A total of 89 subjects (44.5%) were diagnosed with
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PMS. Regarded to the questions of PSTT questionnaire we found out that the people with PMS had chosen the
options of severe and moderate in the questions related to anger and irritability (83%), depressed mood and
hopelessness (60%) and insomnia (32%). These subjects had announced anger, irritability, fatigue, and not having
energy as the most common symptoms of menstrual cycle.

The relationship between the faculty of education, educational degree and the adherence of the patients with PMS
are orderly shown in Tables 1, 2 and 3; as it is observed, this relationship is not significant (P>0.05).

Table 1. The relationship between the people’s faculty of education and PMS (Chi square test)

Field
Total P value
Nursing Medical Dental  Healthcare Paramedical
Count 19 20 16 9 25 89 (44.5%)
Moderate
21.3% 22.5% 18.0%  10.1% 28.1% 100.0%
Mild Count 29 20 17 12 33 111 (55.5%)
i
26.1% 18.0% 153%  10.8% 29.7% 100.0% 0.87
Count 48 40 33 21 58 200
Total
24.0% 20.0% 16.5%  10.5% 29.0% 100.0%

Regarded to the Table 1, the most percentage of moderate to severe PMS is in the medical students and its least
percentage is in nursing students; also the most percentage of mild PMS is in the nursing students and its least
percentage is in medical students.

Table 2. Relationship between educational degree and PMS (Fisher's exact test)

Educational degree

Total P value
B.A. PhD
Count 53 36 89(44.5%)
Moderate
% within AE 59.6% 40.4% 100.0%
Count 78 33 111(55.5%)
Mild
% within AE 70.3% 29.7% 100.0% 0.135
Count 131 69 200
Total
% within AE 65.5% 34.5% 100.0%

Regarded to the Table 2, the most percentage of moderate to severe PMS is in the medical students.

Table 3. Relationship between adherence and PMS (Fisher's exact test)

Adherence
Total P value
Native Non-native
Count 47 42 89(44.5%)
Moderate
% within AE 52.8% 47.2% 100.0%
Count 51 60 111(55.5%)
Mild
% within AE 45.9% 54.1% 100.0% 0.395
Count 98 102 200
Total
% within AE 49.0% 51.0% 100.0%

In Table 3, the most percentage of moderate to severe PMS is related to the native students.

4. Discussion

The results of this study indicated that 44.5% of subjects in the study had PMS. This finding is approximately
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consistent with the study of Shahpourian et al. (Shahpoorian et al., 2006), which had been conducted in Iran
University of Medical Sciences. But this statistic is lower than the results of the study of Alavi et al., which had
been done among the students of Bandar Abbas University of Medical Sciences University. Also, this statistic is
significantly higher than the results of the study of Asiabar et al., (Kiani et al., 2009) and the studies done in
Thailand and Japan (Chayachinda et al., 2008; Takeda et al., 2006). These data indicated that is spite of numerous
questionnaires (retrospective and prospective), the prevalence of premenstrual syndrome in Iran is almost similar
and higher than the extent observed from the other countries. It can be concluded that some part of these
differences relates to the cultural differences and having negative viewpoints when facing with menstrual period
and consequently the restrictions imposed in the reaction of women against menstrual period among the different
societies and countries. However, the real prevalence of PMS in our society is not available yet and we require
more studies. The results of this study can suggest a better understanding of the menstrual realities and help us
correct misconceptions in the society. However, the difference in the severity of menstrual syndrome may be the
consequence of individual differences of the people, the way of their response and their understanding about the
symptoms of the PMS; it is something that ultimately can be attributed to the characteristics of the individuals. The
exact reasons of difference in the prevalence of PMS among the women are unknown; but we can refer to some
possible causes. These reasons can be the personal type (Bjorn et al., 2006; Fontana & Palfai 1994), hormonal
changes, disorder in regulation of serotonin, diet, drugs and lifestyle (Takeda et al., 2006) and cultural differences.

In this study, the most common symptoms of students with PMS was anger and irritability which was consistent
with the research of Derman (Derman et al., 2004) and Tabasom (Tabassum et al., 2005). But in the study of
Chayachinda, the most symptoms of the PMS were irritability, overeating and oversleeping or insomnia
(Chayachinda et al., 2008). Also in the study of Smith, eating has been reported as the most common symptom of
the premenstrual syndrome (Cleckner-Smith et al., 1998). Depression and hopelessness can be named from the
other symptoms of the students with PMS. These symptoms were consistent with the study done by Shahpourian et
al. (Shahpoorian et al., 2006). Also it was compatible with the study had been done on the Brazilian students (Teng
et al., 2005). Other studies have also reported this obvious relationship between depression and PMS in the
students (Schuckit et al., 1975).

One of the factors of high severity of depression is the food intake in premenstrual stage. Also the role of the neural
mediate of serotonin is very significant (Dye & Blundell, 1997). High fat consumption may be associated with the
PMS (Nagata et al., 2004). The other important issue is the attitude of girls about menstruation which is different in
various countries and cultures and can influence the patient’s symptoms. For example, in a study done on 120
students in Nigeria, 93% percent of them had a positive attitude on menstruation which 20% of them had consulted
with a doctor and this emphasizes on the importance of training menstrual and fertility issues to the girls
(Moronkola 2007). In a study done on 1017 girls in Turkey, the highest rate of training menstrual issues to the girls
by mothers was reported in the group which was at the higher social and economic level. Also, in this age group,
the prevalence of menarche was lower and its symptoms were more (Ersoy et al., 2004). Since the mood symptoms
are most severe and common signs of PMS, in the first step, we can use the suggestive treatments like carbohydrate
foods. Like the inhibitor drugs, these foods enhance the reuptake of serotonin and cause increase of serotonin in the
brain (Sayegh et al., 1995).

5. Conclusion

Regarded to the fact that PMS is one of the most common problems of premenopausal ages in women and it has
high percentage in females in puberty period. PMS is accompanied with psychological and physical symptoms,
and since this condition can cause adverse effects on the quality of women’s life; hence, it is necessary to consider
the supportive and therapeutic strategies in order to reduce the severity of its symptoms and adverse effects.
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