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Abstract: Menstruation is termed as a normal physiological process in every female’s life. Menstruation is
uterine bleeding for an average of 3-5 days every 28 days from puberty until menopause. It is a series of
natural changes in a female body that occur due to hormonal influence. During the menses, there are some
physiological, psychological and behavioral changes in women and sometimes, they are severe enough to
affect the lifestyle and quality of life of women. This is termed Premenstrual Syndrome. Women between the
age of 14 to 50 years experience PMS. This study was conducted in Pune city in Maharashtra, India to evaluate
college going females undergoing PMS and the higher prevalence of symptoms seen in them using the
Premenstrual Syndrome Scale. (PMSS).
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. INTRODUCTION

Menstruation is termed as a physiological process that occurs every month in a female body due to uterine
bleeding. The menstrual cycle on average occurs every 28 days and uterine bleeding occurs on an average for
3 to 5 days. In the menstrual cycle, there is hormonal changes and fluctuations, and also the thickening of the
endometrium to prepare the female body for the probability of getting pregnant. The ovarian cycle is in charge
of making and releasing of eggs and the making of estrogen and progesterone. The uterine cycle is in power
of the making and conservation of the lining of the uterus to receive a fertilized egg.1 The follicle-stimulating
hormones encourages the production of oocytes (immature egg cells). The hormone estrogen stimulates the
uterus lining to thicken to accommodate an embryo should fertilization occur. If the grafting of the embryo
does not happen, then the endometrium breaks down and the abundant blood supply to the endometrium which
was there for the nourishment of the embryo is released. Triggered by falling progesterone
levels, menstruation (periods) is the cyclic shedding of the endometrial lining and is a sign that the female has
not conceived. Each cycle occurs based on events that occur in the ovary and the uterus (called the ovarian
cycle or the uterine cycle) The ovarian cycle consists of the Follicular phase, Ovulation and Luteal phase. The
uterine cycle consists of Menstrual, Proliferative and Secretory phases.
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A change in mood, behavior, appearance of some symptoms is often noticed but, if the symptoms are severe
enough to affect the lifestyle of the woman, it is termed as Premenstrual Syndrome (PMS). Somatic and
affected symptoms may appear 5 days before the menstrual cycle. Affective symptoms are depression, anger
outbursts, irritability, anxiety, confusion and social withdrawals. Somatic symptoms are breast tenderness,
abdominal bloating, headache. The above symptoms are relieved within 4 days of onset of menses. PMS
certainly seems to be associated with the Luteal phase of the cycle i.e. the phase during which progesterone
is produced. Studies suggest that progesterone was deficient in the Luteal Phase in PMS patients. Women
between the age of 14 to 50 years experience PMS. Premenstrual Syndrome is the primary reason why females
miss work, school, college, etc and their ADLs are affected. Some women face severe symptoms and thus
they may require medical care. On an average, probably 75% women say that they get PMS symptoms at
some point in their lifetime. For most women, PMS symptoms are mild. Less than 5% of women of
childbearing age get a more severe form of PMS, called premenstrual dysphoric disorder (PMDD) PMS stops
after menopause when you no longer get a period. About 50% of the women who need relief from PMS also
have another disorders, which may hamper the menses and the condition might get worse.

1.1 These health problems share many symptoms with PMS and include:

1.1.1 Depression and anxiety disorders. These are the most common conditions that coincide with PMS.
Depression and anxiety symptoms are similar to PMS and may get worse prior or during the menses.

1.1.2 Myalgic encephalomyelitis/chronic fatigue syndrome (ME/CFS). Study suggest that women with
ME/CFS may also be more likely to have menorrhagia and premature cessation of menses.

1.1.3 Irritable bowel syndrome (IBS). IBS causes cramping, bloating, and gas.

1.1.4 Bladder pain syndrome. Women with interstitial cystitis are more likely to have painful cramps during
PMS.

1.1.5 PMS may also worsen some health problems, such as asthma, allergies, and migraines.
1.2 Causes of PMS: -

1.2.1 Cyclic changes in hormones: -
PMS may be caused due to hormonal fluctuations. It eventually decreases when the menses start or when the
woman becomes pregnant.

1.2.2 Chemical changes in the brain: -
Serotonin, a chemical neurotransmitter has fluctuations in its levels and is also responsible for mood swings.
A decrease in Serotonin can lead to Premenstrual depression, fatigue, food cravings, insomnia, etc.

1.2.3 Depression: -
Some women with Premenstrual Syndrome may have undiagnosed depression, though depression alone is not
responsible for mood fluctuations.

II. METHODOLOGY

Permission was taken from the institutional ethical committee. College going females of age between 18 to
25 years in Pune were requested for participation as a study sample. Participants were included according to
the inclusion and exclusion criteria of the study. Consent forms were filled out by the subjects. The
Premenstrual Syndrome scale (PMSS) was given to the subjects and they were asked to fill out the forms.
And thus, the result was calculated based on the data collected. A sample population of 126 female participants
was obtained via Google forms.
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PHYSIOLOGICAL SYMPTOMS
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Graph 1:- Physiological symptoms of PMS in the sample population
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Graph 2. Psychological symptoms of PMS in the sample population
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Graph 3. Behavioral symptoms of PMS in the sample population

IJCRT2203519 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | €540


http://www.ijcrt.org/

www.ijcrt.org © 2022 IJCRT | Volume 10, Issue 3 March 2022 | ISSN: 2320-2882

MOST PREVALENTLY OCCURING SYMPTOMS
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Graph 4:- Most prevalently occurring symptoms in PMS

Interpretation: The above graph shows that the physiological symptoms (41%) occur-more prevalently than
the psychological symptoms (36%) and behavioural symptoms (23%)

IV. DISCUSSION

The result of the study shows that out of the three categories of symptoms that are there in the PMS scale, the
physiological symptoms occur more prevalently than the psychological symptoms and behavioral symptoms.
When the final result was calculated, the prevalence of each category was as follows: physiological
symptoms- 41%, psychological symptoms- 36% and behavioral symptoms- 23%. Breast tenderness,
abdominal bloating, weight gain, headache, dizziness/ fainting, fatigue, palpitations, pelvic discomfort & pain,
abdominal cramps, change in bowel habits, increased appetite, generalized aches and pain, food cravings, skin
changes, rashes, pimples, nausea/ vomiting, muscle & joint pain are the physiological symptoms.

Menstruation is a physiological process that occurs in every female’s life during her reproductive age. The
menses begin at the age of 13 to 16 on average and the menses cease in the early or mid-fifties approximately.
Thus, on average for 35 to 40 years of a woman’s life having menses every month. Most women have
premenstrual syndrome before their menses. If the symptoms are severe, then a woman’s quality of life is
hampered. Premenstrual syndrome symptoms may be seen 5 to 7 days before the menses arrive. The
symptoms may be there until a couple of days after the menses begin. Thus, it affects the concentration of the
women and also the college-going females face the issue at college as they miss their college due to lack of
concentration and discomfort. There are 3 categories of symptoms that occur in premenstrual syndrome —
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physiological symptoms, psychological symptoms and behavioral symptoms according to the premenstrual
syndrome scale.

Our study focuses on the prevalence of symptoms that occur in college-going female students i.e., which one
of the three categories of the PMS scale occurs more prevalently in them, the physiological symptoms, the
psychological symptoms or the behavioral symptoms. The PMS symptoms according to the PMS scale has
40 symptoms i.e., 16 physiological symptoms, 12 psychological symptoms and 12 behavioral symptoms. A
female population based on the study was carried out in which there were 126 participants. The age of the
participants were included in this study was 18 to 25 years. Considering the study’s inclusion and exclusion
criteria, females were selected from the colleges of Pune city. The procedure, aims and objectives of the study
were explained to the participants. Consent forms were filled out. The PMS scale was distributed to the
participants using Google forms and their responses were recorded in the same.

The Google forms were saved as the responses from the participants. In the PMS scale, all the 40 symptoms
were answered (tick marked) based on the intensity of each and every symptom that occurs to them in the
PMS i.e. never, rarely, sometimes, very often, always. To calculate the result, firstly, the percentage of each
of the 40 symptoms was calculated in the google forms itself. E.g. abdominal bloating: never- 22.2%, rarely-
19%, sometimes- 27%, very often- 18.3%, always- 13.5%. Then histogram of each of the three categories of
the PMS Scale was taken and the percentage values of the respective symptoms were put in. Then as per the
aim of the study, the average values of the most prevalent occurring symptoms were taken i.e. values of the
always category results. Then a pie chart was made to show the final result. The values of percentage of
physiological, psychological and behavioral symptoms were put in the pie chart.

In the study of Camy Bhagat, Paras Bhura 2016, did a descriptive study to assess the Premenstrual Syndrome
and coping behaviour among women. It concluded from their findings that the majority of the students were
having lower abdomen pain, backache, irritability, fluctuation of mood. A minority of students were having
somatic symptoms like feelings of suffocation, chest pain, feeling of tingling sensation and ringing of the ear.
The study conclusion states that to overcome PMS, the majority of students need to adopt healthy coping
strategies for these problems. And they feel better after taking hot drinks. It is an accepted fact that
menstruation is a normal physiological impact on each girl's life. The adolescent and younger age period of
the girl is a crucial phase. In our culture, it is believed that girls should not express their feeling toward sexual
aspects. Premenstrual syndrome is the primary reason women to miss work, school or college. Sometimes
their symptoms are so severe that she needs medical care. Their study was conducted on 248 Women revealed
that the majority 152 (61.28%) were of age group 21-30 years and majority 221 (89.11%) had menarche at
12-15 years of age, 163 (65.72%) had an interval of menstrual cycle between 28-30 days only 1 (0.40%) was
having an irregular cycle, 186 (75%) had a duration of menstrual cycle 4-5 days. The majority of 197 (79.43%)
students were having pain in the lower abdomen, 164 (66.12%) were having a backache, 160 (64.51%) were
having irritability, 113 (45.05%) had pain in thighs & 73 (29.43%) had pain in the breast.

Nirav Vaghela, Daxa Mishra, and Vyoma Bharat Dani in their study compared the effects of aerobic exercise
and yoga on Premenstrual syndrome. Efficacy of both aerobic exercise and yoga has been demonstrated in
the literature among females with menstrual disorders; however, no study has compared the effectiveness of
these two treatment modalities. Their study aimed to compare the effectiveness of aerobic exercise and yoga
on PMS. Atotal of 72 patients with PMS participated in the present study, and the results revealed a significant
reduction in pain intensity and PMS symptoms measured by VAS and PMSS, respectively, in both groups.
Exercise helps to reduce and alter the stress level, thereby reducing sympathetic activity leading to a reduction
in menstrual pain and other symptoms related to menstrual disorders. As stress and anxiety are proportionately
related to the symptoms of PMS and menstrual pain, reduction in stress and anxiety with Yoga can
significantly reduce menstrual pain and symptoms of PMS. Their study showed how beneficiary yoga and
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aerobic exercises are for a woman to stay healthy and fit. Therefore, it might further reduce the chances of
getting Premenstrual dysphoric disorder, which might deteriorate the condition of the woman more.

In the present study, we have got the final result that the physiological symptoms are more prevalently seen.
That means further studies can be done where a study can be done based on interventions related to
Physiotherapy management may be given out. If the study would have concluded that the psychological
symptoms arise more prominently than the other two, then further management would have included the
counselling of the women on how to control their psychological symptoms. The same with the fact that if the
behavioural symptoms would have been more prevalently seen then the further management would have been
that the interventions would be counselling based on the behavioural management of the women. A further
study can be done to improvise the quality of life of the women whose lives have been hampered due to the
physiological symptoms that they have been facing due to the Premenstrual Syndrome and thus giving out
further Physiotherapy management/interventions.

V. CONCLUSION

The present study concluded that out of the three categories of the Premenstrual Syndrome scale, i.e., the
physiological symptoms, the psychological symptoms and the behavioral symptoms; the physiological
symptoms are more prevalently seen in college going girls than the psychological and behavioral symptoms.
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