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ABSTRACT 

 
Background: Menstruation refers to the monthly discharge through the vagina of blood and other 

substances from the uterus in non pregnant adult females. Premenstrual syndrome (PMS), occurs 7–14 days 

before the onset of menstruation and subsides with the commencement of menstrual flow, affects women 

during their reproductive age, and is associated with physical, psychological and behavioral changes. 

Premenstrual syndrome is characterized by a complex set of symptoms which include physical, 

psychological and behavioral changes of varying severity. 

Aim: To assess the prevalence of premenstrual syndrome and its coping strategies among female students of 

selected college Agartala, Tripura.  

Method and Material: A quantitative research approach and non-experimental descriptive research design was 

adopted to collect the data from 150 female students studying at Ramthakur College, Agartala, Tripura by using 

systematic random sampling technique. Checklists were used to assess the prevalence of premenstrual syndrome 

and its coping strategies. Chi square test was used to find out association between prevalence of premenstrual 

syndrome and its coping strategies among female students with their selected demographical variables. After the 

data collection researcher distributed an information booklet related to premenstrual syndrome and its 

management to the respondents.  

Result: Out of 150 respondents majority of the respondent i.e.79.33% had prevalence of acne and 77.33% 

had mood swings. A maximum of 66% of respondents had five and more physiological symptoms and 

34.7% respondents had two psychological symptoms. Majority of respondents i.e. 84.7% were adopted rest 

and 82% preferred meditation to cope against physiological symptoms and psychological symptoms. Most 

of the respondents i.e. 57.33% were adopted five or more coping strategies to cope against physiological 

and psychological symptoms. Association were found between physiological symptoms with the 

demographic variables: family history of premenstrual abnormality and psychological symptoms with the 

demographic variables: age, place of residence, age of 1st menstruation, duration of menstruation and 
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frequency of menstrual cycle of last 3 cycle, receiving any information about premenstrual syndrome and 

also coping strategies adopted for physiological symptoms of premenstrual syndrome was significantly 

associated any other diagnosed gynecological disorder. 

Conclusion: In this study premenstrual syndrome was found to be a problem of most of the students and 

the study findings support the need to have an educational intervention for female students in order to 

improve their knowledge with regard to premenstrual syndrome and its management. 

Key words- Premenstrual syndrome (PMS), Coping strategies, Female students, Information booklet. 

 

 

INTRODUCTION: 

 
The reproductive period of a woman begins at menarche and ends in menopause. It usually extends from 13 

to 45 years. Biological variations may occur in different geographical areas and pregnancy is rare below 12 

years and beyond 50 years. Menstruation refers to the monthly discharge through the vagina of blood and 

other substances from the uterus in non pregnant adult females. Although every woman has an individual 

cycle of menstruation, which varies in length, the average cycle is taken to be 28 days long and recurs from 

puberty to menopause except when pregnancy intervenes. PMS is a set of physical and psychological 

symptoms that arises about a week to ten days before menstruation. Premenstrual symptoms usually relieve 

or ease once menstruation starts. But they might continue for the first few days of the period. If the problem 

really is premenstrual syndrome, though, it will go away and then it will come back with the next cycle. 

Common physiological symptoms are Acne ( Pimples), backache, headache, allergy, abdominal cramp, 

abdominal bloating, breast tenderness, constipation, diarrhea etc and emotional and behavioral symptoms 

includes tension or anxiety, depressed mood, crying spells, mood swings and irritability or anger, appetite 

changes and food cravings, trouble falling asleep (asleep), social withdrawal, poor concentration, change in 

libido and physical symptoms are includes joint and muscle pain, headache, fatigue, weight gain related to 

fluid retention, abdominal bloating or cramping, breast tenderness, acne flare- ups, constipation or diarrhea, 

alcohol intolerance, excessive hunger. Symptoms of premenstrual syndrome are generally neglected by 

students. Quality of life can be affected more than estimated. Considering the reluctance to disclose 

menstrual disorders, health care providers should be aware of them and ask women about their symptoms 

during routine visits.  

Today, research on women’s health has greatly improved and the premenstrual syndrome is a common 

health problem in women in reproductive age. The prevalence of premenstrual syndrome has been reported 

in 20 to 32 % of premenopausal and 30-40% of the reproductive female population. Due to side effects of 

PMS, the present study aimed to investigate the prevalence of premenstrual syndrome and its coping 

strategies adopted by female students. 
 

METHODOLOGY: 

 
A non experimental, descriptive research study was conducted at Ramthakur College, Badarghat, Agartala, 

Tripura. To identify the prevalence of premenstrual syndrome and its coping strategies adopted by female 

students, with a view to develop an information booklet and its management. The systematic random 

sampling technique was used and 150 samples were selected as per inclusion criteria. The conceptual 

framework selected for the present study was based on modified Transactional Model of stress and coping 

(Lazarus and Folkman, 1984). It is a framework for evaluating the processes of coping with stressful events. 

The tool was developed into five sections, Section A- Survey Questionnaire to rule out the presence of 

premenstrual syndrome among female students, Section B- Proforma to collect socio demographic 

variables, Section C- Standardized B.M.I measurement tool, Section D- Check list to assess the prevalence 

of premenstrual syndrome and Section E- Checklist to assess the various coping strategies adopted during 
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Premenstrual Syndrome. Total twelve demographical variables were used in the study and those were, age 

in years, place of residence, religion, age of 1st menstruation, menstrual cycle, duration of menstruation last 

3 cycle, frequency of menstrual cycle last 3 cycle, family history of premenstrual abnormality, diagnosed 

with any other gynecological disorder, diagnosed with any other medical disorder, pattern of diet, received 

any prior information about premenstrual syndrome. Informed consent was obtained from them after 

explaining the purpose and objectives of the study. The data was compiled and analyzed using Microsoft 

office Excel work Sheet 2007 and SPSS 20 version. Descriptive statistics was used by frequencies with 

percentage of categorical variables, premenstrual syndrome and coping strategies. Chi square test was used 

to find out an association between prevalence of premenstrual syndrome with the selected demographic 

variables of the female students. 

 

RESULTS: 

Majority of the respondents i.e. 127 (84.7%) were in the age group of 18-22 years, 76 (50.7%) were resided 

in urban area, 140 (93.3%) were Hinduism. Most of the respondents had 1st menstruation i.e. 89 (59.3%) 

were in the age group of 13-16 years out of 150 respondents. As per their menstrual cycle it was shows that 

majority of respondents i.e. 122 (81.3%) have regular menstrual cycle, 100 (66.7%) had 4-5 days duration 

of menstruation last 3 cycle; majority of respondents i.e. 123 (82%) had 20-35 days of menstrual cycle last 

3 cycle. With regards to their family history of premenstrual abnormality majority of 128 (85.4%) 

respondents have no family history of premenstrual abnormality, 130 (87%) were not diagnosed with any 

other gynecological disorder, majority of female students i.e. 148 (98.7%) were not diagnosed with other 

medical disorder, 146 (97.3%) were non- vegetarian. As per the source of information it was shows that 

majority of female students i.e. 86 (57.4%) did not receive any information about premenstrual syndrome. 

 

Table-1.1 Frequency and percentage distribution of prevalence of physiological symptoms. 
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Figure 1.2: Stacked cylinder showing percentage of prevalence of premenstrual syndrome (Physiological symptoms) 

perceived by individual respondent. 

 

   It was seen that majority of the respondents i.e. 119 (79.33%) had prevalence of acne and a maximum of 66% of 

respondents had five and more physiological symptoms. 

 
 

 

TABLE – 2.1 Frequency and percentage distribution of prevalence of psychological symptoms.   n= 150 
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Figure 2.2: Stacked cylinder showing percentage of prevalence of premenstrual syndrome (Psychological symptoms) 

perceived by individual respondent. 
 

In order of psychological symptoms, majority i.e. 116 (77.33%) had mood swings and a maximum of 34.7% 

respondents had two psychological symptoms 

 

 
 

 

Table-3.1 Different coping strategies adopted against physiological symptoms   n=150 
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Figure3.2: Stacked cylinder showing highest percentage of coping strategies adopted for physiological symptoms of 

premenstrual syndrome perceived by individual respondent. 

It was seen that majority 127 (84.7%) adopted rest during their premenstrual period to cope against 

physiological symptoms and from all the respondents, most of them i.e. 57.33% adopted five or more 

coping strategies. 

Table –4.1 Different coping strategies against psychological symptoms    n=150 
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Figure 4.2: Stacked cone showing highest percentage of coping strategies adopted for psychological symptoms of 

premenstrual syndrome perceived by individual respondent. 

 

Majority of respondents i.e. 123 (82%), preferred meditation to cope against psychological symptoms and from 

all the respondents, 57.33% adopted five or more coping strategies.  

 

Significant association was found between physiological symptoms with the demographic variables: family 

history of premenstrual abnormality and psychological symptoms with the demographic variables: age, 

place of residence, age of 1st menstruation, duration of menstruation and frequency of menstrual cycle of 

last 3 cycle, receiving any information about premenstrual syndrome. 

Significant association was found between coping strategies adopted for physiological symptoms of 

premenstrual syndrome was significantly associated with diagnosed other gynecological disorder and for 

physiological symptoms of premenstrual syndrome was not associated with any demographical variables. 

DISCUSSION: 

In this study premenstrual syndrome was found to be a problem of most of the students and all of them had 

one or more symptoms of premenstrual syndrome. Acne, headache, breast tenderness, mood swings, lack of 

interest in day to day activities, irritability were the predominant premenstrual symptoms experienced by 

students. They adopted different coping mechanisms to get relief from the symptoms but rest, sleeping, 

meditation, yoga were mostly applied by students as a coping strategies. The family history of premenstrual 

abnormality, age, place of residence, age of 1st menstruation, duration of menstruation last 3 cycle, 

frequency of menstrual cycle last 3 cycle, received prior information about premenstrual syndrome were 

found to be predictors’ of premenstrual syndrome whereas, diagnosed with any other gynecological 

disorder was found to be predictors’ of coping strategies. The study findings support the need to have an 

educational intervention for female students in order to improve their knowledge with regard to 

premenstrual syndrome and its management. Thus, development of an information booklet for these female 

students will help them to improve their self-care activities while preventing further complications. 
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