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ABSTRACT

Introduction: Premenstrual syndrome (PMS) is characterized by emotional and physical symptoms that recur during the luteal phase of the menstrual
cycle and is relieved after the start of menstruation.

Obijectives: To assess the severity of premenstrual syndrome and its effect on academic and social performance. The secondary objective was to
describe severity of physical and psychological symptoms of PMS.

Methodology: A cross-sectional, analytical study investigating PMS in undergraduate female students, aged 16-26 years from different institutions in
Peshawar, Pakistan with a random sampling of 339 participants. A self-administered questionnaire was used to collect data. Inferential statistical
analysis assessed the association between PMS severity and academic and social outcomes.

Results: Of the total 339 participants, 200 (58.9%) met the criteria for PMS. Among them, 80 (40.0%) had mild, 77 (38.5%) moderate, and 43 (21.5%)
severe PMS. PMS significantly affected academic performance, with difficulty concentrating reported by 79 (39.5%), disinterest/absent-mindedness
by 62 (31.0%), and absenteeism by 18 (9.0%) students (p>0.05). Effects on social functioning included disruption of daily routine (30.5%), trouble
dealing with others (27.5%), and relationships (23.5%) (p>0.05) while planning activities (27.0%) was statistically significant (p=0.024). The most
frequent psychological symptoms were mood swings (91.8%), irritability (88.2%), and anger (86.4%), while fatigue (89.1%), dizziness (71.4%), and
abdominal bloating (67.8%) were the common physical symptoms. Paired t-test showed positive correlation stating that academic
performance(r=0.229) and social performance(r=0.422) were slightly better during non-PMS days.

Conclusion: The study demonstrates an influence of PMS on the social and academic performance of female students in Hayatabad, Peshawar.
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INTRODUCTION

Premenstrual syndrome is an unpleasant physical,
psychological, and behavioral change that negatively impacts
social relationships, work productivity, and other social
activities.! Premenstrual Syndrome (PMS) and Premenstrual
Dysphoric Disorder (PMDD) are conditions that affect women
during the luteal phase of their menstrual cycle. PMS is
characterized by a variety of physical and emotional symptoms,
while PMDD is a more severe form of PMS that can
significantly impact daily functioning.

PMS affects a significant proportion of women worldwide, with
estimates ranging from 30-80% of reproductive-age women
experiencing symptoms.>* PMDD, the more severe form,
affects about 3-8% of this population.? PMS can interfere with
normal activities and significantly affect the quality of life and
work productivity.>> Global burden of PMS since 1990 -2019
have shown declining trends both in incidence and disability-
adjusted life years of PMS.2

The exact cause of PMS and PMDD is unclear, but theories
suggest increased sensitivity to normal hormonal changes and
neurotransmitter abnormalities, particularly
involving serotonin.*> Some researchers question the biological
basis of PMS, attributing it to sociocultural factors. Effective
treatments for PMS and PMDD include serotonin reuptake
inhibitors and contraceptives with shortened or no hormone-
free intervals.*®> Other treatment options include lifestyle
modifications, cognitive behavioral therapy, and herbal
medicines like chasteberry.> For those who do not respond to
initial treatments, gonadotropin-releasing hormone agonists
may be beneficial .4

Premenstrual syndrome is prevalent among undergraduate
students and has a significant negative impact on both academic
performance and social life.5” The symptoms of PMS disrupt
concentration, attendance, and participation in academic
activities,® while also impairing social interactions and leading
to social isolation.® It also has an impact on women's work-
related quality of life, which mostly disrupts their educational
environment.® Moderate-to-severe PMS may be economically
burdensome since it appears to be linked to decreased job
productivity and higher absenteeism.” It has been demonstrated
that using medications to treat PMS is an effective intervention
strategy that helps with both the physical and mood-related
symptoms. Consequently, this raises life quality. There is a clear
need for supportive measures, including health education and
counseling, to help students manage PMS and reduce its adverse
effects.

Premenstrual syndrome is a common issue among females and
is affecting their lives in many ways. The main purpose of this
study is to highlight this problem, its severity and its impact on
daily activities of the affected females. The objectives of this
study were to find the severity and effects of premenstrual
syndrome on academic and social life of undergraduate female

V12 | N3 | July - September | 2026

students and to describe the associated physical and
psychological symptoms of PMS in them.

METHODOLOGY

A cross-sectional study was conducted from 31 May 2024 to
31% July 2024 in undergraduate female students of Peshawar
Pakistan from different institutions: Igra National University,
Khyber Medical University, Rehman Medical College, and
Khyber Girls Medical College. Ethical approval was obtained
from the Research and Ethical Committee of MTI-Hayatabad
Medical Complex (MTI-HMC) (Ref no: 1882, dated
16/05/2024). The sample size of 339 participants was
determined using WHO sample size calculator at 95% level of
confidence, 5% margin of error and population prevalence of
67%.10

Random Probability sampling technique was used to ensure the
representativeness of the study population. Unmarried female
undergraduate students aged 16-26 years, those who had regular
menstrual period for last 6 months and those who showed
willingness to participate in the study were included. Individuals
undergoing hormonal therapy (thyroxin, estrogen therapy) and
those with diagnosed mental illness or using medication for
psychological conditions for the last 6 months were excluded.
Informed consent was obtained from all the participants.

Data was collected using a self-constructed questionnaire, which
was pilot tested on a separate group of undergraduate students
(n=35), and necessary adjustments were made based on
feedback. Cronbach’s alpha calculated for all items was 0.9 with
small variations between individual sections. Symptoms studied
were physical and psychological and its effect on social life and
academic performance. PMS was defined by the international
statistical classification of diseases and related health problem
10th revision (ICD-10) as occurrence of one premenstrual
symptom in a list of symptoms including mild psychological
discomfort, feelings of bloating and weight gain, breast
tenderness, swelling of hands and feet, aches and pains, poor
concentration, sleep disturbances and changes in appetite.
Symptoms were restricted to luteal phase of the menstrual cycle
and ceased with commencement of menstrual flow.

Data was analyzed using SPSS version 27. Exploratory factor
analysis was done for normality check. Descriptive analysis was
done using bar charts and frequency tables. As data was mostly
nominal, chi -square at level of 0.05 was used to find any
significance. Paired t-test was used for comparing academic and
social performance during PMS and non-PMS days. The
analysis included calculation of the frequency and severity of
PMS symptoms. It also included categorization of participants
into PMS severity levels (e.g., mild, moderate, severe) based on
symptom scores.

RESULTS

Among the 339 students enrolled in the study, 200 (58.9%) had
PMS according to the ICD-10 criteria, most of whom reported
mild to moderate PMS (Figure 1).

WWW.jrmi.pk




I OA | Premenstrual syndrome: severity and its impact on academic and social performance of undergraduate female students in Hayatabad, Peshawar

Severity of PMS

45.0%
40.0%
35.0%
30.0%
25.0%
20.0%
15.0%
10.0%

5.0%

0.0%

40.0%

Mild PMS

38.5%

Moderate PMS

21.5%

Severe PMS

Figure 1: Frequency of mild moderate and severe PMS among students

The students suffering from PMS were compared with non-PMS
regarding academic and social performance (Tables 1 & 2). A
higher frequency of academic and social difficulties was

observed among students with PMS, particularly among those
with moderate and severe symptoms (Table 1).

Table 1: Effect of PMS on academic and social performance of students
PMS (n=200)

Effect on Academic Performance
Mild

n%

Severe

Total

Non-PMS
(n=139)
n%

‘ Moderate ‘

Effect on Social Performance

Moderate ‘

Severe

Absenteeism from college 08 (04%) 05 (2.5%) | 05 (2.5%) 18 (09%) 09 (6.5%) 0.398

Difficulty in concentrating while studying 24 (12%) 27 (13.5%) 28 79 (39.5%) | 53(38.1%) | 0.799
(14.0%)

Disinterested or absent minded in the class 24 (12%) 23 (11.5%) | 15(7.5%) | 62 (31.0%) | 40(28.7%) | 0.661

Non-PMS

Trouble in dealing with others 14 (7.0%) 24 (12.0%) | 17 (8.5%) | 55(27.5%) | 40 (28.7%) | 0.797
Effect on daily routine 21 (10.5%) | 26 (28.7%) | 14 (07%) | 61 (30.5%) | 41 (29.5%) | 0.843
Interference in relationships with others 16 (8%) 18 (9%) 13 (6.5%) | 47 (23.5%) | 31(22.3%) | 0.797
Effect on planned activities 20 (10%) 21(10.5%) | 13(6.5%) 54 (27%) 23 (16.5%) | 0.024
Academic difficulties were most commonly related to Table 2 shows that academic performance was slightly better
concentration and  classroom  engagement.  Although during non-PMS days (mean 3.42) than PMS days (mean 3.29),

absenteeism, difficulty concentrating, and disinterest in class

whereas social performance was substantially better during non-
PMS days (mean 3.64) compared with PMS days (mean 4.77).
The paired correlations were positive for both academic
(r=0.229) and social performance (r=0.422), indicating a
positive relationship between performance scores across the two
periods.

were reported more frequently among students with PMS,
however, individual chi-square analysis showed no statistically
significant association between academic performance and PMS
status (Table 1). Similarly, students with PMS reported greater
impairment in social functioning, including difficulties in
interpersonal interactions, social relationships, and planned
activities. The magnitude of these difficulties generally
increased with PMS severity, suggesting a dose-response pattern
(Table 1).

Psychological and physical symptoms in PMS are shown in
Table 3.

Table 2: Comparison of academic and social performance of respondents during PMS and non-PMS days
Paired Samples Statistics
Mean N

Std. Std. Error

Mean

Correlation

Deviation

Pair 1 Academic performance PMS days 3.29 338 2.745 149 .229
Academic performance during non-PMS days 3.42 338 2.012 .109
Pair 2 Social performance PMS during days 4.77 335 2.719 .149 422
Social performance during non-PMS days 3.64 335 2.490 136
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Table 3: Percentage distribution of psychological and physical symptoms according to severity of PMS

Psychological Symptoms Mild (%0) Moderate (%) SEVCECT) Total (%)
Anxiety 40.4 215 8.8 70.7
Irritable 28.6 39.5 20.1 88.2
Mood swings 24.8 354 31.6 91.8
Nervous tension 39.8 28 14.2 82
Depression 33.3 17.7 8.8 59.8
Crying 245 22.7 13.9 61.1
Forgetfulness 30.7 15 53 51
Confusion 30.4 19.2 9.1 58.7
Anger 29.8 28.9 271.7 86.4
Insomnia 23 18 11.2 52.2
Physical Symptoms Mild (%) Moderate (%) Severe (%) Total (%)
Increased appetite 30.7 20.1 10.3 61.1
Headache 38.3 14.2 12.4 64.9
Fatigue 319 39.2 18 89.1
Dizziness 32.7 25.1 13.6 714
Palpitations 31.9 171 8.6 57.6
Muscular tension 35.1 20.4 8.3 63.8
Fluid retention 215 12.1 4.1 37.7
Weight gain 18.6 9.4 2.9 30.9
Abdominal bloating 26.8 26.5 145 67.8
Acne 31 215 9.7 65.8
The prevalence of PMS among female students varies widely,
DISCUSSION

This study reports 58.9% students having PMS, with 21.5%
suffering from severe PMS according to the ICD-10 criteria.
PMS not only affected their academic performance but also
social performance, physical and psychological symptoms.
Academic difficulties were most commonly related to
concentration and classroom engagement while impairment in
social functioning included difficulties in interpersonal
interactions, social relationships, and planned activities. The
magnitude of these difficulties generally increased with PMS
severity, suggesting a dose-response pattern.

In 2023, a survey conducted in Iran reported a higher percentage
of 33.9% presenting with moderate to severe PMS.!! Similarly,
another study conducted on students of Qom University of
Medical Sciences, Iran found that 37% of students had mild
premenstrual syndrome symptoms, 49.8% had moderate
symptoms, and 13.2% had severe symptoms.'? This higher
percentage in both studies, in comparison to the present study
can be attributed to factors such as ethnic and racial variations,
cultural values, variations in the diagnosis of PMS, protocols
and procedures for gathering data, sampling strategy, and the
population under investigation, all of which have an impact on
the occurrence and disclosure of PMS.

In a similar vein, research conducted at King Faisal University's
College of Medicine in Saudi Arabia with 250 students found
that 35.6% of participants had PMS according to American
College of Obstetricians and Gynecologists (ACOG) criteria.
Abdominal bloating accounted for 81.5% of the most often
reported physical symptoms, whereas a loss of interest in
activities (77.5%) was the most common psycho-behavioral
symptom.*3
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with studies reporting rates from 17.5% to 92.4%.891416
Common symptoms reported by different studies include
backache, fatigue, depressed mood, anxiety, hypersomnia, and
poor emotional control.*#15 Similar symptoms were reported in
this study by most of the participants.

This study reports a significant relation between the severity of
premenstrual syndrome symptoms and their effects on social
and academic performance. PMS significantly affects academic
activities, including concentration in class and attendance.’
Many students report missing lectures, seminars, and even
exams due to PMS symptoms.8 % 14 16 This study also reports
absenteeism, difficulty in concentration and disinterest in class.
It has been reported that specific academic activities such as
large group discussions, small group discussions, written
assessments, and oral assessments are notably disrupted
by PMS.* Regarding association with academic stress, there is
a positive correlation between academic stress and the severity
of PMS symptoms.'® Students experiencing higher levels of
academic stress tend to report more severe PMS symptoms.®

PMS leads to impaired social interactions with family and
friends, inability to perform home chores, and social isolation.”
6 This study documents that PMS interferes with social
interactions, trouble dealing with others, effects daily routine
and planned activities. Different studies also report that a
significant number of students avoid social functions and report
poor social interaction due to PMS symptoms.® The findings
suggest a need for health education, counseling, and appropriate
medical treatment to help students manage PMS symptoms and
mitigate its impact on their academic and social lives.® 14.16.20
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The severity of physical and psychological symptoms in
undergraduate female students were also studied. The results
were quite similar with other studies. A study conducted at
Jinnah Medical and Dental College in Karachi reported that
common symptoms among medical students include increased
appetite (67.5%), worry and anxiety (60%) lethargy (54%),
sudden sadness/tearfulness (56.5%), interpersonal conflicts
(54%), and low mood (52.5%).2* A meta-analysis reported stress
and lack of exercise as most common associated life style
factor.??

PMDD, a severe form of PMS, is related with impairment with
school /work place productivity (70.33%) and social
relationship domains (36.23%) thus effecting quality of life.?°
Common physical symptoms include bloating, breast
tenderness, weight gain, fluid retention, muscle pain, joint pain,
back pain, headaches, and fatigue.2® Other physical symptoms
reported are abdominal bloating, appetite changes, food
cravings, nausea, and various pains.?® 24 Psychological
symptoms frequently include irritability, anxiety,?® mood
swings, depression, anger, and tension.?® The present study also
reported anxiety, mood swings and irritability as the most
frequent symptoms observed. Additional psychological
symptoms noted were confusion, forgetfulness, lack of
concentration, and social disturbance.

Behavioral symptoms such as insomnia, tearfulness, and social
withdrawal are also common. This study reports 50.2%
insomnia. Other cognitive symptoms include impaired
concentration and memory issues. Health  professional

consultations and cognitive behavioral therapy may be a helpful
way to address these issues. About one-third of students lament
how PMS symptoms, such as headache, dizziness, anxiety, and
tense muscles, interfere with their everyday lives.

LIMITATIONS

The study has few limitations. First, it only included a small
number of female participants in extremely restricted age
categories; second, the symptoms were not prospectively
recorded for at least two cycles, which is necessary for an
accurate diagnosis of PMS; lastly, no clear differentiation was
made between ‘mild PMS' and 'no PMS' because mostly the
symptoms of both overlapped.

CONCLUSION

This research showed that a significant percentage of women
experience PMS, which is a common and upsetting ailment. The
regularity and intensity of PMS symptoms might interfere with
day-to-day tasks, social relationships, and academic
achievements. The findings of this study need to be confirmed
by a large-scale community cross-sectional survey, including
females of another age group to find an overall more precise
prevalence rate at present. Further studies which include a
record of symptoms on "prospective diary charting" for at least
two cycles needs to be done.
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