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ABSTRACT

Objective: To determine the frequency and symptoms of premenstrual syndrome
among reproductive aged women in Muzaffarabad AJK. Study Design: Cross
sectional study. Duration and Place of Study: This research was conducted from
10th January 2025 to 10th June 2025 at the Obstetrics and Gynecology Department
of AIMS Hospital Muzaffarabad AJK. Methodology: A total of 356 participants, aged
18-45 years, were selected. The Premenstrual Symptoms Screening Tool was
adapted as a tool for screening symptoms of PMS, which comprise psychiatric
symptoms such as mood changes, irritability, anxiety, depression, and fatigue, as well
as somatic symptoms such as back ache, bloating, headaches, breast tender point, as
well as abdominal discomfort. Continuous variables were presented in mean value
with standard deviation as well as nominal variables which were presented as the
form of frequency percent, as comparisons were conducted through the chi-squared
test. Results: The prevalence of Premenstrual syndrome in the study group was
found to be 46.10% (n=164). Anxiety as a psychological symptom was found in
70.70% (n=116) of the population, and as a somatic symptom, bloating was found in
61.00% (n=100) of the population. There was no association found between the
variables of age, body mass index, marital status, or use of contraceptives with the
prevalence of PMS (p > 0.05). Conclusion: The study indicates that PMS is a common
condition affecting nearly half of reproductive-aged women.

INTRODUCTION

symptoms associated with PMS can range greatly among

Premenstrual syndrome (PMS) is a condition that affects
many women of childbearing age; it normally occurs in the
luteal phase of the menstrual cycle.! The symptoms occur
just before menstruation; these can range from
depression, irritability, and fatigue to physical symptoms
such as bloating and breast tenderness.? The exact cause of
PMS has not been determined; however, hormone
fluctuations, especially those of estrogen and
progesterone, are thought to be involved with PMS.3 The
brain’s neurotransmitters would explain the associated
physical and behavioral symptoms associated with PMS
because these particular hormones affect
neurotransmitters found in the brain.# Besides hormones,
stress, lifestyle factors, and genetic predisposition would
account for individual differences with which PMS would
manifest; more research would explain these particular
phenomena associated with PMS.5

The prevalence of PMS has been found to be moderate
with estimates indicating that between 30% to 80% of
females experience either form of symptoms related to
PMS during their childbearing age.® Sometimes, the
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different people. While for others, it can only cause little
discomfort associated with PMS; others can experience it
to the level of affecting their daily life and activities.” Most
importantly, PMS can lead to what is referred to as
premenstrual dysphoric disorder (PMDD).8 PMDD has
more serious symptoms that can significantly affect an
individual’s ability to conduct their daily tasks; these
symptoms include sadness or depression and nervousness
among others.?

Managing PMS mainly concentrates on relieving
symptoms because there is no conclusive treatment for
this medical problem.l® There exist diverse ways of
managing PMS symptoms like lifestyle alterations, dietary
regimens, and medical treatments.!! Exercise programs,
stress management tools, and balanced nutrition with
adequate vitamins and nutrients can aid in relieving
symptoms of PMS.12 For those experiencing more intense
symptoms related to PMS, treatments with nonsteroidal
anti-inflammatory drugs (NSAIDs) for relieving joint or
muscular pain and antidepressants for those experiencing
associated mood disorders would prove helpful.13 There’s
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also incorporation of complementary therapies such as
acupuncture or herbal medicine if needed; however, these
therapies can prove ineffective at times because of
differences within human bodies.1*

A study showed that premenstrual syndrome had an
effect of 52.0% on the participants. Somatic symptoms
included: backache of 93.0%, generalized bodily
discomfort of 91.2% and headaches of 88.3%.
Psychological symptoms included: mood changes of
89.5%, irritations of 71.3% and depressions of 81.3% of
the participants. Other symptoms included: fatigue of
69.6%, anxieties of 59.6% and breast sensitivity of 64.9%
of the participants. During menstruation 41.5% of
participants experienced moderate menstrual cramps and
38.0% reported moderate menstrual back pain.ts

In Kashmir, this topic is very important as many
women in this place are also suffering from similar
symptoms in PMS, yet little research work has been
conducted on it. In Kashmir, the health care system may
not be aware of the implications of PMS in the daily life of
women, and this research work can play an important role
in understanding it better. It can also assist in determining
whether any unique factors are contributing to making
PMS worse in Kashmir, such as in the Kashmiri or
Pakistani cultures and lifestyle. Understanding this point
will assist in improving health care in favor of women and
helping them better in managing PMS.

METHODOLOGY
This cross-sectional study was conducted from 10th
January 2025 to 10th June 2025 at the Obstetrics and
Gynecology Department of AIMS Hospital in Muzaffarabad
AJK. The study included 356 women aged 18-45 years
with the sample size determined based on an assumed
prevalence of 38.0% moderate menstrual back pain from
previous research,’> a 5% margin of error, and a 95%
confidence level. Inclusion criteria was consisted of
women with regular menstrual cycles and with no known
psychiatric or endocrine disorders. Exclusion criteria was
individual with language barriers, chronic psychological
conditions or those unable to communicate effectively.
After obtaining informed consent demographic data
such as age, marital status, BMI and contraceptive use was
noted. The Premenstrual Symptoms Screening Tool (PSST)
was used to assess presence and severity of PMS
symptoms. The PSST is a structured questionnaire to
evaluate both psychological and somatic symptoms that
are usually linked with PMS. Participants in the study were
asked to report how often and how intense the symptoms
are, such as Mood Swings, which are quick and intense
emotional changes, like going from happy to irritated.
Irritability is being easy to get angry or upset, especially
during the premenstrual time. Anxiety is feeling nervous,
worried, or uneasy. Depression is feeling sad, hopeless, or
not interested in things you usually do. Fatigue is feeling
tired or low on energy, even after enough rest. Back Pain is
feeling pain or discomfort in the upper or lower back.
Bloating is feeling full or swollen in the stomach area.
Headaches is pain in the head that can range from mild to
severe and may come with nausea or dizziness. Breast
Tenderness is pain or sensitivity in the breasts, often
described as soreness. Abdominal Discomfort defined as
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cramping or general discomfort in the abdominal area. A
positive diagnosis of PMS was made if at least five of these
symptoms were present in the week before menstruation
and resolved within a few days after its onset with at least
one of the symptoms being psychological.

Data were analyzed using SPSS version 26. Continuous
variables were expressed as means and standard
deviations. Categorical variables were represented as
frequencies and percentages. Chi-square tests was applied
to assess association between PMS and demographic
factors with a p-value < 0.05 considered statistically
significant.

RESULTS

The study population comprised 356 reproductive-aged
women with mean age of 31.51 + 8.54 years and mean BMI
of 26.82 + 4.63 kg/m? Regarding marital status, 171
participants  (48.0%) was unmarried while 185
participants (52.0%) was married. In terms of
contraceptive use, 199 women (55.9%) reported using
contraceptives whereas 157 women (44.1%) did not use
any contraceptives (as shown in Table-I).

Table I
Study Population Characteristics
Demographics Mean * SD
Age (years) 31.51+£8.54
BMI (kg/m?) 26.82 * 4.63
Marital Status
Unmarried n (%) 171 (48.0%)
Married n (%) 185 (52.0%)
Contraceptive Use
Yes n (%) 199 (55.9%)
No n (%) 157 (44.1%)

The prevalence of premenstrual syndrome among
reproductive-aged women was found to be 46.10%
(n=164), while 192 women (53.90%) did not experience
premenstrual syndrome (as shown in Table-II).

Table II
Prevalence of Premenstrual Syndrome Among
Reproductive-Aged Women

Premenstrual Syndrome Frequency Y%age
Yes 164 46.10%
No 192 53.90%

Total 356 100%

Psychological symptoms included mood swings in 88
women (53.70%), irritability in 81 women (49.40%),
anxiety in 116 women (70.70%), depression in 82 women
(50.00%), and fatigue in 84 women (51.20%). Somatic
symptoms was also prevalent, with back pain reported by
87 women (53.00%), bloating by 100 women (61.00%),
headaches by 88 women (53.70%), breast tenderness by
86 women (52.40%), and abdominal discomfort by 90
women (54.90%) (as shown in Table-III).

Table III
Frequency of Premenstrual Syndrome Symptoms Among
Affected Women
Symptoms Frequency %age
Psychological Symptoms
Mood Swings 88 53.70%
Irritability 81 49.40%
Anxiety 116 70.70%
Depression 82 50.00%
Fatigue 84 51.20%
Page | 1605
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Somatic Symptoms

Back Pain 87 53.00%
Bloating 100 61.00%
Headaches 88 53.70%
Breast Tenderness 86 52.40%
Abdominal Discomfort 90 54.90%

For age groups, women aged <30 years showed 47.7%
prevalence (n=84) compared to 52.3% (n=92) without
syndrome, while women aged >30 years had 44.4%
prevalence (n=80) versus 55.6% (n=100) without
syndrome, with p-value of 0.534 indicating no significant
association. Categories of BMI identified that in women
with BMI <25kg/m?, prevalence was 46.8% (n=73) with
syndrome compared with 53.2% (n=83) without
syndrome, and in women with BMI >25kg/m? the
prevalence was 45.5% (n=91) with syndrome compared
with 54.5% (n=109) without syndrome, with a p-value of
0.808, concluding that there was no significant association.
Marital status identified that in unmarried women, the
prevalence was 43.9% (n=75) with syndrome compared
with 56.1% (n=96) without syndrome, and in married
women, the prevalence was 48.1% (n=89) with syndrome
compared with 51.9% (n=96) without syndrome, with a p-
value of 0.422, concluding that there was no significant
association. Contraceptive use identified that in women
taking contraceptives, the prevalence was 42.7% (n=85)
with syndrome compared with 57.3% (n=114) without
syndrome (as shown in Table-1V).

Table IV
Association of Premenstrual Syndrome with Demographic
Factors

. Premenstrual Syndrome p-
Demographic Factors Yes n(%) No n(%) value
Age (years) <30 84 (47.7%) 92 (52.3%)  0.534
ge >30 80 (44.4%) 100 (55.6%)
5 <25 73 (46.8%) 83 (53.2%)  0.808
BMI (/e 525 91(455%) 109 (54.5%)

. Unmarried 75 (43.9%) 96 (56.1%) 0.422
Marital Status "\ ivied 89 (481%) 96 (51.9%)
Contraceptive Yes 85 (42.7%) 114 (57.3%)  0.153

Use No 79(50.3%) 78 (49.7%)

DISCUSSION

Results show that 46.10% (n=164) of women suffered
from premenstrual syndrome, which reflects a marked
prevalence of this syndrome in the reproductive group.
Such a rate of prevalence is high and indicates that
premenstrual syndrome occurs in almost every second
female in her reproducatory years. During the monthly
cycles, hormonal changes, particularly the level changes of
estrogen and progesterone in the luteal phase, give rise to
the symptoms. Reduction in the level of both progesterone
and estrogen before menstruation gives rise to imbalances
in neurotransmitter, particularly serotonin, resulting in
symptoms of psychological as well as physiological nature.
Anxiety was the most prevalent psychological symptoms,
as shown in statistics, as 70.70% (n=116) of such females
were found to be anxious. Such high rate of anxiety may be
due to the fact that the imbalances in hormone levels give
rise to imbalances in the neurotransmitter system of the
brain, particularly that of serotonin and gamma-amino
butyric acid. Reduction in the activity of serotonin,
particularly in the luteal phase, gives rise to anxiety as well
as changes in mood. Bloating was the most common
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somatic symptom, reported by 61.00% (n=100) of women
with premenstrual syndrome. This symptom occur due to
fluid retention caused by hormonal changes, particularly
increased aldosterone secretion and sodium retention in
response to progesterone withdrawal. Mood swings was
experienced by 53.70% (n=88) and depression by 50.00%
(n=82) of affected women. These psychological symptoms
is directly linked to the withdrawal of progesterone, which
have calming effects on central nervous system through its
metabolite allopregnanolone. When progesterone levels
drop, this protective effect is lost, leading to mood
instability and depressive symptoms.

The prevalence of premenstrual syndrome in the
present study was 46.10% (n=164), which is comparable
to the findings reported by Andualem F et al in their
systematic review and meta-analysis of African studies,
where pooled prevalence was 46.98% 16. This similarity
suggest that premenstrual syndrome affect nearly half of
reproductive-aged women across different geographical
regions. However, this prevalence is lower than several
other studies conducted in South Asia and Middle East.
Manjrekar S et al. reported much higher prevalence 0f90%
among rural women in Karnataka 17, while Zarfishan A et
al. found 72.9% prevalence in Saudi Arabia 18 and Yar HM
et al. reported 83.7% in Pakistan 1°. These differences may
be attributed to variations in study populations, diagnostic
criteria used, and cultural factors affecting symptom
reporting. In contrast, some studies showed similar or
slightly higher rates, such as Jabeen M et al. who reported
53% in working women 29, Nisar N et al. who found 51%
among medical students 2!, and Mansoor A et al who
reported 50.6% in medical students 22. These comparable
rates suggest that when similar population characteristics
and methodology is wused, the prevalence remain
consistent around 50%.

Regarding symptom profile, anxiety was the most
frequent psychological symptom in the present study
affecting 70.70% (n=116) of women with premenstrual
syndrome. This finding is substantially higher than what
was reported in other studies where anxiety rates was
generally lower. Jabeen M et al. found anxiety in only 36%
of housewives 2%, and Perveen S et al. reported 26% 23.
However, the high anxiety prevalence in current study
align with findings of Manjrekar S et al. who reported that
82.7% experienced difficulty concentrating, which is
related to anxiety symptoms 17. The variation in anxiety
reporting may reflect differences in study populations,
with students and working women potentially
experiencing more stress-related symptoms. Bloating was
the most common somatic symptom in present study with
61.00% (n=100), which is consistent with the pattern
observed by Perveen S et al. who reported water retention
in 53% 23. However, other studies reported different
dominant somatic symptoms. Altamimi LA et al. found
abdominal pain as most common physical symptom in
84.1% of Saudi women 24, while Yar HM et al. reported pain
as most frequent symptom in 86.7% 1. These differences
may be due to cultural variations in symptom perception
and reporting, as well as differences in questionnaire
design that emphasize certain symptoms over others.

Mood swings was experienced by 53.70% (n=88) in
current study, which is lower than the findings of Yar HM
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et al. who reported mood swings in 71.3% 19 and Zarfishan
A et al. who found mood changes in 79.1% 18. Depression
affected 50.00% (n=82) in present study, which is
comparable to Jabeen M et al. who reported depression in
52% of housewives and 39.6% of working women 29, and
Perveen S et al. who found 50% prevalence of depression
23 Fatigue was present in 51.20% (n=84) of affected
women in current study, which is considerably lower than
Manjrekar S et al. who reported fatigue in 98.4% 17 and Yar
HM et al. who found 79.7% 1°. The wide variation in fatigue
reporting may reflect differences in daily workload,
occupational stress, and lifestyle factors among different
populations.

The present study found no significant association
between premenstrual syndrome and demographic
factors including age (p=0.534), BMI (p=0.808), marital
status (p=0.422), and contraceptive use (p=0.153). This
finding is consistent with several studies that also
reported no significant associations with these variables.
Mansoor A et al. found no significant differences by age,
BM]I, or academic year (all p>0.05) 22, and Lakshmi PV et al.
reported no significant association between premenstrual
syndrome severity and age, menarche age, cycle pattern,
or family history (all p>0.05) 25. However, the
aforementioned results differed from other studies, which
established some important links. Manjrekar S et al.
established that frequent cycles (AOR: 4.87), family history
(AOR: 12.7), early menarche (AOR: 1.33), low physical
activity (AOR: 3.92), and sweets (AOR: 2.1) were
significant predictors, though use of oral contraceptives
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