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ABSTRACT

Background: Symptoms in the premenstrual period have a detrimental impact on the general health of
women. There is a lack of studies examining the relationship between menstrual attitudes and symptoms of
premenstrual syndrome (PMS), especially in the Indian scenario. This study was conducted to look at
contributing factors, frequency of PMS in different age groups and the association of these symptoms
towards the attitude towards menstruation in nursing staff.

Methodology: The cross-sectional study involved 450 female nursing staff between 25- 50 years of age from
various tertiary care hospitals who were administered the Premenstrual Tension Syndrome Rating Scale
(PMTS) and Menstrual Attitude Questionnaire (MAQ). The data was then statistically analyzed.

Results: The prevalence of premenstrual symptoms was found to be 85.6% amongst the participants
(according to the ACOG criteria), while the proportion of females suffering from PMS (according to DSM
IVTR criteria) was 36.5%. On studying the association, a negatively significant correlation between scores
on PMTS and mean scores of MAQ across all age groups.

Conclusion: The intensity of PMS was associated with negative menstrual attitude in our study. Further
studies on PMS, its frequent symptoms and relevant variables may guide psychoeducational interventions
and need to carried out in larger and diverse populations to corroborate our findings.

Key words: premenstrual symptoms, menstrual attitude, Premenstrual Tension Syndrome Rating Scale
(PMTS), Menstrual Attitude Questionnaire (MAQ).
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INTRODUCTION

Menstruation is a physiological process related to multiple psychosocial elements with varied attitudes being
prevalent about the same [1]. Premenstrual syndrome (PMS) is a condition that describes the physical,
cognitive, affective, and behavioural symptoms that may occur cyclically during the luteal phase of the
menstrual cycle (a week prior to the onset of menstruation) and resolves within days of onset of menstruation
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[2-4]. PMS affects a major proportion of women and impairs physical, mental and social health [5], leads to
loss of work days [6], affects sleep quality [7], disrupts family relations [8], reduces academic achievement
and affects quality of life and productivity [9].

It has been hypothesized that attitudes of women towards menstruation may affect the number of symptoms
of PMS experienced by the women and their severity [10]. Multiple theories have evolved regarding the
etiology and pathophysiology of PMS and it is a common belief that hormonal, genetic, psychosocial, and
lifestyle factors may impact the development of PMS [11-12]. Factors such as cultural background [13],
educational status [14] and menstrual problems like dysmenorrhea also affect PMS [15]. PMS is condition
to which more than 200 varied symptoms have been reported [16]. Some of the common symptoms reported
in PMS include depression, anxiety, fatigue, irritability, anger and aggressive outbursts, crying spells,
decreased concentration, confusion, headaches, joint pains, abdominal pain, edema, weight gain, changes
in libido and appetite, gastrointestinal symptoms, breast tenderness and sleep problems like insomnia and
hypersomnia [17].

There is a dearth of Indian literature on PMS and its correlation with attitudes towards menstruation. The
current study aimed to analyse frequency and prevalence of PMS symptoms among nursing staff belonging
to different age groups study its association to the attitude towards menstruation.

METHODOLOGY

This was a cross-sectional study conducted in nursing staff aged 25-50 years and working in two tertiary
general hospitals i.e. K.E.M. Hospital and Lokmanya Tilak Municipal General Hospital, Mumbai.
Institutional ethics committee was obtained for the study. Nursing staff were approached directly to obtain
information for the same and one on one interviews were conducted. Written and valid informed consent
was taken prior to the study. The inclusion criteria were nursing staff between the age of 20-50 years that
were having a regular menstrual cycle. Nursing staff on hormonal therapy and oral contraceptives were
excluded from the study. Nursing staff which major gynecological problems that would affect menstruation
were also excluded from the study. The minimum optimum sample size obtained by using appropriate
statistical formula resulted to be 440. As the total number of nurses in K.E.M. Hospital was found to be
twice of that in the other centre, we decided on 450 as a sample size with 300 nurses from K.E.M. Hospital
and 150 from Lokmanya Tilak Municipal General Hospital.
The questionnaires used for the study were —
1. Premenstrual Tension Syndrome Observer Rating Scale (PMTS): The scale includes 11 domains
with a total maximum score of 40. It has a reliability coefficient 0.97 and has been widely used in
studies on PMS [17].
2. Menstrual Attitude Questionnaire (MAQ): This is a scale to measure menstrual attitudes and
perceptions of menstrual and premenstrual distress across cultures. The inter-rater concordance was
found to be 98%. The questionnaire had 22 items [18].
Both the scales were administered in a single setting to the participants.

STATISTICAL ANALYSIS

Descriptive statistics with frequency and percentage representing categorical variables were used while mean
and standard deviation was used for the continuous variables. The comparison of continuous variables was
done using Spearman Rank Correlation or nominal scale Chi square test. The statistical analysis was doing
using a software (Statistical Package for Social Sciences, version SPSS20 software).

RESULTS
The subjects were 450 nursing staff from both the centres which has in fact a total of 1130 nursing staff. We

wanted an equal sample size from different age groups. Hence, we interviewed 150 nursing staff each from
three age groups viz. 25-35 years, 35-45 years and > 45 years across both centres. On assessing socio-
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Variables Age 25-35 years 35-45 years > 45 years
Range | Mean SD Mean SD Mean SD
Total score of PMTS 0-40 10.67 4.67 17.6 6.46 10.67 4.01
Depressed mood 0-4 1.08 0.82 1.2 0.94 1.03 0.8
Anxiety/Tension 0-4 0.79 0.85 1.2 0.93 0.95 0.76
Affective lability 0-4 1.39 0.78 1.27 1.00 0.99 0.74
Irritability 0-4 1.35 0.82 1.28 0.95 1.01 0.77
Decreased Interest 0-4 1.02 0.83 1.8 0.99 0.86 0.72
Concentration Difficulties 0-4 1.21 0.82 1.25 0.90 0.91 0.76
Lack of Energy 0-4 1.9 0.76 1.37 1.01 1.08 0.76
Eating Habits 0-2 0.91 0.65 0.5 0.73 0.74 0.65
Sleeping Habits 0-2 0.85 0.80 0.8 0.66 0.91 0.74
Overwhelmed 0-4 0.4 0.73 1.27 0.89 1.08 0.8
Physical Symptoms 0-4 1.08 0.82 1.37 0.82 1 0.76

Table 1 — Scores on the PMTS Scale across all age groups

demographic data, all the three age groups were well matched on the average age of menarche, number of
children and regularity of the menstrual cycle.

Table 1 illustrates the mean scores on the PMTS and all it's items in the three age groups. The maximum
mean PMTS score 17.6 = 6.46 was found in age group 35-45 years. Depressed mood, affective lability,
irritability and impaired concentration were symptoms that had higher scores across the age groups.

Table 2 shows the severity of Premenstrual symptoms in the age groups graded as minimal (0-10), mild (11-
20), moderate (21-30) and severe (31-40). None of the participants reported minimal symptoms. Most
participants had mild symptoms in both the groups (p = 0.0019).

Spearman correlation analysis between total scores of PMTS and that of MAQ for a particular age group
showed a negative, linear and significant. The correlation constant of the 2 variables in age group 25-35years
is 0.68 (-0.761 to -0.588), that of age group 35-45 years is 0.788 (-0.842 to -0.718) and that in age group above
45 years is -0.779 (-0835 to -0.707).

Severity Scores on PMTS 25-35 years 35-45 years > 45 years
Mild (11-20) 124 103 130
Moderate (21-30) 21 37 14
Severe (31-40) 5 10 6
X2=16.9615, p = 0.0019 (significant)

Table 2 — Severity of PMTS symptoms across the age groups

Age Group Correlation between PMTS and MAQ
scores
r value Confidence Interval
25-35 years -0.68 -0.835 to -0.707
35-45 years -0.788 -0.842t0 -0.718
> 45 years -0.779 -0.835 to -0.707

Table 3 — Correlation between PMTS Scores and MAQS
DISCUSSION

This study was undertaken in order to determine the relationship between the severity of PMS symptoms
and menstrual attitudes. In this study, there was a negative significant correlation between the following two
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variables of MAQ. In keeping with this study, other researchers have stated that negative menstrual attitudes
in nursing students were associated with the severity of PMS [19] and another study reported that PMSS
scores were significantly higher in those considering the menstruation a incapacitating event [20]. It is well
known that positive and negative attitudes towards menstruation have an impact on women's perceptions
and complains about physiological and psychological symptoms in the menstrual period [21]. However, one
must interpret with caution as there a limited number of studies examining the relationship of menstrual
attitudes with intensity of PMS symptoms experienced by the women [22]. In addition, PMS symptoms
have a psychological impact on the women’s perception towards the menstrual changes and vice versa.
There is a need for future studies to focus on how menstrual attitude affects PMS symptoms. As the severity
of premenstrual and menstrual symptoms in women increase, negative attitudes towards menstruation may
increase [23]. This could be used in psychoeducational programs for women on menstruation and PMS. The
current study has some limitations. Many confounding factors that might influence the intensity of
premenstrual symptoms were not considered. The sample size was limited and restricted to nurses just from
two centres. Further studies in larger and varied samples are recommended.

The severity of PMS symptoms was be correlated to negative menstrual attitudes in this study. Active
intervention directed towards these attitudes and PMS would improve performance at work and also reduce
distress in the participants. The study findings can be used in planning educational interventions aimed at
coping with PMS symptoms and PMS. Further studies in this direction are warranted.
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