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ABSTRACT

Students cannot learn about the physiological state of their bodies if there is no free conversation about it. To fill up the knowledge gaps
about Premenstrual syndrome [PMS], we performed this study among Foundation Year Students at Princess Nourah University to
ascertain awareness and attitude toward PMS and to evaluate their understanding of various coping mechanisms during PMS. We
conducted a cross-sectional study by sending out an online questionnaire to students. In total, 99 students agreed to take part in the
survey and filled out the questionnaire. We performed analysis using Excel software and generated frequencies and proportions for the
categorical variables such as age, marital status, knowledge, and attitudes of the students about premenstrual syndrome.

About a quarter of the students [23.2%] had not heard about PMS before and 63.6% of the students had not been diagnosed with PMS
before. 27.3% of the students felt hesitant in discussing or talking about PMS with their family members. About 55.6% of the students
reported having skin problems, like Acne, 48.5% reported backache, and 46.5% had cramps. About 40.4% of the students reported
that they use hot packs, one-third [37.4%)] reported taking painkillers or medications, and 22.2% reported exercising to cope with PMS.
Although students' general knowledge of the PMS was reasonable, one-fourth of them still need access to materials that can increase
their understanding and provide them with a forum to discuss it openly. Additionally, students had a favorable view regarding PMS,
indicating it is a worthwhile topic for college students.
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women’s routine [1, 2]. Psychological or somatic symptoms

Introduction associated with PMS occur during the luteal phase of the cycle

) ) and these symptoms reduce in intensity by the onset of
Premenstrual syndrome (PMS) is commonly occurring
) ) menstruation. One can distinguish between normal and
phenomenon experienced by the females of reproductive age [1]. hvsiolosical l d ] " ¢
siological premenstrual symptoms due to negative effect o
PMS is characterized by the occurrence of both physical and PRy g P ymp g
) o . PMS on daily function and associated distress [3, 4]. Most of the
behavioural symptoms that repetitively happens during the
women experience physical or psychological symptom prior to

second half of the menstrual cycle and lead to interference with

menstruation onset [5]. About 95% of the women experience

Access this article online mild physiological symptoms that can be managed by

conservative lifestyle changes such as dietary modifications and
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symptoms are so severe that their lives are completely influenced
during the second half of the cycle [9]. Some of the women are
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mental, and social well-being [5, 10].
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The burden of PMS is not uncommon among unmarried women
from low-middle income class living in socially disadvantaged
areas [4, 11-13]. Numerous studies have documented that factors
such as age, low parity, marital status, alcohol intake, and
female’s body mass index exacerbate the PMS symptoms [14].
According to the American Psychiatric association, diagnostic
and statistical Manual of Mental disorders fourth edition (DSM-
1IV), premenstrual dysphoric disorder is a severe form of PMS
where one may experience symptoms of anger, irritability, and
internal tension [15, 16]. Although the prevalence of PMS is high
with about 30% of the women being affected, premenstrual
dysphoric disorder only affects 3-8% of the women [17].
Although PMS is a commonly occurring phenomenon, for 5% of
the women, the influence is so severe that it can lead to
interference between personal relationships, studies, or work.
Females may incline to take pharmacological treatment to fight
with the severity of the disease and some of these medications
have been tested in the literature [18-20].

University or college can be a crucial period where one can better
understand certain physical conditions. However, very often
students feel hesitant to discuss the physiological conditions such
as PMS and how it influences the lives of the students. Not doing
an open discussion prevents students from acquiring knowledge
about the physiological conditions of their own body. To address
the gaps in knowledge, we conducted this study to determine
awareness and attitude towards PMS among Foundation Year
Students at Princess Nourah University in Riyadh, Saudi Arabia
and to assess their knowledge to different coping methods during
PMS.

Materials and Methods

We undertook this study to investigate awareness and attitude
towards Premenstrual Syndrome [PMS] among Foundation Year
Students at Princess Nourah University in Riyadh, Saudi Arabia.
We conducted a cross-sectional study by sending out an online
questionnaire to students. The target population was foundation
year students at Princess Nourah University in Riyadh, Saudi
Arabia. We identified students from the university using a
convenient sampling technique. The online questionnaire was
emailed to students via Google Drive. The questionnaire was
comprised of two parts. The first part had data on
sociodemographic variables such as age, height, weight, and
marital status. The second part focused on assessing the
knowledge and attitude of students towards Premenstrual
Syndrome and coping mechanisms by which students could cope
with their symptoms. In total, 99 students agreed to take part in
the survey and filled out the questionnaire. An informed consent
was obtained from the students who agreed to participate in the
survey. We performed analysis using Excel software and
generated frequencies and proportions for the categorical
variables such as age, marital status, knowledge, and attitudes of

the students about premenstrual syndrome.

Results and Discussion

Figure 1 illustrates the Sociodemographic characteristics [Age
and Marital Status] of Students Participated in the Survey. Most
of the students [86%)] were less than 20 years old and 96% of the
students reported being single.

(Table 1) reveals the findings regarding the knowledge and
attitude of the students towards Premenstrual Syndrome [PMS].
About a quarter of the students [23.2%] had not heard about
Premenstrual Syndrome [PMS] before and 63.6% of the students
had not been diagnosed with Premenstrual Syndrome before.
However, 67.7% of the students reported noticing any
psychological and/ or physical symptoms 7-10 days before the
periods and 75% of the students reported that Premenstrual
Syndrome disturbs their normal routine. About three-fourths
[74.7%] of the students thought to have “PMS leave” for at least
one day in female universities or workplaces.

About 14% of the students did not believe that premenstrual
symptoms are a normal part of the menstrual cycle and 27.3% of
the students felt hesitant in discussing or talking about PMS with
their family members. About a quarter of the students [27.3%]
liked to consult with a doctor due to PMS symptoms and 11% of
the students did not believe PMS to be a significant issue to be
discussed. Nearly half the students [55.6%)] reported ever
missing their school/university due to PMS and 56% of the
students reported ever missing a social event due to PMS as

shown in (Table 1).
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Figure 1. Sociodemographic characteristics [Age and Marital
Status] of Students Participated in the Survey [n=99]

Figure 2 illustrates the physical symptoms experienced by them
7-10 days before their menstrual cycle. The data showed
that 55.6% of the students reported having skin problems, like
Acne, 48.5% reported having backache, 46.5% had cramps, and
40.4% reported having breast tenderness. The less-reported
symptoms included nausea [29.3%], insomnia [35.4%],
gastrointestinal problems [23.2%], and loss of appetite [29.3%].
Only 9.1% of the students did not report experiencing any

symptoms as shown in Figure 2.
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Table 1. Knowledge and attitude of the students towards Premenstrual Syndrome [n=99]

Yes No Not sure
Questions
n % n % n %
-Have you heard about Premenstrual Syndrome [PMS] before? 58 58.60% 23 23.20% 18 18.20%
-Have you been diagnosed with Premenstrual syndrome [PMS]? 19 19.20% 63 63.60% 17 17.20%
-Have you noticed any psychological and/ or physical symptoms 7-10 days before your period? 67 67.70% 19 19.20% 13 13.10%
-Do you think that premenstrual symptoms disturb your routine? 75 75.80% 12 12.10% 12 12.1
-Do you think “PMS leave “for at least one day should be an option in female universities
’ 74 74.70% 10 10.10% 15 15.20%
/workplaces?
-Do you believe that premenstrual symptoms are a normal part of menstrual cycle? 58 58.60% 14 14.10% 27 27.30%
-Do you likely talk to your family members or friends about PMS? 48 48.50% 27 27.30% 24 24.2
-Do you likely consult with a doctor due to PMS symptoms? 27 27.30% 52 52.50% 20 20.20%
-Do you believe that PMS is a significant issue to be discussed? 66 66.70% 11 11.10% 22 22.20%
-Do you think that premenstrual symptoms affect the normal life of females who experience PMS? 67 67.70% 10 10.10% 22 22.20%
-Have you ever missed your school /university days due to PMS symptoms? 55 55.60% 28 28.30% 16 16.20%
-Have you ever missed a social event due to PMS symptoms? 56 56.60% 28 28.30% 15 15.20%

Figure 2 illustrates the physical symptoms experienced by them
7-10 days before their menstrual cycle. The data showed
that 55.6% of the students reported having skin problems, like
Acne, 48.5% reported having backache, 46.5% had cramps, and
40.4% reported having breast tenderness. The less-reported
symptoms included nausea [29.3%], insomnia [35.4%],
gastrointestinal problems [23.2%], and loss of appetite [29.3%)].
Only 9.1% of the students did not report experiencing any

symptoms as shown in Figure 2.
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Figure 2. Physical symptoms experienced by students 7-10
days before their menstrual cycle [n=99]

Figure 3 illustrates the psychological symptoms experienced by
students 7-10 days before their menstrual cycle. About three-
fourths of the students [75.8%)] had experienced mood swings,
50.5% felt anxious, 48.5% felt overwhelmed, 53.5% had stress,
and 41.4% had reported a change in sleep. The less common
symptoms included social withdrawal [30.3%] and 12.1% did

not report any psychological symptoms as shown in Figure 3.
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Figure 3. Psychological symptoms experienced by students
7-10 days before their menstrual cycle [n=99]

Figure 4 illustrates the findings about different ways of dealing
or coping with premenstrual syndrome symptoms. About 40.4%
of the students reported that they use hot packs, one-third
[37.4%] reported taking painkillers or medications, 22.2%
reported exercising, and about half of the students reported each
resting in bed [55.6%] and sleeping [54.4%], whereas 13.1%
reported doing nothing as shown in Figure 4.
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Different ways of dealing or coping with
premenstrual syndrome symptoms [n=99]
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Figure 4. Different ways of dealing or coping with
premenstrual syndrome symptoms [=99]

In some Muslim societies, menstruation and or PMS are
considered taboo where females are made to accept that PMS is
not a significant issue to be discussed with family members even
PMS negatively influence the lives of women. We performed
this study to determine awareness and attitude towards PMS
among Foundation Year Students and to assess their knowledge
to different coping methods during PMS. Our findings revealed
that three forth of the students had heard about the PMS before,
suggesting that majority of the university students are indeed
aware of the PMS. These findings contradict with one study
conducted in Pakistani women where 98.8% of the Pakistani
women were found to be not aware of the PMS [21]. These
differences in study findings could be due to profile of the study
participants as we conducted study on well-educated university
students, who were perhaps familiar with the PMS. However,
we did not assess knowledge about premenstrual dysphoric
disorder.

Further, our findings suggest that one third of the students had
been diagnosed with PMS before and about the same proportion
of the students reported noticing any physical and psychological
symptoms. About one fourth of the students perceived that PMS
does affect their normal routine and similar proportion of the
students thought that they should have PMS leave for at least one
day in the universities or workplaces, which revealed a positive
attitude of university students towards PMS. A greater
proportion of the university students perceived that PMS is an
issue to be discussed, reflecting an affirmative attitude towards
PMS. These findings regarding positive attitude of the students
towards PMS are consistent with prior study undertaken in low-
middle income country, where three forth of students believed
to have a leave for at least one day during PMS [22].

The signs of positive attitude were comparable to the responses
of seeking treatment for PMS as near about half of the university
students reported to do something to cope with PMS. The
findings of our study revealed that university students use
different coping mechanisms to handle the PMS. A common
coping mechanism to deal with PMS was found to be rest or sleep
in bed, using hot packs, and taking pain killer and medications.

Our findings are in accordance with the existing literature where

women from the prior studies have reported to similar coping
mechanisms such as use analgesics, hot fluid intake, taking rest
and adequate sleep, support from warm attire, and lying down
on the abdomen [23-25]. However, our findings contradict with
the prior study in Spain where 18.7% of the women reported to
seek medical advice [26].

Very few students did not believe that PMS is normal part of their
menstrual cycle, and more than a quarter of students did not feel
comfortable in discussing PMS with their family members. About
a half of the students reported missing their school or university
or social event due to PMS. These findings about significant
negative effects of PMS on women’s normal daily lives are not
surprising, rather PMS can affect occupational and social life of
women [27].

PMS is a combination of somatic and affective symptoms that
occur before the onset of menstruation and resolves with the
periods [1, 28, 29]. Our findings also suggested that mood swings
or anxiety or feeling overwhelmed was a common symptom
experienced by students, whereas a common physical symptom
was found to be acne followed by backache and cramps. Our
findings are consistent with one study conducted by Pal et al. in
Pakistan [21]. The authors found that Pakistani women
experience physical symptoms predominantly during PMS and
reported that abdominal bloating and cramps, irritability, and
mood swings as commonly experienced symptoms by Pakistani
women [21]. Likewise, another study found that muscular and
joint pain, backache, and tenderness in breast to be commonly
occurring symptoms among women, findings in agreement with
our study [30]. Like our study, several authors have reported that
anxiety, fatigue and tiredness, and depression to be common
symptoms experienced by women prior to their periods [31, 32].
Another study conducted in Pakistan found irritability,
outbursts, and depression were common than physical symptoms
[22]. Like our study, study undertaken in Pakistan found skin
problems and tenderness on breasts as the most common physical
symptoms [22]. Moreover, our findings are in accordance with
prior studies undertaken in Thailand and Malaysia [33, 34].
However, study from Iran found tiredness and low mood being

the most common symptoms [35].

Strengths and limitations

Since we undertook a cross-sectional study among university
students of Saudia Arabia, our findings need to be interpreted
with a caution. Given the nature of the topic, cross-sectional
study would achieve the objective, however, convenient
sampling may limit our ability to generalize the findings to all
university students and to general population in Saudi Arabia. In
addition, we did not explore the factors of PMS and various
coping mechanisms in this study. Besides, we used self-reported
data collection method, which most likely will overestimate the
PMS related symptoms and coping mechanisms. In addition, our
sample size was too small to compare the PMS related symptoms
across different socio-economic backgrounds, age groups, or
marital status. Despite these limitations, our study provides

useful insights about the awareness and attitude towards PMS
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among university students and we were able to assess the
knowledge of the university students to different coping methods
during PMS.

Conclusion

We conclude that PMS is a commonly occurring problem among
university students in Saudi Arabia that affects the quality of life
of students. While overall awareness of the PMS was reasonable
among students, one-fourth of students still need to be given
access to resources that can improve their knowledge and
provide them space to discuss the PMS freely. We also found a
positive attitude of students towards PMS, suggesting that
university students consider PMS an important issue to be
discussed. In the future, more longitudinal epidemiological
studies are required with larger sample sizes with women from
various universities and diverse backgrounds to understand the

PMS in a much better way.
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