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THE FREQUENCY AND IMPACT
OF PREMENSTRUAL SYNDROME ON THE QUALITY
OF LIFE OF MEDICAL STUDENTS IN ALMATY

Abstract. Data on the frequency and severity of premenstrual syndrome (PMS) range from 30 to 95%. Accor-
ding to US statistics, 70 to 90% of US women of reproductive age experience some manifestations of PMS; severe
forms are registered in 5-8% of women; every third woman has a decrease in her quality of life [1]. According to M.
Steiner (2000), PMS is recorded in more than 75% of Canadian women [2], and in Japanese women this percentage
reaches 95% with severe symptoms of PMS reported by 1.2% [3].

Some of recent studies have established a significant prevalence of PMS in young girls. N. Nisar (2008) in her
study reports that 51% of students were diagnosed with PMS, 5.8% experienced premenstrual dysphoric disorder
(PMDD) [4]. According to the study by G. Pinar (2011), the incidence of PMS among students was 72.1% [5].

Many women report that premenstrual symptoms have a significant negative impact on their daily lives, they
experience deterioration of various social and individual functions, such as a reduced working capacity, social
activity and family relationships, including the sexual sphere.

Keywords: premenstrual syndrome, quality of life, frequency and severity of premenstrual syndrome, pre-
menstrual dysphoric disorder.

Introduction. “PMS” means premenstrual syndrome or premenstrual tension syndrome; a condition
characterized by various cyclical repetitive symptoms (physical, emotional, behavioral and cognitive) that
develop in the second phase of the menstrual cycle and disappear soon after the menstruation starts [6]. A
number of studies discovered that Premenstrual syndrome develops more often in women engaged in
mental case, rather than in patients who have autonomic dystonia syndrome, and 4 times more than in
women with body weight deficiency.

The syndrome can appear under the influence of numerous factors summoned by physical or mental
overstrain, professional problems, social insecurity, chronic emotional stress [7]. In the process of the
influence of Premenstrual syndrome on the quality of life the following results were discovered:
absenteeisms increase, labor of productivity decreases, the quality of professional activity descends.

The negative impact on social relations guides to aggravation in interpersonal relationships in
workplace. In current research conducted by the students of a medical school at the University of Urmia
(Iran) in 2014, Premenstrual syndrome was identified in 39.4% of cases. The estimation of the quality of
life was below in more than half of the cases, especially in the psychotic and social components. The
results of this study show that Premenstrual syndrome has negatively influence on some quality of
domains of life.

— 84 ——
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Materials and methods of study. Within the framework of the research, an anonymous question-
naire survey was conducted among medical students of Almaty with the help of 2 questionnaires at the
same time. The questionnaire on the detection of PMS was developed by researchers. The quality of life
was assessed using the SF-36 questionnaire (The Short Form-36). SF-36 refers to non-specific
questionnaires for assessing the quality of life; it is widely distributed in the US and European countries in
conducting scientific researches. It can be used both in healthy and sick people and is the "gold" standard
for a study of the quality of life. The questionnaire survey was conducted on a voluntary basis. The data
obtained as a result of the questioning of 1,500 students using a specially developed and approved
questionnaire was used as the material for the study. The design of the study met the criteria of a one-
stage clinical study; the questioning was conducted for 2 months. The generated sampling included
2061 questionnaires, of which 561 questionnaires, which is 27.2%, were filled in incorrectly, many fields
were empty, the quality of life items were not filled in correctly.

The results of the authors’ research. The average age of the respondents was 24 + 4.3 years. All
the students included in the study were residents of the Republic of Kazakhstan. Living conditions were
satisfactory for all students. 28.0% were married, and 54.0% of respondents had a sexual life. The struc-
ture of contraceptive methods used among sexually active respondents was as follows: 26.0 = 5.2% of
combined oral contraceptive pills; 48.1 = 4.3% of condoms; 10.0 + 5.7% of intrauterine devices; 15.9 +
5.6% did not use any contraceptive methods. The lack of contraceptive methods among 15.9% of sexually
active girls and low level of the use of effective modern methods of preventing unwanted pregnancies
resulted in abortion in 13.0% of the respondents in the study group. Extragenital diseases were registered
in the history of 38.8% students in the group with 3.3 different extragenital diseases for each student in
the group.

The most frequent symptoms accompanying menstruation in the study group of students were
irritability and bad mood in 58.0 + 2.2% and 59.5 + 2.2% of students, respectively. In 34.5 + 2.1% of
students irritability turned into aggressiveness. The abdominal bloating (41.0 £ 2.2%), nausea (20.0 +
1.8%) and vomiting (11.0 + 1.4%) were reported quite often. One of three students experienced breast
engorgement and pain (32.5 + 2.1% and 32.0 + 2.1%, respectively). The respondents frequently reported
headaches (30.5 = 2.1%); less frequently they complained of chest pain (7.5 £+ 1.2%) and changes in blood
pressure (14.5 + 1.6%). Severity of symptoms made 39.5% of students use painkillers to relieve pain.
Poor performance, skipping classes during menstruation were reported by 34.5% of students. Despite the
severity of symptoms during menstruation, absences from lessons, only 12.4% of students sought medical
advice. The results of the study on PMS frequency demonstrated that 57.4 + 1.6% of students did not
experience any changes in their health status or had single symptoms, PMS was reported in 36.0 + 2.14%
of respondents, and the severest form was registered in 6.6 = 1.11% (Table 1).

Table 1 — The Frequency of Premenstrual Syndrome and Premenstrual Dysphoric Disorder
in Respondents of the Study Group

No symptoms or single symptoms Premenstrual syndrome Premenstrual dysphoric disorder
of premenstrual syndrome
abs % abs % abs %
861 57.4+1.6 540 36.0+2.1 99 6.6£1.1

Our studies showed that the presence of extragenital diseases in students had a significant impact on
the frequency of PMS and PMDD. Thus, the frequency of PMS in students with EGD was 63.9 + 3.4%;
this rate was 18.3 = 4.83% (P <0.05) in healthy subjects without EGD (Table 2).

Statistically significant difference was also reported in the frequency of the severest form of PMDD.
The EGD group demonstratedthe PMDD frequency of 12.8+£2.3%; the no-EGD group demonstrated
2.6+0.9% (P <0.05).The frequency of PMDD according to the data of different authors may vary between
5.8% and 36.1% due to the fact that they did not take potential presence of extragenital diseasesinto
consideration.
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Table 2 — The Frequency of Premenstrual Syndrome and Premenstrual Dysphoric Disorder
in Respondentsof the Study GroupDepending on the EGD

No symptoms or single symptoms Premenstrual syndrome Premenstrual dysphoric disorder
of premenstrual syndrome
With EGD Without EGD With EGD Without EGD With EGD Without EGD
% % % % % %
23.3+1.7 79.1+1.3 63.9£3.4" 18.3+4.8 12.8+2.3° 2.6+0.9
*-p<0.05 statistically significant difference in the frequency of PMS and PMDD in respondents with EGD vs. the group
of respondents without EGD.

Only 210 of 810 sexually active students used modern methods of contraception, which is 25.9%.
Comparison of the frequency of various manifestations of PMS in two groups of students showed a
significant effect of COCPs on the course of this syndrome. Thus, the group of respondents, who used
combined oral contraceptive pills, demonstrated a statistically significant difference in the manifestation
of almost all symptoms, except aggressiveness.

Table 3 — The Frequency of Various Symptoms Accompanying the Menstruation Depending
on the Contraceptive Method among Respondents of the Study Group

Use contraceptives Do not use contraceptive methods or use
(COCP) other methods (IUD, barrier method) P
Symptoms N=210 N=600
abs % abs %
irritability 189 40.3+£5.8 279 59.7£3.4 <0.01
tearfulness 72 34.7£5.6 135 65.3£3.3 <0.001
touchiness 87 26.6+5.2 240 73.4+3.1 <0.001
bad mood 129 26.845.2 351 73.2+3.1 <0.001
aggressiveness 141 50.5+5.9 138 49.5£3.5 >0.05
numbness in hands 24 28.5+5.3 60 71.5£3.1 <0.001
drowsiness 78 32.545.5 162 67.5£3.3 <0.001
obliviousness 27 26.4+5.2 93 73.6+3.1 <0.001
swollen face, eyelids, legs 12 12.94+2.0 81 87.1£2.3 <0.001
breast pain 57 22.0+4.9 201 7842.9 <0.001
breast engorgement 48 18.1+4.6 216 81.9+2.7 <0.001
abdominal bloating 138 41.8+£5.8 192 58.2+3.4 <0.001
headaches 69 28.8+5.4 177 71.2+3.2 <0.001
nausea 51 31.4+45.5 111 68.6+3.2 <0.001
vomit 12 14.2+4.1 72 85.8+2.4 <0.001
BP changes 27 23.0+£5.0 90 77.0£2.9 <0.001
chest pain 12 19.0+4.6 51 81.0+2.7 <0.001
heart palpitations 33 29.7+5.4 78 70.3+£3.2 <0.001
chills 42 34.1£5.6 81 65.9£3.3 <0.001
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The concept of quality of life is an individual capacity for functioning in a society (labor, social
activity, family life), and also a complex of physical, emotional, mental and intellectual characteristics of
a person. The results of the SF-36 questionnaire are presented in the form of scores by 8 scales formulated
in such a way that a higher score indicates a higher level of quality of life. In the case of medical students
without PMS, the physical performance (PF-87.4 + 1.6), role performance subject to the physical state
(RP-84.2 + 2.4), bodily pain (BP-84.0 + 1.9), role performance subject to the emotional state (RE-84,2 + 2,6)
do not have express deformations and are approximately equally compressed. In the group of women
without PMS the average value of the scale of the general state of health is -71.9 £ 1.6; in PMS group it is
64.4 £ 2.0 (p <0.05). Extragenital diseases were more common in respondents with PMS that affected the
general health status. The average value of social performance in the group of subjects is 76.3 £ 1.8
(without PMS) and 73.2 £ 1.9 (with PMS). The scale of mental health of medical students is at the level of
67.0 £ 1.6 without PMS and 60.0 + 1.5 with PMS. Comparative assessment of the MOS SF-36 question-
naire provided the following results: in the group of women with PMS, all 8 scales tend to decrease. A
significant decrease in the scale of role performance caused by the physical state (RP -68.9 + 4.2) was
observed.

Conclusions.

1. The frequency of PMS in medical students in Almaty is 36.0+2.14% with the severest form in
6.6+1.11%.

2. The presence of extragenital diseases increases the frequency of premenstrual syndrome in
students by 3 times (18.3+4.8% of 63.943.4%), and premenstrual dysphoric disorder — by 5 times
(2.6£0.9%0f 12.8+£2.3%).

3. The use of combined oral contraceptive pills reduces the frequency of all premenstrual symptoms.

4. Premenstrual syndrome has a negative impact on the quality of life of students. All 8 scales of the
quality of life tend to decrease in the PMS group.
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'«Paxar» aypyxaHacsl, Anmatsl, Kasakcran,
*«ITepcoHay aThIHIAFs! XaIbIKapabIK PENPOIyKTHBTI MEIUIIMHA KIMHHKATBIK OPTaNbIFL, AMaThl, Kasakcran

AJIMATBI KAJTACBI ME/IUTIMHAJIBIK YHUBEPCUTETTEPIHIH
CTYAEHTTEPIHJAE ETEKKIPAJIAbI CHUHAPOMBIHBIH KULJIIT'T
KOHE OHBIH CTYAEHTTEP OMIP CAITACBIHA 9CEPI

Annotanusi. ETekkipanibl CHHIPOMBIHBIH JKHUIITT Typajbl JepeKTep KeH wieriHae ayblTKuasl — 30%-1an
Oacran 90%-ra neitin sxereni. AKII cratucTukanblk AepeKTepiHe CoMKeC PEenpoAyKTHBTHI JKACTarbl diesnepaiH
70-90 naiibI3bl €TEeKKipasIbl CHHAPOMBIHBIH KOPIHICTEpIHEH 3ap/all merei, ain 5-8 naipl3 aiennep Oyi1 CHIPKATThIH
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aybIp TYpiHE MANABIKKAH, ajl op YIIIHIII oiie] eMip camachlHBIH TOMeHIereHiH aitaasl. M. Steiner (2000) nepexrepi
Ootierara Kanamana 75 maifeI3 oifen eTeKKipaiabl CHHAPOMBIHA MTaiIbIKKaH, JKamoHusaaa 6oca 95 maitel3 oennep
OyJ1 aypyMeH CBIpKAT, COHBIH imiHae 1,2 maibI3bl aybIp TYPIMEH aybIpaibl.

bip katap 3eprreyiepie eTEKKipalabl CHHIPOMBIHBIH >Kac KbI3Aap apachlHOAa >XHi TapaifaHbl Typajbl
kepcerinred. Mpicanbet B N. Nisar (2008) nepexrepi OoiibiHina Oysi cungpoM 51 maiibl3 cTyaeHtTepiae Oap, ai
5,8 maiibI3 CTYJIeHT KbI3[ap eTeKKipaibl quchopHsIbK Oy3buibicTapbiHan 3apaan uereqi. G. Pinar (2011) 3eprreyi
OOlibIHINA eTeKKipaJIbl CHHAPOMBI JKUIUTITT 72,1 maibI31bl Kypanabl.

Kenreren osiienep/e eTekKipaiabl CHHAPOMBI Oelriiepi oap/IblH KYHACNIKTI ©MipiHe, SJIeyMETTIK XKOHE JKEeKe
KbI3METTEpiHIH Oy3bUTybIHA, )KYMBIC iCTey KalijeTiHe, dKaHYsarbl KapbIM-KaThIHACHIHA, )KBIHBICTBIK OMIpiHE eyl
Tepic acep erei.

Tyiiin ce3aep: eTekKipanabl CHHAPOMBI, 6MIp CYPY Camnachl, €TEKKipaibl CHHAPOMBI KUUIIrT MEH aybIpPJIBIFbI,
eTEeKKipasabl TUCHOPHSIBIK OY3bUTBICTAPEI.

H. H. Ko63aps', H.C. Mup3apanmosa', B. H. Jlokmun®, III. K. Kapu6aesa’

"Knunuxa "Rakhat", Anmarsl, Kazaxcran,
ZMC)K,Z[YHapO,Z[HBIfI kiuHIYeckui 1eHTp penporyknnn «PERSONAy, Anmatsl, Kazaxcran

YACTOTA NIPEAMEHCTPYAJIBHOI'O CHHAPOMA
N ETO BJIMAHUE HA KAYECTBO KU3HU CTYJEHTOK
MEJUINWHCKHUX YHUBEPCHUTETOB r. AJIMATBI

AnHoTanus. [[aHHBIE 0 YacTOTE U THKECTH MpeaMeHcTpyansHoro cuaapoMa (IIMC) koneOmroTess B IUPOKUX
npenenax — oT 30 mo 95%. CormacHo cratuctuku CIIIA, B ctpane ot 70 mo 90% jKeHIIMH PenpoOAyKTUBHOTO
BO3pacTa HCIBITHIBAIOT Te WK MHBIE mposeieHus [IMC, Tsoxensie GOpMBI 3aperuCTpUPOBaHbl Y 5-8% KEHIINH, Y
KOKIOW TpETher oTMedaeTcs CHUXeHue kadecTBa ku3HM [1]. B Kaname, mo manaeiM M. Steiner (2000), [IMC
tukcupyercsa 6omnee ueM y 75% sxeHmuH [2], a y KUTETBHHL JMMOHUU 3TOT MOKa3aTeib OOCTHraeTr 95%, Tsokenas
crerieds cumintoMoB [IMC BersBnena y 1,2% simoHCKUX skeHIIuH [3].

B psime mocnemHMX HCClieOBaHW YCTaHOBJGHA 3Ha4yMTeNbHas pacrpoctpaHeHHocTh [IMC y Monoabix
neBymek. B uccnenoBanuu N. Nisar (2008) y 51% cryzaentok 0but ycraHosieH auaruo3 [IMC, y 5,8% - kinuHuka
paciieHeHa Kak mpeaMmeHcTpyainsHoe auchopuueckoe paccrpoiictso (IIMJIP)[4]. B ucciaenopanuu G. Pinar (2011)
pacnpoctpaneHHocTs [IMC cpenu crynenToB coctaBuna 72,1 % [5].

Y MHOTHX >KEHIIMH NpeJMEHCTPyalbHbIE NPU3HAKK OKa3bIBAIOT CYIECTBEHHOE OTPHUIATENILHOE BO3IEHCTBHE
HA WX TIOBCEJHCBHYIO XXH3Hb, OTMEYACTCS HAPYIICHHUC PA3IMYHBIX CONUAIBGHBIX M WHAWBHAIYAIBHBIX (DYHKIUH -
CHIDKEHHE PabOTOCIIOCOOHOCTH, COIMAIbHON aKTHBHOCTH W B3aWMOOTHOIICHHHA B CEMbE, BKIFOUAS CEKCYaJbHYIO
coepy.

KiroueBble c10Ba: TpeIMEHCTPYaIbHBI CHHIPOM, Ka4eCTBO JKHU3HH, YACTOTA M TSDKECTh MPEAMEHCTPYailb-
HOTO CHHIIPOMA, IPEAMEHCTPYyaJIbHOE TUCHOPHUECKOE PACCTPOHUCTRO.
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