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INTRODUCTION 

Definition 

-According to ACOG (American college of obstetrics 

and gynaecology) premenstrual syndrome is a clinical 

condition characterized by the cyclic presence of 

emotional and physical symptoms unrelated to any 

organic disease that appear during the five days before 

menses in each of the three prior menstrual cycles and 

disappear within four days of onset of menses without 

recurrence until at least cycle day13.
[1] 

 

 

-Premenstrual syndrome is a cyclic recurrence of 

distressing somatic and affective symptoms in luteal 

phase of menstrual cycle and in few days (1-3 days) of 

next follicular phase.
[2]

 

 

Prevalence 

The frequency of premenstrual syndrome related 

symptoms is high that is 80-90%
[3,4]

 and 5% of them 

have so severe symptoms that interfere with personal and 

social relationships. Premenstrual syndrome is a serious 

problem which requires a better understanding by the 

clinicians. There are still some practitioners who are 

unsympathetic towards the affected women.
[5]

 

-According to swiss study, prevalence of premenstrual 

syndrome in adolescents is 10%.
[6]

 

-According to Japanese study, the prevalence of 

premenstrual syndrome is 53%.
[7]

 

-According to study in united states population, the 

prevalence of premenstrual syndrome is 8%.
[8]

 

 

Incidence 

-Sternfeld et al (2002) reported that majority of women 

who seek medical help for premenstrual syndrome are 

around 30years of age. 

-With increasing age; the symptoms of premenstrual 

syndrome decrease.
[9]

 

 

Risk factors 

-Excess alcohol and caffeine intake increases the risk of 

premenstrual syndrome. 

-Any increase in the stress maybe physical or mental 

stress increases the risk of premenstrual syndrome.
[10,11]

 

-Patients who suffer with postpartum depression are 

likely to have greater risk for premenstrual syndrome.
[12]

 

-Smoking excessively causes the increase of 

premenstrual syndrome.
[13]

 

-Family history of premenstrual syndrome also has a 

significant role as a risk factor for premenstrual 

syndrome. 

-Early menarche can also increase the risk of 

premenstrual syndrome, with increasing age risk of 

premenstrual syndrome decreases.  

-Nulliparity is a risk factor for premenstrual syndrome. 

-Premenstrual syndrome is more common with history of 

anxiety disorders. Premenstrual syndrome is more often 

in women with age late 20’s and early 40’s with single 

child. 

 

Etiology 

-Progesterone excess and estrogen excess in luteal phase 

causes premenstrual syndrome. 
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-Increased carbohydrate intolerance in luteal phase can 

also cause premenstrual syndrome. 

-Pyridoxine (vitamin B6) deficiency can cause 

premenstrual syndrome. 

-Calcium deficiency can cause premenstrual syndrome. 

-Fluctuations in opiate concentrations there by affecting 

endorphin levels can lead to premenstrual syndrome. 

-Low levels of serotonin causes premenstrual syndrome, 

but in circulation sex hormone levels are typically 

normal in premenstrual syndrome.
[14]

 

-Disrupted homeostasis and impaired adaptation is also 

an important underlying condition.
[15]

 

 

Symptoms 

More than 200 different symptoms are associated with 

premenstrual syndrome. The symptoms may vary from 

person to person and cycle to cycle.
[17]

  

-Symptoms of premenstrual syndrome are of two types: 

a) Physical 

b) Psychological / Behavioural 

a) Physical symptoms are- Weight gain 

- Bloating 

-Breast tenderness  

-Headache 

-Fatigue  

-Lower backpain  

-Cyclical acne  

-Joint and muscle pain. 

 

b) Psychological / Behavioural symptoms are: -

Depression 

-Anxiety 

-Feeling out of control 

-Mood swings 

-Crying spells 

-Anger 

-Difficulty to concentrate 

-Interpersonal conflicts 

-Food cravings
[16]

 

-Poor sleep.
[21]

 

 

-Menstrual psychosis can occur during pre menstruation / 

menstruation; it includes psychosis, mutism, stupor, 

delusion, maniac state.
[18]

  

-Premenstrual dysphoric disorder is the severe form of 

premenstrual syndrome affecting 3-8% of menstruating 

women.
[19]

 

-Premenstrual voice syndrome / Premenstrual dysphoria / 

Laryngopathia premenstrualis is rarely seen. It is 

characterized by vocal fatigue, loss of power, faint 

hoarseness, loss or decrease in range and agility.
[20] 

-Reed et al 2008 demonstrated that women with 

premenstrual syndrome have food cravings with items 

high in fat during luteal phase.
[22]

 

 

Diagnosis 

There are no specific laboratory tests or unique physical 

findings to verify the diagnosis premenstrual syndrome. 

 

 

Diagnostic criteria 

ACOG(American college of obstetrics and gynaecology) 

defined diagnostic criteria for premenstrual syndrome 

based on Work of Mortola describes that premenstrual 

syndrome can be diagnosed by atleast one of the 

following affective and somatic symptoms during five 

days before menses in each of the three previous cycles. 

 

Affective symptoms: Depression, Anger outbursts, 

irritability, anxiety, confusion, social withdrawl. 

 

Somatic symptoms: Breast tenderness, abdominal 

bloating, headache, swelling of extremities. 

 

-A variety of instruments are developed for evaluating 

premenstrual syndrome. These include 

1. COPE (The Calendar Of Premenstrual Experience). 

2. PRISM (The Prospective Record Of the Impact and 

Severity of Menstruation). 

3. VAS (Visual Analogue Scales).
[23]

 

-To qualify as premenstrual syndrome the symptoms 

intensity must increase atleast to 30% in six days prior to 

menstruation. 

-A new classification from ISPMD(International Society 

for Premenstrual Disorders) was given which provides 

accurate diagnosis and effective management.  

 

Treatment 

-In a case of suspected premenstrual syndrome, a 

premenstrual symptom diary for several consecutive 

months is maintained so that cycle to cycle variability 

can be examined. 
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The premenstrual symptom diary looks like- 

 
 

Based on their diaries many women were found with 

non-luteal symptom patterns.
[24]

 

 

Steps in the treatment of premenstrual syndrome- 

-Supportive treatment 

-Patient education 

-Behavioural change 

 

1. A) In mild / moderate cases:  

-Supportive therapy with nutrition containing complex 

carbohydrates.  

-Aerobic exercises 

-Calcium supplementation 

-Vitamin D supplementation.
[26] 

-Physical activity helps in eliminating symptoms and 

reduce their impact on activity and interpersonal 

relationships 

-Elimination of caffeine from diet 

-Sodium restriction helps to minimise bloating  

-Smoking cessation 

-Stress reduction (yoga, meditation) 

- Adequate sleep 

-Vitamin E supplementation (400 IU)/day to reduce 

mastalgia. 

-CaCo3 supplementation 1200mg/day causes 

improvement in atleast 48% of women. CaCo3 dosage 

depends on age group. In the age group between 9-

18years dose is 1300mg/day, in the age group between 

19-50 years dose is 1000mg/day, in the age group > 50 

years the dose is 1200mg/day. 

 

B) If physical symptoms predominate: 

-medical treatment with diuretics (spironolactone) or 

NSAIDS or Oral contraceptive pills. Oral contraceptive 
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pills reduce only physical symptoms by making the cycle 

anovulatory but donot reduce emotional symptoms.
[27]

 

 

2. When mood symptoms predominate and significantly 

impair function: 

-SSRI’s (Selective Serotonin Reuptake Inhibitors) are the 

treatment of choice. 

-These include: 

Fluoxetine 20mg.
[25]

 

Sertraline 50mg.
[32,33]

 

Intermittent Citalopram.
[34] 

 

-Side effects of SSRI’S – insomnia, drowsiness, fatigue, 

nausea, nervousness, headache, mild tremor, sexual 

dysfunction. 

 

3. No response for 1. and 2.: 

-GnRH agonists (Gonadotropin Releasing Hormone 

agonists) are given.
[32]

 These are given only with a 

gynaecologist consultation.  

-Side effects of GnRH agonists- These GnRH agonists 

have many side effects due to their hypoestrogenic 

effects that include atrophic vaginitis, urinary tract 

symptoms, decrease in skin collagen. If GnRH agonists 

are used more than 6months they cause osteoporosis. So 

in that case, add back therapy with estrogen / 

progesterone is given. But add back therapy can also 

cause recurrence of premenstrual syndrome. 

 

Other types of treatment for premenstrual syndrome are-  

Traditional chinese medicine (TCM) is used in the 

treatment of various gynaecological disorders like 

premenstrual syndrome.
[28]

 

Mindfulness intervention was developed to reduce 

symptom severity.
[29]

 

Placebo- In 25-50% cases there is high response 

rate.
[30,31]

 

 

Objective 

My objective is to make people understand the 

symptoms and seriousness of the premenstrual 

syndrome. 

 

Methods 

A self assessed questionnaire is created for investigating 

and detecting premenstrual syndrome. 

 

Aim of the questionnaire is:  

a) To find how aware are you with premenstrual 

syndrome and its treatment. 

b) To increase awareness in premenstrual syndrome 

and its treatment. 

 

Questionnaire 

1. Name of the patient? 

2. Age of the patient?  

a) 10-20 years 

b) 20-30 years 

c) 30-40 years 

d) 40-50 years 

e) more than 50 years. 

3. Occupation? 

4. Height and Weight? 

5. General health  

a) Healthy 

b) Suffering from acute illness 

c) Suffering from chronic illness 

6. Activity per week? 

a) Sedentary  

b) Moderate 

c) Severe 

7. Menstrual cycle? 

a) Regular 

b) Irregular 

8. Symptoms? 

a) Breast tenderness 

b) Acne 

c) Abdominal discomfort and bloating 

d) Increased sweating 

e) Food cravings 

f) Fatigue 

g) Headache 

h) Disturbed sleep / Insomnia 

i) Depressed mood 

j) Angry outbursts 

k) Anxiety, tension 

l) Mood swings 

m) Social withdrawl 

n) All the above  

9. when symptoms occur? 

a) 7-14 days before menstruation 

b) 1-7 days before menstruation 

c) Right before or during menstruation 

10. How long are you suffering from? 

11. Family history? 

 

RESULTS AND DISCUSSION 

300 females in their menstrual age group were 

questioned from a locality Shantinagar, Eluru, Andhra 

Pradesh. 

Different observations that have been made are as 

follows: 

1. Incidence in various age groups: 

10-20years – 45% 

20-30years – 18% 

30-40years – 13% 

40-50years – 24% 

Maximum incidence of premenstrual syndrome is seen in 

10-20 years of age group followed by 40-50 years age 

group. 

 

2. Activity per week: Sedentary – 55% 

Moderate – 30% 

Severe – 15% 

Maximum incidence of premenstrual syndrome is seen in 

females who have a sedentary lifestyle. 

 

3. Regularity of Menstrual cycle: As women with regular 

menstrual cycles go through more number of cycles 

when compared to women with irregular menstrual 
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cycles they experience more episodes of pre menstrual 

syndrome. 

4. Symptoms: Breast tenderness – 70% 

Acne – 65% 

Abdominal discomfort and bloating – 69% 

Increased sweating – 38% 

Food cravings – 28% 

Fatigue – 30% 

Headache – 58% 

Disturbed sleep / insomnia – 45% 

Depressed mood – 40% 

Anger outbursts – 62% 

Anxiety and tension – 47% 

Mood swings – 54% 

Social withdrawal – 32 %  

 

5. When, the symptoms are appreciated: 7-14 days 

before menstruation – 10% 

1-7 days before menstruation – 70% 

Right before or during menstruation – 20%  

Majority of the patients experience symptoms 1-7 days 

before menstruation. 

 

CONCLUSION 

Premenstrual syndrome is by and large; a stressful period 

experienced by many women of menstrual age group, 

proposed to be resulting from changes in the hormonal 

milieu during the luteal phase. Clinicians should have a 

keen eye to look out for premenstrual syndrome in their 

patients and a better understanding of different aspects 

like diet, exercise, correction of comorbidities, different 

treatment options to help the distressed patients to the 

best extent. 

 

REFERENCES 

1. ACOG Practice Bulletin. Premenstrual syndrome. 

Clinical management guidelines for obstetrician – 

gynecologists. Number 15. J Obstet Gynecol, 2001; 

73: 183–191. 

2. Ziba T, Maryam S, Mohammad A, Abbas M, The 

Effect of Premenstrual Syndrome on Quality of Life 

in Adolescent Girls, Iranian Journal of Psychiatry, 

2008; 3: 105-109. 

3. J. Angst, R. Sellaro, K.R. Merikangas, J. Endicott 

The epidemiology of perimenstrual psychological 

symptoms Acta Psychiatr Scand, 2001; 104:       

110-116. 

4. T. Takeda, K. Tasaka, M. Sakata, Y. Murata 

Prevalence of premenstrual syndrome and 

premenstrual dysphoric disorder in Japanese women 

Arch Womens Ment Health, 2006; 9: 209-212. 

5. L.A. Futterman, A.J. Rapkin Diagnosis of 

premenstrual disorders J Reprod Med, 2006; 

51(Suppl. 4): 349-358. 

6. Deuster PA, Adera T, South-Paul J. Biological, 

social, and behavioral factors associated with 

premenstrual syndrome. Arch Fam Med., 1999; 8(2): 

122–128. 

7. Ogebe O, Abdulmalik J, Bello-Mojeed M, et al. A 

comparison of the prevalence of premenstrual 

dysphoric disorder and comorbidities among 

adolescents in the United States of America and 

Nigeria. J Pediatr Adolesc Gynecol, 2011; 24(6): 

397–403. 

8. Chau JP, Chang AM, Chang AM. Relationship 

between premenstrual tension syndrome and anxiety 

in Chinese adolescents. J Adolesc Health, 1998; 

22(3): 247–249. 

9. B. Sternfeld, R. Swindle, A. Chawla, S. Long, S. Ke

nnedy Severity of premenstrual symptoms in a 

health maintenance organization population Obstet 

Gynecol, 2002; 99: 1014-1024. 

10. Paula K. B., Mini-Review: Premenstrual Syndrome 

and Premenstrual, Dysphoric Disorder. Journal of 

Pediatric and Adolescent Gynecology, 2007; 20:     

3-12. 

11. Camille M. L., Rudolf H.M., Perimenstrual 

Symptoms: Prevalence and Risk Factors, 

Psychosomatic Medicine, 1986; 48(6). 

12. Miyaoka Y., Akimoto. Y, Ueda. K, Ujiie.Y, 

Kanetani. M, Uchiide. Y, Kamo. T.Fulfillment of 

the premenstrual dysphoric disorder criteria 

confirmed using a self-rating questionnaire among 

Japanese women with depressive disorders. 

Biopsychosocial Medicine, 2011; 5(1): 5. 

13. Elizabeth R. B.J, Susan E. H, Susan R. J, Joann E. 

M. Cigarette Smoking and the Development of 

Premenstrual Syndrome. American Journal of 

Epidemiology, 2008; 168(8): 938-945. 

14. Zahida P. B., Gulfareen H., Nishat Z., Ambreen A., 

Frequency and Impact of premenstrual syndrome on 

quality of life. Pakistan Journal of Medical sciences, 

2011; 27(2): 396-400. 

15. Uriel H., and Eric M., Some Clues to the Etiology of 

Premenstrual Syndrome/Premenstrual Dysphoric 

Disorder, Primary Psychiatry, 2004; 11(12): 33-40. 

16. Shabnam M., Non pharmacological treatment of 

premenstrual syndrome, African Journal of 

Midwifery and Women's Health, 2011; 5(3):       

148– 152. 

17. Johnson S, PHD. "Premenstrual Syndrome 

(Premenstrual Tension)". Menstrual Abnormalities 

and Abnormal Uterine Bleeding. Armenian Health 

Network, Health.am. Archived from the original on 

2009-02-09. Retrieved 2008-01-10. 

18. MayoClinic.com: Premenstrual syndrome (PMS): 

Signs and symptoms". MayoClinic.com. 2006-10-

27. Archived from the original on 2007-01-25. 

Retrieved 2007-02-02. 

19. Brockington IF (June 2011). "Menstrual psychosis: a 

bipolar disorder with a link to the hypothalamus". 

review. Current Psychiatry Reports, 13(3): 193–7. 

doi:10.1007/s11920-011-0191-5. PMID 21424263. 

20. Rapkin, Andrea J; Lewis, Erin I (2013). "Treatment 

of Premenstrual Dysphoric Disorder". Women's 

Health, 9(6): 537–56. doi:10.2217/whe.13.62. PMID 

24161307. 

21. Oberlander, Erin. Premenstrual Syndrome and its 

Effects on Laryngeal Functionality: An Approach 



Sruthi et al.                                                                     European Journal of Biomedical and Pharmaceutical Sciences 

 

 

www.ejbps.com 

 

70 

for Singers and Pedagogues. Journal of Singing, 

2010. 

22. F.C. Baker, T.L. Kahan, J. Trinder, I.M. Colrain 

Sleep quality and the sleep electroencephalogram in 

women with severe premenstrual syndrome 

Sleep, 2007; 30: 1283-1291. 

23. S.C. Reed, F.R. Levin, S.M. Evans Changes in 

mood, cognitive performance and appetite in the late 

luteal and follicular phases of the menstrual cycle in 

women with and without PMDD (premenstrual 

dysphoric disorder) Horm Behav, 2008; 54:        

185-193. 

24. Dickerson, Lori M.; Mazyck, Pamela J.; Hunter, 

Melissa H. (2003). "Premenstrual Syndrome". 

American Family Physician, 67(8): 1743–52. PMID 

12725453. Archived from the original on 2008-05-

13. 

25. Kessel B. Premenstrual syndrome. Advances in 

diagnosis and treatment. Obstet Gynecol Clin North 

Am., 2000; 27: 625–39. 

26. Koeppen, Bruce M.; Stanton, Bruce A (2008). Berne 

& Levy physiology (6
th

 ed.). Elsevier. p. 790. ISBN 

978-85-352-3057-4. 

27. Biggs, WS; Demuth, RH (15 October 2011). 

"Premenstrual syndrome and premenstrual 

dysphoric disorder". American Family Physician, 

84(8): 918–24. PMID 22010771. 

28. Dickerson, Lori M.; Mazyck, Pamela J.; Hunter, 

Melissa H. (2003). "Premenstrual Syndrome". 

American Family Physician, 67(8): 1743–52. 

29. Jue Z, Fan Q. Treating gynaecological disorders 

with traditional Chinese medicine: a review. African 

Journal of Traditional, Complementary and 

Alternative Medicine, 2009; 6(4): 494-517. 

30. Kathleen. B. L, Winslow G. G, Haley. D, Sarah. B, 

Alan. M. Relationships among Premenstrual 

Symptom Reports, Menstrual Attitudes, and 

Mindfulness. Mindfulness, 2011; 2: 37-48. 

31. Amanda. R. The emergence of Premenstrual 

syndrome as a social problem. Social Problems, 

1991; 38(3): 412-425. 

32. Yan H.W, Shou Q. L, Rong C, Walton M. B .Pattern 

of moderate-to-severe symptoms of premenstrual 

syndrome in a selected hospital in China. The 

journal of obstetrics and gynaecology research, 

2011. 

33. Steiner M, Steinberg S, Stewart D, Carter D, Berger 

C, Reid R, et al. Fluoxetine in the treatment of 

premenstrual dysphoria. Canadian 

Fluoxetine/Premenstrual Dysphoria Collaborative 

Study Group. N Engl J Med., 1995; 332: 1529–34. 

34. Yonkers KA, Halbreich U, Freeman E, Brown C, 

Endicott J, Frank E, et al. Symptomatic 

improvement of premenstrual dysphoric disorder 

with sertraline treatment. A randomized controlled 

trial. Sertraline Premenstrual Dysphoric 

Collaborative Study Group. JAMA., 1997; 278: 

983–8. 

35. Wikander I, Sundblad C, Andersch B, Dagnell I, 

Zylberstein D, Bengtsson F, et al. Citalopram in 

premenstrual dysphoria: is intermittent treatment 

during luteal phases more effective than continuous 

medication throughout the menstrual cycle?. J Clin 

Psychopharmacol, 1998; 18: 390–8. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


