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ABSTRACT

Background: Premenstrual syndrome is a disorder of menstrual cycle that encompasses varied symptoms ranging
from physical, emotional to psychological. Depression and anxiety were considered to be two of the most severely
disabling, amongst the varied emotional symptoms, as found by Gotts et al. This study was to find if the stressful life
of medicos further dampened their ability to regulate their emotions during PMS.

Methods: This was a comparative cross sectional study was carried out between July and October 2018. Female
students of first three years studying on Govt. Kilpauk Medical College and JBAS College, Teynamet, were recruited
for the study after obtaining written informed consent.

Results: The mean PMS score among medicos is 93.791 and the mean PMS score among non-medicos is 88.473.
Since the mean score of both the groups is higher than the cut off for PMS as per the PMS Scale, there is occurrence
of PMS in both the groups. Further comparing the PMS scores of case and control, the case group consisting of
medicos had a higher prevalence compared to the non-medicos.

Conclusions: Since there is significant prevalence of PMS among medicos, early diagnosis is crucial. The people
with PMS can be given cognitive behavioural therapy. Advising women with PMS to take vitamin B6 can also help in
managing this abnormal mood regulatory menstrual disease. Pyridoxine is known to provide great results in the
treatment of PMS.
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INTRODUCTION

An estimated 31.1% percent of medical students
experience  premenstrual syndrome during their
reproductive age. It is a disorder of menstrual cycle that
encompasses varied symptoms ranging from physical,
emotional to psychological. It commonly affects
adolescent and middle-aged women occurring during the
late luteal phase and resolving on the onset of menstrual
cycle.? The associated symptoms are acne, tender breasts,
fatigue, myalgia, tension, irritability and mood swings,
even anxiety and depression.®

Depression and anxiety were considered to be two of the
most severely disabling, amongst the varied emotional
symptoms, as found by Gotts et al.* Hormonal changes
such as estrogen-progesterone imbalance, having an
influence on the serotonin levels in the brain, have been
cited to be the most common cause. These hormones act
on the serotonin receptors in the brain through activation
of multiple intracellular signalling pathways including
MAPK/ERK and the Akt pathway, both of which belong
to a set of non-genomic signalling cascade pathways,
thereby taking effect within millisecond to seconds. The
decrease in the level of this mood-regulatory
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neurotransmitter predisposes the women to the varied
emotional derangements.

Emotional dysregulation refers to hindrance in capacity
of a person to regulate their emotional responses to
provocative stimuli, also sometimes referred to as
emotional hyper reactivity. Gratz proposed that emotional
dysregulation encompasses six sub factors: lack of
awareness, clarity, non-acceptance, limited access to
emotional responses, difficulties controlling negative
impulses and in engaging in a goal-directed behaviour
when experiencing negative emotions. Adolescence is
known to be the time of social, cognitive and emotional
change, occurring parallel with physical development.®
When confronted with a stressful situation, usually
encountered in college, there is a heightened activity of
an emotional response when compared to those in non-
stressful situations.

The prevalence of PMS worldwide, among women of
reproductive age is 75%, with the prevalence being even
higher in younger women.® The prevalence of PMS in
India was 55.8% to 67%."° Prevalence of PMS among
urban and rural girls and reported the prevalence of PMS
as 40.9% and 51.6%'. Among the medical students
population in India, an estimated 60.5% of students suffer
from PMS.*

This study aimed to determine whether the stressful life
of a medical student has an influence on emotional
regulation during PMS and with the objectives to
estimate the proportion of occurrence of PMS among
medicos and non-medicos, to compare emotional
dysregulation among the medicos and non-medicos and
to find if there is correlation between PMS and emotional
dysregulation measured using scales of cognitive
reappraisal and expressive suppression.

METHODS

This was a comparative cross sectional study was carried
out between July and October 2018. Female Medical
students of first three years studying on Govt. Kilpauk
Medical College and Non-Medical students JBAS
College, Teynamet, were recruited for the study after
obtaining written informed consent. Confidentiality and
safety was taken care of. All willing female
undergraduate students from first three years of medical
college and an equal number of students from a non-
medical course were selected and divided into 2 sample
groups. Group 1: female students, studying MBBS course
Govt. Kilpauk Medical College. Group 2: considered as
controls, female students, studying in non-medical
courses in JBAS College, Teynamet. Female students
who had menorrhagia, irregular periods and unwilling
students were excluded from the study. 201 Medical
students were included as cases and 201 Arts college
students as controls, and the study was conducted in the
department of Social and Preventive Medicine on Govt.
Kilpauk Medical College.

Data collections was done by the principle investigator
using standardized questionnaires like premenstrual
syndrome scale which comprises of 40 questions with
three sub scales (physiological, psychological and
behavioural symptoms) which the subject is expected to
grade based on their last menstrual periods.™ It is graded
based on 5- point Likert- type scale. The response never
was scored as “1”, rarely as “2”, sometimes as “3”, very
often as “4” and always as “5” points. Total score
obtained from subscales is added to give the PMSS total
score. The scales lowest score is 40 and the highest score
is 200. If the scales total score is above 80 points or
above, it indicates the occurrence of PMS and emotional
regulation scale which consists of 10 questions.® Each
question is graded based on 7 point scale in which 1
considered to be strongly disagree, 4 as neutral, 7 as
strongly agree. These questions are grouped into two
emotion regulation strategies, cognitive reappraisal
including questions 1, 3, 5, 7, 8, 10 and expressive
suppression which includes questions 2, 4, 6, 9. The
possible range of score for cognitive reappraisal is 6-42
and that for expressive suppression is 4-28. This scale has
high internal consistencies for both cognitive reappraisal
and expressive supression subscales.

The collected data was entered in MS- Excel spreadsheet
and statistical analysis was performed using SPSS20
package. Spearmans rank correlation was used for
univaritive analysis. T test was used to compare the
various parameters amongst the two groups. P<0.05 was
considered as significant.

RESULTS

All the students recruited for the study were on the age
group between 17 and 20, no specific data collected
based on their socio demographic profile. The study
found that the difference between mean PMS score of
medicos and PMS score of non-medicos is statistically
significant (p=0.038). Mean PMS score of medicos
(93.79) was significantly high when compared to mean
PMS score of non-medicos (88.47) which is shown in
Table 1. Correlation between PMS scores and cognitive
reappraisal among medicos and non-medicos was done
using Pearson correlation. Cognitive reappraisal of
medicos (case) was not statistically significant (p=0.261)
and cognitive reappraisal of non-medicos (control) was
statistically significant (p=0.04).

Table 1: Comparison of cognitive reappraisal scores
between medicos and non-medicos.

Controls PMS  Cases PMS score
score-medicos  non medicos
PMS PMS

Mean 93.791 88.473

Standard 27.920 25.779

deviation

International Journal of Community Medicine and Public Health | May 2019 | Vol 6 | Issue 5 Page 1914



Selvarajan S et al. Int J Community Med Public Health. 2019 May;6(5):1913-1916

Table 2: Correlation between PMS scores and
expressive supression among medicos.

Pearson correlation 0.176
N 201
P 0.012

Table 3: Correlation between PMS scores and
expressive supression among non-medicos.

Pearson correlation 0.196
N 201
P 0.05

Correlation between PMS scores and expressive
supression among medicos and non-medicos was done
using Pearson correlation. Expressive supression of
medicos (case) was statistically significant (p=0.012) and
expressive supression of non-medicos (control) was
statistically significant (p=0.05) which was shown on
Table 2 and Table 3.

Table 4: Comparison of expressive supression score
between medicos and non-medicos.
Expressive Expressive
supression of non
medicos (control

supression of
medicos (case

Mean 14.080 15.945
Standard ;o4 5.549
deviation

Statistically significant difference (p=0.001) found on
mean expressive supression medicos score of medicos
and mean expressive supression of non-medicos score.
Mean expressive supression score of medicos (14.080)
was significantly high when compared to mean
expressive supression score of non-medicos (15.95)
which is shown in Table 4.

DISCUSSION

The purpose of this study was to find if the stressful life
of medicos further dampened their ability to regulate their
emotions during PMS. The mean PMS score among
medicos is 93.791 and the mean PMS score among non-
medicos is 88.473. Since the mean score of both the
groups is higher than the cut off for PMS as per the PMS
scale, there is occurrence of PMS in both the groups.
Further comparing the PMS scores of case and control,
the case group consisting of medicos had a higher
prevalence compared to the non-medicos which is
substantiated statistically by occurrence of p value of
0.038. This is similar to the study conducted by Singh et
al and Lakshmi et al, but was higher compared to the
study compared by Rumana et al.**! This might
probably due to stressful life of medical students, as
found by Abdulghani et al.**

An analysis between PMS and cognitive reappraisal in
medicos gave a p value of 0.261 which is not statistically
significant, but a slightly raising trend was noted. PMS
score and cognitive reappraisal were better correlated
amongst non-medicos with p value of 0.04 which is
statistically significant. This was in contradiction to study
done by Al-Batanony et al, who found statistically
significant quality of life affecting emotional behaviour
in medical students with PMS.*

The cognitive reappraisals of both the groups were
compared which gave a p value of 0.264. Though
statistically not significant, cognitive reappraisal scores
continues to be higher amongst the non-medicos. The
maximum number of medicos fell in the range of scores
of 18-24 while maximum number of non-medicos fell in
the 24 to 30 range. This indicates that the response
modulation of non-medicos when confronted with
various situation is good.

An analysis between PMS and expressive supression in
medicos gave a p value of 0.012 which was significant.
This is in accordance to the results obtained by Acikgoz
et al who showed that there is significant relationship was
found between the risk of depression and the PMSS total
score.’® The results were promising amongst the non-
medicos as well with p value of 0.005.

Comparing the medicos and non-medicos, expressive
suppression was found to be higher amongst non-medicos
with p value of 0.001. Most number of medicos fell in the
16 to 20 range of scores, while maximum number of Non
medicos fell in the 20 to 24 range. This shows that most
number of medicos suppress their emotions.

Thus in this study, non-medicos population were better at
cognitive reappraisal during PMS, compared to the
medicos. Also both groups showed statistically prevalent
expressive supression, but the scales weighed heavily on
the side of non-medicos. This might possibly be because,
the knowledge of the various manifestations of PMS are
better recognised by the medical students and they are
keen to share their pent up emotions. The consideration
of menstruation as a taboo topic amongst the non-medical
population might also explain why they suppress their
emotions during PMS.

CONCLUSION

Since there is significant prevalence of PMS among
medicos, early diagnosis is crucial. The people with PMS
can be given cognitive behavioural therapy and studies
have shown that it improves their quality of life.!
Advising women with PMS to take vitamin B6 can also
help in managing this abnormal Mood regulatory
menstrual disease. Pyridoxine (vitamin B6) is known to
provide great results in the treatment of PMS by
correcting impaired estrogen metabolism and regulating
brain monoamine production18. The worsening of PMS
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to its deadly counterpart premenstrual dysmorphic
disorder can be prevented.

The diagnosis of PMDD stipulates the presence of at least
five luteal-phase symptoms (panel), at least one of which
must be a mood symptom (i.e., depressed mood, anxiety
or tension, affect liability, or persistent anger and
irritability), two cycles of daily charting to confirm the
timing of symptoms; and evidence of functional
impairment. Finally, symptoms must not be the
exacerbation of another psychiatric condition.
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