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ABSTRACT

Background: Working women, especially teachers, face unique challenges in managing health issues that impact their
professional lives. Premenstrual symptoms (PMS) significantly affect their physiological, behavioural, and
psychological well-being, potentially influencing their classroom performance. This study aimed to assess the severity
and correlations of PMS across physiological, behavioural, and psychological domains among 100 working women
teachers in Kalaburagi. It also explored associations with socio-demographic variables such as menstrual cycle duration
and food cravings.

Methods: Data were collected using a cross-sectional correlation research design. Mean scores and standard deviations
were calculated for physiological, behavioural, and psychological symptoms. Chi-square tests analysed associations
between symptom domains and socio-demographic variables. Correlation analyses assessed relationships between
symptom domains.

Results: Physiological symptoms scored a mean of 55.60 (SD=2.4, 70% of max. score), behavioural symptoms 45.32
(SD=2.5, 78% of max.), and psychological symptoms 46.90 (SD=2.3, 80% of max.). Overall mean score was 150.15
(SD=2.4, 75% of max.). Positive correlations were found between physiological and psychological symptoms (r=0.810,
p<0.001), physiological and behavioural symptoms (r=0.729, p<0.001), and psychological and behavioural symptoms
(r=0.627, p<0.001).

Conclusions: This study highlights the prevalence of PMS among working women, especially teachers, and their
potential impact on professional performance and emotional well-being. The findings underscore the need for effective
detection and management strategies to enhance the quality of life and work efficiency of affected women. Targeted
interventions and workplace support can improve personal and professional outcomes for women experiencing PMS.
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INTRODUCTION

Premenstrual symptoms (PMS) are a common and often
debilitating experience for many women, manifesting as a
complex mix of physical, emotional, and behavioural
changes that occur in the luteal phase of the menstrual
cycle.! These symptoms typically emerge 7-14 days before

menstruation and subside with its onset. The prevalence of
PMS is significant, affecting up to 75% of menstruating
women at some point in their lives, with about 20-30%
experiencing symptoms severe enough to interfere with
their daily activities.? Despite its widespread impact, the
effects of PMS on working women, particularly in
professional environments, remain underexplored.
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The impact of PMS extends beyond individual health to
encompass broader societal and economic implications,
particularly in the context of professional environments.
For women in careers that demand high levels of
concentration, emotional stability, and physical endurance
such as teaching the challenges posed by PMS can be
particularly daunting.® Imagine a teacher preparing for a
day of lessons, managing a classroom, and engaging with
students, all while grappling with intense abdominal
cramps, irritability, or debilitating fatigue. These
symptoms not only affect personal comfort but can also
impair job performance, strain interpersonal relationships
with colleagues and students, and lead to increased
absenteeism during peak symptom periods.*

Moreover, the fluctuating nature of PMS symptoms
presents a unique challenge in workplace settings where
consistency and reliability are valued. Unlike chronic
conditions that may have more predictable patterns, PMS
symptoms can vary widely from one cycle to the next,
making it difficult for affected individuals to anticipate and
manage their impact effectively. This unpredictability can
create additional stress and anxiety, compounding the
already burdensome effects of the syndrome on
professional life.

Despite its prevalence and impact, research on PMS in the
context of professional women, especially educators,
remains relatively sparse. Much of the existing literature
focuses on clinical aspects or general population studies,
often overlooking the specific challenges faced by women
in high-pressure work environments.

This gap in understanding not only limits our knowledge
of how PMS uniquely affects working women but also
hinders the development of targeted interventions and
support systems that could alleviate these challenges
effectively.

This study aims to fill the gap in existing research by
assessing the correlation of behavioural, physiological,
and psychological PMS among working women, with a
focus on teachers. By exploring how these symptoms
interrelate and impact professional performance and
emotional well-being, this research seeks to highlight the
need for more robust support systems and interventions in
the workplace.

The significance of this study lies in its potential to inform
policy changes and workplace practices that can enhance
the quality of life for working women, ensuring they
receive the necessary support to manage the PMS
effectively.

Statement of the problem

PMS analysis: Severity and correlations across
physiological, behavioural, and psychological domains
among working women in selected schools at the
Kalaburagi.
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Obijectives

Obijectives were to assess the severity of physiological,
behavioural, and psychological PMS among working
women, to examine correlations between physiological,
behavioural, and psychological symptoms of PMS and to
explore associations between socio-demographic variables
(such as menstrual cycle duration and dietary habits) and
the severity of PMS among working women.

Assumption

PMS are prevalent among working women, particularly
those in the teaching professions.

PMS significantly impact the professional performance of
working women, potentially affecting their effectiveness
in the classroom.

METHODS

The study utilized a descriptive cross-sectional research
design to explore the correlation among physical,
psychological, and behavioural domains of PMS across
different government, private and aided schools in
Kalaburagi region between June to September 2022. The
study protocol was approved by the ethics committee of
ESIC medical college and hospital, Kalaburagi. Cluster
random sampling was employed to ensure representation
and written informed consent was obtained from all
participants and were assured that their information would
be kept confidential. Inclusion criteria were women aged
between 22 to 49 years, regular menstrual cycle, PMSS
score of above 40. Exclusion criteria were women who
were diagnosed with polycystic ovarian disease, lactation
amenorrhea, with oral contraceptives, pelvic inflammatory
diseases, and diabetes and hypertensive disorders.

Data was collected using a screening tool for selecting the
samples and self-administered  questionnaire  for
information’s regarding back ground variables, a
standardised premenstrual symptom scale to assess the
severity from 100 women working as teachers in selected
schools at Kalaburagi.

Development of tool

A screening tool, background variable and a standardized
premenstrual symptom scale were considered after a
comprehensive review of literature, personal experience,
and expert discussions.it has two parts such as:

Part | Background variable

This section gathered information on: age, place of
residence, educational status, marital status, type of
institution, monthly income, age at menarche, duration of
menstrual cycle, family history of PMS, dietary habits and
food cravings.
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Part 11: Standardized PMS scale

It is comprised of 40 questions with three subscales (16
items physiological, 12 items psychological and12 items
behavioural symptoms), it is a five-point Likert type scale
varying from no symptoms to very severe. Responses were
scored as follows: "never" is 1, "rarely" is 2, "sometimes"
is 3, "very often" is 4, and "always" is 5. The PMSS scores
range from 40 to 200, with 40-80 indicating mild
symptoms, 81-120 indicating moderate symptoms, 121-
160 indicating severe symptoms, and 161-200 indicating
very severe symptoms. PMSS has a validity of the 0.81 and
a reliability of the 0.97.

The collected data were coded and entered into the version
21 statistical package for the social sciences. Descriptive
statistics were providing for background variables
describing frequency and percentage distribution
medians/interquartile ranges (IQRs) for continuous
variables. Mean and standard deviation were calculated to
assess the PMS among working women. The correlation
coefficient (r value) was used to determine the relationship
between PMS and various factors. Data visualization was
employed where appropriate, with results presented in the
graphical formats to enhance the clarity and
comprehension.

Statistical anlaysis

The Chi-square test was employed to examine the
relationship between selected variables of adolescents and
their PMS, specifically among working women.

RESULTS

A total of 100 working women were enrolled in the study,
achieving a response rate of 100%. The majority of
participants were in the age groups of 33-37 years (27%)
and 38-45 years (37%). Most participants lived in urban
areas (39%). A significant majority were married (75%).
An overwhelming 86% reported a family history of PMS,
with mothers being the most commonly cited family
members (52%). A high percentage (82%) experienced
food cravings, predominantly for sweets (54%).

Figure 1 shows the age distribution of the participants,
with the largest groups being 38-45 years (37%) and 33-
37 years (27%). Figure 2 illustrates that a significant
majority (86%) of the participants reported a family
history of PMS, with mothers being the most commonly
cited family members (52%). As depicted in Figure 3, most
participants lived in urban areas (39%), followed by semi-
urban (31%) and rural areas (30%). Figure 4 shows that
75% of the participants were married, 25% were
unmarried, and none were divorced. Figure 5 details the
specific family members with a history of PMS, with
mothers being the most frequently cited (52%). Figure 6
reveals that 82% of participants experienced food
cravings, while 18% did not. As shown in Figure 7, among
those who experienced food cravings, sweets were the
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most common (54%), followed by dark chocolates (14%),
salty foods (12%), and sour foods (12%).

AGE IN YEARS

Figure 1: Age distribution.

Figure 2: Family history of PMS.

Place of Residence

Figure 3: Distribution of residence.
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Figure 4: Distribution of marital status.
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Figure 5: Distribution of specific family members with
PMS history.
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Figure 6: Prevalence of food craving.
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Figure 7: Distribution of specification of food
cravings.

Part 11: Severity of PMS across different domains

Table 1 illustrates the severity of PMS across
physiological, behavioural, and psychological domains
among the participants. In the physiological domain, the
mean score of 55.60 (SD=2.4) suggests that participants
experienced symptoms that accounted for 70% of the
maximum possible score of 80. This indicates a moderate
level of physiological symptoms. Regarding behavioural
symptoms, participants scored an average of 45.32
(SD=2.5), representing 78% of the maximum possible
score of 60, suggesting a relatively higher severity
compared to physiological symptoms. In the psychological
domain, participants scored an average of 46.90 (SD=2.3),
representing 80% of the maximum possible score of 60,
indicating a significant level of psychological symptom
severity. Overall, the total mean score across all domains
was 150.15 (SD=2.4), representing 75% of the maximum
possible score of 200, reflecting a substantial burden of
PMS on the participants.

Correlation analysis between different domains of the
PMS

Table 2 depicts the correlations between different domains
of PMS. There was a strong positive correlation between
the physiological and psychological domains (r=0.810,
p<0.001), with the physiological domain explaining 66%
of the variance in the psychological domain (r2=0.656).
Similarly, the physiological and behavioural domains
showed a strong positive correlation (r=0.729, p<0.001),
with the physiological domain explaining 53% of the
variance in the behavioural domain (r2=0.531). The
psychological and behavioural domains also had a
significant positive correlation (r=0.627, p<0.001), with
the psychological domain explaining 63% of the variance
in the behavioural domain (r2=0.627).
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Association of PMS with selected demographic variables premenstrual symptom severity (y>=44.786, p=0.001).

Additionally, food cravings were significantly associated
Table 3 reveals associations between specific socio- with the severity of PMS (¥>=13.775, p=0.003). These
demographic variables and the severity of PMS. Duration findings suggest that certain aspects of menstrual health
of menstrual cycle showed significant association with and dietary habits may influence the severity of PMS.

Table 1: Severity of PMS across different domains.

\ Areas Max.scores Mean SD Mean (%) \
Physiological 80 55.60 2.4 70
Behavioral 60 45.32 25 78
Psychological 60 46.90 2.3 80
Total 200 150.15 2.4 75

Table 2: Correlation analysis between different domains of PMS.

| Domains Percentage of domain (1
1 2 X Pl R? determin%d domain (2)( )
Physiological Psychological 0.810 0.001 0.656 66
Physiological Behavioral 0.729 0.001 0.531 53
Psychological Behavioral 0.627 0.001 0.627 63

Table 3: Associations between specific socio-demographic variables and the severity of PMS.

Premenstrual symptom scale
Moderate Severe Very severe

Percentage
(%)

Back ground variables X2 P value

Age (in years)

22-27 2 14 4 20

28-32 0 12 4 16

33.37 5 18 7 57 2.59, df=6 0.858
38-45 4 20 13 37

Place of residence

Rural 4 18 08 30

Semi urban 1 20 10 31 1.40, df=4 0.843
Urban 2 28 09 39

Educational status

BSc/B. Ed 4 12 10 26

MSc/M. Ed 0 18 6 24

BA/B. Ed 2 16 4 22 5.47, df=8 0.705
MA/M. Ed 2 14 6 22

Others 0 6 0 6

Marital status

Married 4 50 21 75

Unmarried 4 16 6 25 2.01, df=2 0.336
Divorced 0 0 0 0

Name of the institution

Government 4 22 10 36

Private 4 22 06 32 2.52,df=4 0.641
Aided 0 22 10 32

Monthly income (INR)

<15000 0 4 4 8

15001-25000 4 20 2 26

25001-35000 2 24 10 36 5.28, df=8 0.727
35001-40000 2 12 6 20

>40001 0 6 4 10

Age at menarche (in years)

<3 2 8 6 16

13-16 6 38 16 60 3.015,df=4  0.555
>16 0 20 4 24

Continued.
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Back ground variables

Moderate  Severe
Duration of menstrual cycle (in days)
23 10 0
24 4 2
28 0 50
35 0 10
Family history of PMS
Yes 14 34
No 2 12
If yes please specify
Mother 2 28
Sister 2 14
Grandmother 0 10
Aunty 0 10
Dietary habits
Vegetarian 2 12
Non vegetarian 0 10
Mixed 6 44
Food cravings
Yes 4 38
No 4 8
If yes please specify
Sweets 0 44
Spicy 0 4
Dark chocolates 0 8
Salty 0 8
Sour 4 8
Beverages 0 0
DISCUSSION

Working women face significant challenges due to the
prevalence of PMS, which can severely impact their work
productivity and functioning. This study specifically
examines the impact of PMS on these aspects and provides
compelling evidence of its disruptive effects on daily work
routines and activities of daily living (ADLS).

The aim of the present study was to assess the severity of
physiological, behavioural, and psychological PMS in
working women, to examine correlations between these
symptoms, and to explore associations between socio
demographic variables and symptom severity. The results
provide valuable insights into the multifaceted impact of
PMS on working women, particularly women in teaching
occupations.

The results show that PMS significantly affect working
women, with the overall mean reflecting considerable
distress. Physiological symptoms accounted for 70% of the
maximum possible score, behavioural symptoms for 78%
and psychological symptoms for 80%. These results are
consistent with previous research indicating a high
prevalence and severity of PMS in women. One study
found that mean scores on psychiatric symptoms such as
aggression, sadness, anxiety and interpersonal sensitivity
were significantly higher in women with PMS compared
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Premenstrual symptom scale
Very severe

2
14
10

10

o o~

Percentage
(%)

X2

P value

12
20
60

44.78, df=6

0.001

86

14 0.053

5.85, df=2

52
24
14
10

13.32,df=8  0.101

22 1.73, df=4
12
66

0.785

82

18 13.77, df=2

0.003

54

14
12
12

13.99,df=10 0.173

to healthy women. These symptoms increased in severity
from mild to severe PMS, emphasizing the need for
healthcare professionals to closely monitor the mental
health of women with PMS. This pattern is consistent with
our findings, in which mental health problems were most
pronounced among participants.> In addition, another
study showed that the severity of PMS symptoms
significantly affected the daily activities and quality of life
of women of childbearing age.®

The strong positive correlations between physiological and
psychological symptoms (r=0.810), physiological and
behavioural symptoms (r=0.729), and psychological and
behavioural symptoms (r=0.627) indicate that PMS are
interrelated. This is supported by a study which found that
physiological symptoms often exacerbate psychological
and behavioural symptoms, creating a cycle of distress that
interferes with women's daily lives.” As these women
rarely seek the necessary medical help for their menstrual
symptoms, their daily lives are disrupted, leading to
physical and psychological discomfort.

A study of women with PMS and PMDD who had
significantly higher levels of stress, anxiety, and
depression and lower sleep quality than the control group
underscores the impact of physical symptoms on
psychological well-being, noting that physical discomfort
can significantly affect mood and behaviour, leading to
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increased distress during the premenstrual phase.®
Similarly, one study showed that women with severe
physical symptoms were more likely to report increased
emotional and behavioural problems, reinforcing the
associations observed in our study.®

The significant association between menstrual cycle length
and premenstrual symptom severity (y>=44.786, p=0.001)
emphasizes the influence of menstrual health on symptom
severity. This finding is consistent with Sternfeld et al who
reported that differences in menstrual cycle characteristics
can significantly influence the severity of PMS.1% The
significant association between food cravings and
symptom severity (y>=13.775, p=0.003) is also consistent
with Dye and Blundell, who found that dietary habits and
cravings can exacerbate PMS. 1

A study has shown that women with PMS problems are
more likely to consume foods high in simple sugars, which
increases the risk of PMS. Therefore, a healthy diet rich in
complex carbohydrates and low in simple sugars has been
recommended to prevent PMS.%2 In another study, poor
dietary habits were associated with more severe PMS,
suggesting that dietary interventions may be beneficial for
women with PMS.*2 A high prevalence of PMS was found
among university students, with smoking and high
consumption of foods high in calories, fat, sugar and salt
identified as strong risk factors for PMS. 4

The high prevalence of PMS in teachers suggests a
potential impact on their job performance. Previous studies
have found that PMS significantly impairs attention and
concentration (Digit span forward test p=0.023).
Therefore, PMS may affect cognitive functioning, mood,
and energy levels, which are critical for effective
teaching.'® Our findings emphasise the need for workplace
interventions and support systems to mitigate the effects of
PMS on job performance.

This is also confirmed by Woods et al who found that
severe PMS in working women can lead to increased
absenteeism and lower productivity, which affects overall
work performance and satisfaction.® In addition, Bertone-
Johnson et al. found that emotional symptoms such as
irritability and depression can significantly affect
workplace interactions and efficiency.”

Limitations

This study's limitations include its cross-sectional design
which restricts the conclusions that can be drawn about
causal relationships, and the use of self-reported data
which is prone to biases one of its weaknesses. To gain a
deeper understanding of the temporal links between
symptoms and their influence on professional
performance, longitudinal designs should be taken into
account in future study. Furthermore, investigating the
effectiveness of different interventions like dietary
changes and stress-reduction strategies may offer practical
advice for reducing PMS in working women.
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CONCLUSION

Understanding the complexities of PMS and its impact on
working women is not just a matter of health but also a
critical aspect of promoting gender equity and workplace
well-being. By illuminating these issues through rigorous
research and advocacy. This study emphasizes the
prevalent nature of PMS among working women and how
it affects their ability to function in the workplace. The
necessity for all-encompassing methods to address PMS is
highlighted by significant links observed among several
symptom domains. Relationships with socio demographic
factors imply that personalized interventions taking food
and menstrual health into account could be advantageous.
These findings contribute to the to a more comprehensive
approach to women's health in professional settings,
ultimately striving for a workplace environment where
every individual can perform at their best, free from the
undue burdens of menstrual-related health challenges and
growing body of literature on PMS and provide a
foundation for future research and workplace policies
aimed at supporting women in their professional roles.
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