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ABSTRACT

Background: The study aims to evaluate the prevalence, severity, and impact of premenstrual syndrome (PMS) 
on females in Saudi Arabia.

Methodology: A cross-sectional study was performed on 274 females using a validated PSST means Premenstrual 
Symptoms Screening Tool to estimate the prevalence of PMS, impacts of PMS symptoms on functional activi-
ties, and relevant sociodemographic data.

Results: The prevalence rate of PMS was 47.1% that influenced the emotional, psychobehavioral, and physical 
domain, with severe complaints among 10% of the students. More than 60% of the participants complained of 
any sort of functional impairment, but severe functional impairment ranged from 1.4% to 5.8% for academic 
achievement and home responsibilities, respectively.

Conclusion: PMS was moderately prevalent with increased sensitivity to rejection and generalized pain affect-
ing one-fifth of the participants.
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Introduction

Disorders of menstruation constitute major gynecological 

complaints, especially among adolescents [1]. 

Premenstrual syndrome (PMS) is characterized by the 

presence of both physical and behavioral symptoms that 

occur repetitively in the second half of the menstrual 

cycle and interfere with some aspects of the woman’s 

life [2]. Women with PMS experience a wide variety 

of cyclic and recurrent physical, emotional, behavioral, 

and cognitive symptoms that begin in the luteal phase 

(second half) of the menstrual cycle and resolve shortly 

after the onset of menses (the follicular phase). However, 

the core symptoms include behavioral symptoms; such 

as depression, irritability, and anxiety; and somatic 

symptoms; such as breast pain, bloating and swelling, 

and headache. The core feature is the recurrent onset 

of symptoms during the end of the luteal phase of the 

menstrual cycle with a symptom-free period shortly after 

menses has begun, typically when the menstrual flow has 

ended [3]. 

The International Statistical Classification of Diseases 

and Related Health Problems defined PMS as the 

occurrence of one premenstrual symptom from a cluster 

of symptoms. The symptoms included breast swelling 

and tenderness, acne, bloating and weight gain, pains 

(headache and joint pains), food cravings, and emotional 

symptoms, including irritability, mood swings, crying 

spells, and depression. These symptoms are restricted to 

the luteal phase of the menstrual cycle and cease with the 

commencement of menstrual flow [4,5].
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Menstrual problems are considered the major ones 

among the gynecological problems, especially at the 

age of adolescents [1]. The prevalence of PMS is widely 

variable, and it had been found to be as high as 75%–

85% [6–8]. About the cases in Saudi Arabia, only one 

study in 2015 was conducted to assess the prevalence, 

severity, and impacts of premenstrual syndrome among 

female medical students at Taibah University. The results 

showed that the prevalence of PMS was 56.4% with 

no significant difference between the students with and 

without PMS regarding the effect of the premenstrual 

period on student’s academic and social life [9]. There 

are only a few published data on PMS in the Saudi 

Arabia context that resulted in conducting the present 

study to determine the prevalence of PMS symptoms 

and its impact on physical activities, social life, and daily 

activities including the students’ academic achievement 

and employee performance. In a similar context, the 

present study aims to determine the prevalence of PMS 

among the females in Princess Nourah Bint Abdul-

Rahman University (PNU) in Riyadh, Saudi Arabia.

The present study provides information peculiar to 

the Saudi population by a large sample of university 

students, and the prevalence of PMS is estimated along 

with its consequences on the quality of life. The study is 

likely to provide the mainstay of intervention to mitigate 

the consequences of PMS. Moreover, the interventions 

can be applied at community levels and in healthcare 

settings to raise awareness and provide recipes to cope 

with PMS. This would motivate young women to 

seek medical advice; therefore, an early diagnosis and 

prompt treatment of PMS will improve health, academic 

achievements, and overall quality of life. 

Subjects and Methods

The present study has employed a cross-sectional 

analysis that is based on a questionnaire. A convenient 

sampling technique was used for recruiting females from 

PNU, Saudi Arabia. The study has been approved by the 

Institutional Review Board of PNU along with verbal 

consent from the participants. The study was conducted 

between December 2016 and March 2017. The inclusion 

criteria for this study were females’ ≥18 years of age 

with a regular menstrual cycle (between 21 and 35 days), 

whereas the exclusion criteria were the absence of menses 

(menopause, pregnancy, and lactating women), irregular 

menstrual cycle, and a history of systemic disease. 

Each item in premenstrual symptoms screening tool 

(PSST) was rated according to a 4-point Likert scale 

(0 = absent, 1 = mild, 2 = moderate, and 3 = severe). A 

positive screen for PMS was established by at least five 

of the premenstrual symptoms of the first table rated as 

moderate to severe, the presence of at least one of the first 

four symptoms rated as moderate or severe, and at least 

one item of the second table rated as moderate or severe.

The data acquired through the questionnaire were entered 

into the Statistical Package of the Social Sciences version 

20.0 for conducting statistical analysis. 

Results

The present study was performed on 274 females, with 

a mean age of 21.69 ± 4.94 ranging from 18 to 57 years 

old. Table 1 shows the sociodemographic characteristics 

of the participants. 

Regarding PMS, a total of 129 (47.08%) females had 

PMS, whereas 145 (52.91%) did not complain about 

PMS. The majority of the participants (75.18%) never 

visited the physician because of PMS pain, whereas 

11.2% of the participants sometimes did that and 2.4% 

usually did. There were 129 (47.08%) females, who 

took medication to relieve the PMS pain, whereas 145 

(52.91%) said that they did not take any medication. There 

were several types of medication used by the females; 

for instance, 21.4% of the females used paracetamol, 

followed by 18.9% of females, who used nonsteroidal 

anti-inflammatory drugs. The results showed that 11.1% 

Table 1. The sociodemographic characteristics of participants.

Characteristics N (%)

Age (years)

<20 91 (33.2)

20–30 163 (59.5)

30–40 13 (4.7)

>40 7 (2.6)

Weight (kg)

<45 17 (6.2)

45–55 120 (43.8)

55–65 87 (31.8)

>65 50 (18.2)

Height (cm)

140–149 3 (1.1)

150–159 140 (51.1)

160–169 116 (42.3)

>170 15 (5.5)

Age of menarche

<13 116 (42.3)

13–15 150 (54.7)

>16 8 (2.9)

The approximate 
number of bleeding 
days per one cycle

1–3 4 (1.5)

4–5 86 (31.4)

6–8 175 (63.9)

>8 9 (3.3)

College
Health college 194 (70.8)

Nonhealth college 80 (29.2)

Level of education

1st year 91 (33.2)

2nd year 62 (22.6)

3rd year 57 (20.8)

4th year 29 (10.6)

5th year 10 (3.2)

Nonstudent 25 (9.1)

Marital status

Single 248 (90.5)

Married 24 (8.8)

Others 2 (0.7)
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of the females took some other medications, whereas 

1.6% of them did not mention any medicine. 

The PMS symptoms were classified into emotional, 

psychobehavioral, and physical (somatic) symptoms. The 

severity of these symptoms was also classified into four 

categories: not at all, mild, moderate, and severe. The 

reliability was found to be 0.87 and 0.85 for symptoms 

and impact, respectively, reflecting very good reliability 

for both symptoms and impact used in the questionnaire. 

Regarding emotional and psychobehavioral symptoms, 

tearful and increased sensitivity to rejection was the most 

severe symptom present among 19.7% of the females, 

followed by hypersomnia among 17.9% of the females. 

Regarding physical (somatic) symptoms, generalized 

body pain was the most common severe symptom 

experienced by 19.3% of females. 

The severe impact experienced by 5.8% of the females 

was PMS symptoms interfered with home responsibility, 

followed by PMS symptoms interfered with relationships 

of participants with their families (5.2%), whereas 4.2% 

of the females stated that symptoms interfered with 

their social life activities and 2.4% of the females stated 

that it had an effect on their work efficacy. The results 

have shown that 2.2% of the females experienced the 

interference of symptoms with their relationship with 

colleagues and 1.8% experienced an absence from lecture 

or work, whereas 7 females (1.6%) stated that symptoms 

affected the academic achievements. 

Regarding the presence and absence of PMS, Table 2 

shows the correlation with different sociodemographics. 

There was a significant difference (p-value = 0.01) 

regarding the presence or absence of PMS between the 

age groups, where the age group of 20–30 years was the 

group who were suffering PMS more (55.8%), followed 

by those with age less than 20 years (39.5%) (Table 2).

The presence and absence of PMS influenced visiting 

physicians because of PMS pain (p-value = 0.0001). 

Moreover, there was a significant difference between 

those who experienced PMS and those who did not 

regarding taking medication (p-value = 0.01). However, 

there was no significant difference regarding the type 

of medication used (p-value = 0.1) as shown in Table 3.  

Table 4 depicts a significant difference regarding each 

impact of PMS between different PMS degrees (p-value 

= 0.0001).

Discussion

A moderate-to-severe PMS influences females’ lives 

negatively, as it could be a source of anxiety for them 

and their families [12–17]. The present study has shown 

that the mean age at the commencement of menarche was 

12.80 ± 1.4 years with an age range of 9–17 years. Similar 

results were found in an Egyptian study, where the mean 

age was 12.3± 1.5 years with an age range of 11–16 

years [14]. The present study showed that 47.08% of 

females had PMS. In a study conducted in Saudi Arabia, 

the prevalence of PMS was 35.6% [18]. This difference 

in prevalence may be attributed to the difference in the 

number of samples between the previous study and the 

present study. In other community studies, it was found 

that the prevalence of PMS was ranged from 5.9% to 90% 

in females of the age group of 15–49 [19,20]. A study in 

Egypt on El-Minia University students showed a high 

prevalence rate of PMS that reached 80.2% [23], whereas 

another study conducted in Egypt on medical students of 

Ain Shams University showed the PMS prevalence rate 

to be 89% [24]. 

An Ethiopian study by Tolossa and Bekele [25] reported 

that PMS prevalence was 37%, whereas another study by 

Cheng [26] in Taiwan reported a prevalence of 39.5%. A 

study in Pakistan showed that the prevalence of the PMS 

was 51% [27], which was close to the results deduced 

in the present study. Another prevalence rate of PMS 

was reported to be 27% in a study performed at Jimma 

University [19]. A study on female students in Thailand 

reported a prevalence rate of 28% for PMS [1]. In the 

present study, 5.4% of the females usually visited the 

doctors for PMS pain, whereas 27.9% sometimes did 

that and the large majority (66.7%) never visited the 

doctor. The same percentage, who experienced PMS, 

took medication for pain relief (47.08%), the majority of 

them (43.7%) took paracetamol, 29.6% took nonsteroidal 

anti-inflammatory, whereas 23.9% used herbs and only 

5.6% used other types of medications. Tolossa and 

Bekele [25] found that pain killers, such as aspirin and 

ibuprofen, were used for treating pain among 36.4% of 

the females. A study performed in the US showed that 

analgesics were the most common medications used for 

treating PMS pain [28]. 

Regarding physical symptoms, the severe symptom 

experienced was generalized body pain (19.3%). Different 

symptoms were reported by several studies that included 

abdominal bloating as the most reported symptom 

(75.3%) [18]. The most common psychobehavioral PMS 

symptom reported was decreased interest in the usual 

activities (73.1%) [25], whereas easy fatigability (70.2%) 

was the most common physical symptom [19]. Mahesh 

et al. [29] stated that the most prevalent symptoms were 

increased appetite (67.5%), followed by worry and 

anxiety (60%) and lethargy (54%). However, the present 

study showed that the most severe impact was symptoms 

which interfered with home responsibilities (5.8%). 

The impact of symptoms on work efficacy was 

represented by 2.4% of the females, whereas the impact 

of symptoms on academic achievements was represented 

by 1.4% of the females. In an Iranian study, it was 

reported that 25% of participants missed their classes 

as an impact of PMS [30]. In a Saudi study, the first 

impact found was poor concentration, followed by low 

attendance in college, going out of the home, daily home 

chores, and finally homework tasks [18]. Regarding 

emotional and psychobehavioral symptoms, there 

were significant differences between different degrees 

of PMS regarding each studied emotional symptom, 

except for insomnia where no significant difference was 
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Table 2. Association of sociodemographic and personal factors with PMS using univariate analysis.

Characteristics Positive N (%) Negative N (%) p-value

Age (years)

<20 51 (39.5) 40 (27.6)

0.01*
20–30 72 (55.8) 91 (62.8)

30–40 4 (3.1) 9 (6.2)

>40 2 (1.6) 5 (3.4)

Weight (kg)

<45 7 (5.4) 10 (6.9)

0.9
45–55 58 (45) 62 (42.8)

55–65 41 (31.8) 46 (31.7)

>65 23 (17.8) 27 (18.6)

Height (cm)

140–149 1 (0.8) 2 (1.4)

0.7
150–159 68 (52.7) 72 (49.7)

160–169 53 (41.1) 63 (43.4)

>170 7 (5.4) 8 (5.5)

Age of menarche

<13 52 (40.3) 64 (44.1)

0.513–15 73 (56.6) 77 (53.1)

>16 4 (3.1) 4 (2.8)

Approximate number of 
bleeding days per one 
cycle

1–3 2 (1.6) 2 (1.4)

0.1
4–5 44 (34.1) 42 (29)

6–8 81 (62.8) 94 (64.8)

>8 2 (1.6) 7 (4.8)

College
Health college 86 (66.7) 108 (74.5)

0.1
Nonhealth college 43 (33.3) 37 (25.5)

Level of Education

1st year 47 (36.4) 44 (30.3)

0.1

2nd year 31 (24) 31 (21.4)

3rd year 23 (17.8) 34 (23.4)

4th year 16 (12.4) 13 (9)

5th year 4 (3.1) 6 (4.1)

Nonstudent 8 (6.2) 17 (11.7)

Marital status

Single 120 (93) 128 (88.3)

0.2Married 8 (6.2) 16 (11)

Others 1 (0.8) 1 (0.7)

Residence

With family 121 (93.8) 134 (92.4)

0.5Student housing 7 (5.4) 9 (6.2)

Others 1 (0.8) 2 (1.4)
*p-value significant.

Table 3. Seeking medical advice according to the presence or absence of PMS.

Reactions Positive N (%) Negative N (%) p-value

Visiting physicians because of PMS 
pain

Usually 7 (5.4) 5 (3.4)

0.0001Sometimes 36 (27.9) 20 (13.8)

Never 86 (66.7) 120 (82.2)

Taking medications for relieving pain
Yes 71 (55) 59 (40.7)

0.01
No 58 (45) 86 (59.3)

The type of medication used (in case of 
administrating medication)

Nonsteroidal  
anti-inflammatory 21 (29.6) 25 (43.1)

0.1Paracetamol 31 (43.7) 21 (36.2)

Herbs 17 (23.9) 10 (17.2)

Others 2 (5.6) 2 (3.4)
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found between different PMS degrees (p-value = 0.1). 

Regarding somatic symptoms, there were significant 

differences between the degrees of PMS regarding each 

studied physical symptom, except for weight loss and 

constipation. Different impacts of PMS were affected 

by different PMS degrees, and there were significant 

differences found (p-value = 0.0001) for each impact.

Conclusion

The present study showed that the mean age at menarche 

differs between different populations as it was affected 

by multiple characteristics, such as environmental 

and geographical conditions, nutritional status, and 

the degree of socioeconomic inequalities within a 

community. PMS was prevalent, whereas paracetamol 

was the most common medication used to relieve pain. 

Approximately one-fifth of the students experienced 

severe symptoms of increased sensitivity to rejection and 

generalized pain. Severe functional home responsibilities 

were experienced by 5.8% of the participants, and severe 

impact on academic achievements was reported only  

by 1.4%.
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