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ABSTRACT 

In the 21st century, one is still expected to circumvent menstrual phenomena during normative 

conversations. Due to this sustained saga of favored forestalling and evading this profoundly 

entrenched component of an individual’s life, awareness regarding menstrual hygiene, pain 

management, nutrition, overall wellness, and physiological healthcare suffers gravely. A grim 

deficiency of collective enquiry into psychological and hormonal fluctuations before, during 

and after menstruation, and their impact on an individual’s well-being is a matter of societal 

and humanitarian concern. Without a sensitized and informed approach towards the inalienable 

aspects that directly impact half the world population, any empirical probe into the holistic 

wellbeing and quality of life of menstruating individuals will linger abridged. A combination 

of symptoms that affect the physical and emotional well-being of most individuals with 

uteruses about a week or two before their period is known as Premenstrual Syndrome. The 

psychological health of an individual is allied with the intensity of the symptoms experienced 

and the level of social assistance they might receive throughout this duration. Emotional 

disturbance and suffering arising from the inability to cope with certain stressors and demands 

of everyday life is known as psychological distress. Perceived social support is the amount of 

expected material, emotional and general support during times of vulnerability. The study was 

conducted on 82 females within the reproductive age range of 18-26 years. Standardized scales 

of Premenstrual Syndrome, Psychological Distress, and Perceived Social Support were 

administered to the participants. The study found that Pre-Menstrual Syndrome and 

Psychological Distress were significantly positively correlated (r = 0.495, ** p < .01). 

However, no significant correlation emerged between Perceived Social Support and 

Psychological Distress, and Perceived Social Support and Premenstrual Syndrome. Devoting 

analytical acumen towards the intricate conditions prevailing menstrual experiences and 

comprehending the derived implications is instrumental in the conception of better living 

standards for the individual who menstruates, the one who is closely related to them, and the 

society.  

Keywords: Premenstrual Syndrome, Psychological Distress, Perceived Support, Menstruation 
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CHAPTER I 

INTRODUCTION  

 

“A woman is the full circle. Within her is the power to create, nurture and transform.” 

– Diane Mariechild 

When it comes to differentiation between the sexes, there rests a simple fact that apart from 

reproductive physiology, there is hardly any thought given to the extension of physiological 

implications into the mainstream psychological concepts across cultures. An equitable cross-

sectional effort towards understanding the needs of varied strata is crucial in the all-inclusive 

development of social systems. The neurochemistry and physiology of females differs from 

that of males on multiple accounts and it is only fair to not just assume but also believe on 

account of a myriad of research studies that prove that there are differences when it comes to 

relating to the world and responding to situations between the sexes. However, 

acknowledgement of these differences between the sexes has never been the pressing issue, 

complications arise when one sex continues to be considered the norm, and the other is made 

to toil towards meeting the ‘superior’ standards set by the former.  

It is pertinent that a better understanding of human brain development owing to sex differences 

allows a clearer path to contemplating how we approach accustomed differences in behavior, 

thought and the probability for psychiatric disorders (Raznahan, 2020). Sex differences in 

terms of affect, cognition and behavior have largely been reported due to the genetic 

composition of sex chromosomes that result in key differences in neurochemistry, 

neuroanatomy, neural organization, and their structural connectivity (Zagni et al., 2016).  The 

biological implications and significance of these variations are important in understanding their 

role in unique behavioral, affective, and cognitive expressions among females across cross-

sectional strata. Apart from the biological and psychological basis of differences between 

perceiving and interacting with life events and everyday hassles, the social context also plays 

a vital role in determining the extent to which these differences exist and develop further in the 

contemporary world. 
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Thus, it would not be injudicious to say that the colossal subject matter of mental health cannot 

be legitimately discussed by denying the role of sex and gender in its interplay with life 

experiences. Not only will it be short-sighted to do so but also a reflection of coarsened 

complacency as advocates of mental health and gender equality. Gender discrimination and 

related gender-specific experiences belong to the many critical determinants of mental 

disorders and their prevalence across communities and societies across the world. It is now to 

a huge extent common knowledge that while males are more likely to externalize mental 

disorders, females are more likely to internalize them. When it comes to severe mental 

disorders, gender differences emerge in the form of clinical attributes, psychotic symptom 

frequency, the age of onset, long term outcomes and course of disorder, along with social 

adjustment implications (Malhotra & Shah, 2015). However, it is unfortunate that within the 

neuroscientific research arena, males continue to remain the center of investigative attention 

(Beery & Zucker, 2011). Notions about disorders and illnesses are not devoid of a gender-

based conception, i.e., the somatic symptoms, pains and discomforts described by females are 

more likely to be ignored by the society at large, unfortunately, along with care providers. In 

female sufferers, the prevalence and prognosis of mental disorders depend upon gender specific 

and social components (Malhotra & Shah, 2015). It is conspicuous how that must affect help-

seeking behaviors within female communities and seeking assistance from outside of them.  

Speaking of one of the some very prevalent biologically divergent facets between males and 

females is the menstrual cycle. For individuals with uteruses, it is a key determinant in the 

quality of decisions they make at a certain point of time, the amount and quality of productive 

work they can accomplish at a given time, the quality of interpersonal interactions they engage 

in, and their relationship with their bodies and minds in general. The rationale behind these 

physiological alterations throughout time, situations and within the individual is the reciprocal 

interface between life situations or the environmental circumstances and the individual’s 

physiological responses to these, because individuals who menstruate go through phases of 

hormonal adjustments throughout their menstrual cycle. This complex interaction between 

female sex hormones results in the maintenance and regulation of menstrual cycles, along with 

their physiological and social implications as fundamental factors (while gender is a spectrum, 

the usage of words “female” and “male” here is meant to signify those people who were 

assigned the sex at birth). Each menstrual cycle is divided into three phases, namely, the 

follicular stage right before the release of ovum, the ovulatory stage when ovum is released 
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from the ovaries, and the luteal stage in which the uterus prepares itself for fertilization and its 

subsequent shedding in case that does not take place. 

The central sex hormones that contribute to these changes and are commonly known to be 

present in more quantities in females are estrogen and progesterone. Estrogen plays crucial 

developmental roles when it comes to sexual, reproductive, cardiovascular, skeletal, and 

cognitive growth, to name some, in both males and females. In female bodies, this is produced 

by the ovaries, the fat tissues, and the adrenal glands. Estrogen has been generally known to 

alter reproductive behaviors, like intensification of maternal behaviors and sexual 

receptiveness. However, it also influences non-reproductive behaviors like mood irregularities, 

affect, locomotor activities, anxiety, and fear (Watson et al., 2010). On the other hand, 

progesterone supports healthy menstruation and pregnancies in females. Progesterone levels 

rise during the second half of the menstrual cycle, called the luteal phase, immediately after 

ovulation. It strengthens the uterus lining, called endometrium, during pregnancies and 

prepares it for fertilization prior to menstruation. In case fertilization does not occur, the levels 

of progesterone dwindle and may cause irritability, mood irregularities and anxiety in varying 

intensities amongst females. This hormonal fluctuation is termed as Premenstrual Syndrome 

(PMS). The term pertains to the entirety of the luteal phase, which lasts for about 2 weeks. It 

marks the commencement of ovulation, and it concludes when menstruation begins (Sonntag 

& Ludwig, 2012). The length of a normal menstrual cycle has been known to be anywhere 

from 21 to 35 days, and this varies from individual to individual, and from time to time within 

the same individual. The cyclical symptoms of PMS are often found to continue even 2 to 4 

days into menstruation (Hartlage et al., 2012). 

Although hormones may rise and fall naturally throughout one’s life, some phases of 

physiological disruption are more pronounced than others. Similarly, the level of pre-menstrual 

hormonal fluctuation varies from individual to individual and from time to time. According to 

Reid and Yen (1981), it is a “psychoneuroendocrine dysfunction” that causes “neuroendocrine 

changes within the brain-hypothalamus-pituitary complex.” While PMS embraces a vast 

assortment of symptoms that are widely accepted, no one factor has been discerned to be the 

cause and no exact collection of symptoms is recognized as diagnostic of it. However, the most 

common symptoms of PMS have been recognized. Some of these are irritability, anger and 

hostility, mood fluctuations, increased emotionality, breast- tenderness, exhaustion and fatigue, 
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sleep disturbances, back-ache, bloating and acne. So, PMS is a grouping of physical and 

psychological alterations that individuals experience prior to menstruating, every 28-35 days 

depending upon their cycle. It is characterized by the predictability of cyclical symptoms that 

set in during the late luteal phase and a remission is seen after menstruation onsets. The 

symptoms can develop and be experienced any time between menarche (the first menstrual 

occurrence) and menopause (the last stage or end of menstruation in an individual’s life marked 

by the passing of 12 months since they last menstruated).  

In the revised third edition of Diagnostic and Statistical Manual of Mental Disorders (DSM-

III-R), Late Luteal Phase Dysphoric Disorder was first introduced with specified criteria and 

diagnostic guidelines. Premenstrual Dysphoric Disorder was added to the criteria in the DSM-

IV. The requisite of the criteria requires that the symptoms interfere with everyday functioning 

including social and work fronts, also that there must be a certain amount of these symptoms 

present.  

A severe form of PMS is commonly termed Premenstrual Dysphoric Disorder (PMDD). 

Although controversial, in a breakthrough move following that of American Psychological 

Association in 2013, the disorder was added in the International Classification of Diseases 11th 

Revision in January (2021) and is listed under gynecological diseases and described as a severe 

form of PMS, thus, validating the seriousness and prevalence of the condition throughout the 

world. The diagnostic criteria for PMDD according to ICD-11 states that there must be 

significant psychological distress experienced by the individual to an extent that it interferes 

with their daily life. It also considers the somatic, cognitive, and affective symptoms.  However, 

in ICD-10 the category for premenstrual tension syndrome there were no requirements for the 

presence of any minimum symptom level and there were no criteria for the symptoms to be the 

cause of functional impairment for a diagnosis. 

It has been suggested that premenstrual disorders exist on a continuum ranging from normal 

operations to psychopathology due to certain underlying mechanisms that make it a spectrum 

(Eisehn-Moul, 2019). Thus, Premenstrual Dysphoric Disorder may be placed at the most severe 

end of the continuum, with premenstrual syndrome in the middle due to a fainter manifestation 

of symptoms, and the lowest end would entail the complete absence of symptoms (Yonkers & 

Simoni, 2018). The most common and frequently advised form of diagnosis for premenstrual 

syndrome is the daily tracking of symptoms and severity of problems faced during the 
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menstrual cycle with the help of self- report ‘period diaries and scales that assess the intensity 

and frequency of symptoms. It is generally advised to keep up this practice for at least two 

complete menstrual cycles to make a diagnosis, for more to make a definite one.  

The attempts to allow symptom-tracking to be made more objective have been ongoing since 

the 1990s. Techniques include the calculation of individual scores based on the number of 

symptoms experienced that provides a total score that can be measured against the cut-off 

score. However, this approach can be deceptive because it is not only the number of symptoms 

that define individual experiences but also the intensity of each symptom that can be few but 

severe. Similarly, another approach centering around the degree of change in symptomatology 

assumes that there is a linear progression in severity towards menstruation, which is not the 

case with many individual experiences (Halbreich, 2007). In the assessment of premenstrual 

symptoms and the subsequent interventions, relationship related issues should be primary 

because it is so intimately linked to problems in relationships, responsibilities, and expectations 

from family members; the medicalization of female emotional states in families and their self-

silencing also play key roles (Ussher, 2003).  

The treatment and management of the highly varied and individual-specific symptoms of PMS 

include the use of selective serotonin reuptake inhibitors, antidepressants, diuretics, oral 

contraceptives, dietary supplements like calcium, vitamin B-6 and magnesium, along with 

health-oriented lifestyle changes that include cutting back on caffeine, sodium, and smoking, 

regularly exercising, stress management, sleeping amply and on time, mindfulness, yoga and 

meditation. Selective serotonin reuptake inhibitors (SSRIs), used as antidepressants to enhance 

the levels of serotonin in the brain, can be used as a treatment strategy throughout the month, 

along with incremental increase in the dosage during the late luteal period. SSRIs have also 

been known to have minimal side effects. While SSRIs deal with the concentration of 

neurotransmitters, the other group of medication i.e., oral contraceptives deal with the 

suppression of ovulation and related hormonal activities. The use of SSRIs and oral 

contraceptives constitute the most effective treatment for premenstrual syndrome and 

premenstrual dysphoric disorder (Yonkers & Simoni, 2018). While serotonergic 

antidepressants or SSRIs work by enhancing mood and relieving physical symptoms, oral 

contraceptives seem to predominantly deal with the physical symptoms (Ryu & Kim, 2015). 

This only reinforces the idea that depending upon the nature of symptoms experienced should 
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the intervention be applied. That may include changes in lifestyle and dietary habits, or 

medicinal supplements. Interventions involving acupuncture and herbal remedies have been 

known to function without any adverse side effects, however, most such interventions showed 

to provide a 50% reduction in the level of premenstrual symptoms depending upon the severity 

of symptoms experienced (Jang et al., 2014).  

There is a wide consensus that supports the therapeutic interventions to be tailor-made for 

everyone based on the unique combination of symptoms experienced (that differ from those of 

others and fluctuate within the same individual throughout time). In a French population-based 

survey by Potter et al. (2009), they evaluated the steadiness of premenstrual diagnoses over a 

period of one-year follow-up and found that within the same individual, their symptoms varied 

and fluctuated. It was also concluded that the symptoms can be grouped into psychological, 

psychosocial, and hormonal. Factors such as one’s socioeconomic background and status, 

familial customs and history, genetic dispositions and dietary intake can all impact 

premenstrual syndrome (Tolossa et al., 2014). 

When it comes to helping individuals equip themselves with proper methods to deal with 

hindrances, discomforts and frustrations of everyday life, cognitive therapy may be of use and 

most individuals will benefit from a comprehensive treatment plan that facilitates a healthy 

lifestyle (Daugherty, 1998). The causes of premenstrual syndrome are multifaceted; it is 

attributed to behaviors such as smoking, alcohol consumption, dietary intake, and physical 

exercise. Hence, therapies focusing on dietary alteration and addition, physical exercise and 

relaxation procedures and techniques are crucial for its improved management (Milewicz & 

Jedrzejuk, 2006).  

In a survey study on premenstrual syndrome by Brahmbhatt et al., (2013) on young and middle-

aged women, it was discovered that out of the 100 participants, about 68% experienced 

backache, 64% had leg cramps, 62% of them felt fatigued, angry, and experienced breast 

tenderness, and 58% felt anxious and had generalized aches and pains. Approximately 75% of 

people with uteruses experience some premenstrual symptoms, even though the true numbers 

and prevalence is unspecified (Barnhart etal., 1995). Earlier, the concepts of PMS and PMDD 

were apparently only exclusively restricted to women in the western world but recently, studies 

done internationally have been exhibiting symptoms of PMS and PMDD prevalent at rates akin 

to those in the western demographic (Adewuya et al., 2009; Nisar et al., 2008; Lee et al., 2009). 
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The concept of premenstrual syndrome in the Indian context has time and again been declared 

as a western-bound syndrome by researchers. Nevertheless, more recent studies and surveys 

on the Indian population, however few, have empirically established otherwise.  

In a survey on menstrual cycle characteristics by Johnson et al. (1988) on a sample of 996 

nursing school graduates from 1963 to 1984, it emerged that as self-help measures to minimize 

premenstrual symptoms, 41.8% of women being surveyed turned to exercising. Out of these, 

24.6% sought diet change and 18.9% integration of vitamins in their diets. Other longitudinal 

studies have shown that physiological and emotional symptoms related to menstruation can be 

effectively uplifted with the help of regular aerobic exercises (Prior et al., 1986). 

The intensity of symptoms experienced take a debilitating turn for about 8% of the individuals 

who menstruate in India, while 43% of them experience premenstrual syndrome (Dutta & 

Sharma, 2021). This landmark move is expected to empower physicians and medical experts 

from all over the world to refer to a shared database of standardized diagnosis and management 

of not just PMDD but hopefully, also PMS that affects a larger population. The symptoms of 

premenstrual dysphoric disorder can be as impairing as major depressive disorder for those 

who suffer from it (Rapkin & Winer, 2009). For those who suffer from PMDD, increased visits 

to physicians and getting laboratory tests done amount directly to higher medical charges, 

lower productivity at work indirectly cost the employers a higher amount due to a significantly 

debilitated quality of life and capacity to perform in various roles (Mishell Jr., 2005). 

Diminution in productivity is the primary manifestation of economic load in those suffering 

from PMDD instead of costs in terms of time spent away from work and healthcare (Chawla 

et al., 2002). This has also led to a more structured differentiation between PMS and PMDD, 

making it easier to establish investigative groundwork. On the other hand, lays the concern of 

many in the scientific and the feminist community regarding the overdiagnosis of hormonal 

conditions that were “normal” and of disempowering menstruating persons by terming them 

“unfit” during the period before they menstruate; at the expense of those who successfully 

manage these changes, thus turning profits for pharmaceutical companies and lifestyle brands.  

Needless to remark, ethics lie at the very core of the humanitarian scientific and medical 

approach, that ought to be the ideal approach, which as a hallmark serves the cause of 

emancipation and betterment of diverse populations. This should be the ultimate objective of 

any collective effort that seeks to improve and enrich. Certainly, in the same context, it must 
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also be pondered upon that any such condition that degrades the quality of life and 

simultaneously contains the potential of being treated to heighten the said quality of life, 

deserves empirical attention for standardized procedures and medical insight that must cater to 

the target population. It is envisaged that a deeper plunge into the symptoms and regulation of 

premenstrual conditions will be holistically and globally undertaken by dedicated scientific 

communities. Not only will an increased insight into this highly prevalent condition fortify the 

current knowledge base within the scientific arena, it will also equip the common population 

with a sensitized approach that does not deny or distort the experiences of a significant 

population and what they go through on a monthly basis. It is recommended that governmental 

guidelines and policies be developed to address premenstrual issues at individual and 

community levels so that the productivity and overall health of the population who experiences 

them is alleviated (Dutta & Sharma, 2021). 

These experiences are highly individualized and yet, collective at the same time. Factors like 

geographical location, economic class, cultural and social context are potent determinants when 

it comes to ease of access to adequate healthcare, tools of menstrual knowledge, sufficient 

nutrition, and sanitation (encompassing the environment in general and sanitary products). The 

social and cultural reality of any individual is dictated to a critical extent by the norms 

governing the institutions in place. In that sense, factors such as patriarchy, taboos and the 

subsequent internalized stigma revolving around menstruation are also particularly salient 

because gender is so central to it. Naturally, the variation in nature and intensity of premenstrual 

experiences among individuals is mediated by privilege. The ensuing perception surrounding 

the absence, presence, or level of availability of external and internal resources, both social and 

physiological, in times of need and vulnerability determine the level of psychological distress 

in human beings.   

Somatic or physiological health has received substantial recognition when studied alongside 

the role of stress and major life events, and their potential connection with each other 

(DeLongis et al., 1982). However, the concept of psychological distress is scarcely ever studied 

as a discrete concept and encompasses contexts of distress, stress and strain (Ridner, 2004). 

Much like premenstrual syndrome, many physical and mental symptoms are embedded within 

the notion of psychological distress. The common strand among unique expressions of distress 

that vary from individual to individual and from time to time within the same individual is the 
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pain that dwells in them.  While the attempts at defining psychological distress have been 

largely vague, a consensus has been achieved to an extent when most define it as a state or 

condition of psychological or emotional agony with symptoms of anxiety and depression.  

However, psychological distress is segregated from depression and anxiety disorders owing to 

its transient nature and specific stressors that when removed, alleviate the individual’s 

condition to a huge extent. On the other hand, psychological disorders continue to affect the 

individual for a long time and interfere with their daily functioning. If the transitory experience 

of psychological distress itself transitions into a deeply embedded behavioral, cognitive, and 

affective pattern that is agonizing, it is probable that a diagnosis for a psychological disorder 

will be made.  

In a cross-sectional survey by Khanna and Garg (2020) that aimed to uncover the relationship 

between psychological distress and gender disadvantage among young married women in rural 

India, it was uncovered that 21.9 % of respondents experienced psychological distress; more 

likely were those women to experience it who married before 18 years of age and who birthed 

female infants as opposed to male infants. One of the significant predictors of psychological 

distress emerged to be a lack of support from their partners. Evidently, the modes through 

which psychological distress is expressed are largely determined by social structures and 

institutions, being introduced to certain stress syndromes and the subsequent strategies that are 

used to manage it (Pearlin, 1989). Some factors that pose the risk to an individual of 

experiencing a higher psychological distress are socio-demographic and stress-oriented in 

nature, along with inadequate resources that can be both internal and external in nature 

(Drapeau et al., 2012). 

Women are much more inclined to seek emotional support from their social networks than men 

when it comes to handling distress and hardships (Edwards et al., 1998; Nolen-Hoeksema, 

1990). One’s close relationships and the quality of one’s social interactions largely determine 

the quality of well-being in terms of physical and psychological health. Social support is a 

protective factor when it comes to facing adversities in life, this is a well-documented fact. 

Social support affects the hypothalamic-pituitary-adrenocortical (HPA) axis, the central 

oxytocin passages, and the noradrenergic system, due to which it might build resilience to stress 

and weaken environmental and genetic vulnerabilities (Ozbay et al., 2007).  
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Social support is commonly described as the accessibility of physical, psychological, and 

financial help for an individual during times of vulnerability or need by a nexus of family, 

friends, one’s neighbors and the community one belongs to at large. In a study on a Chinese 

American adult population in Washington, D.C. by Lin et al. (1979), the analysis showed that 

social support was negatively associated with psychiatric symptoms whereas stressors were 

positively related to psychiatric symptoms. Holahan and Moos (1981), in their study on adult 

males and females found a negative relationship between psychological maladjustment and 

social support. Along with that, it also emerged that decreases in social support in the work and 

family environment was majorly linked to an increase in psychological maladjustment.  

Unlike actual social support, perceived social support refers to the amount of access to support 

by a network of friends, family, neighborhood, and community that is perceived by an 

individual to be available to them in times of need. In the context of physiological well-being, 

perceived social support appears to be equally important as a protective factor as overall social 

support including the actual support available, perhaps even more. The stress-mobilizing 

hypothesis states that social support is encouraged by stress to be sought out (Singh & Dubey, 

2015). However, there is evidence that points towards the impression that being endowed with 

high social support might be deciphered as having a deficit of coping capacity by the individual, 

thus increasing psychological distress by threatening self-esteem (Choenarom et al., 2005).  

The relationship between premenstrual syndrome, psychological distress and perceived social 

support is not immediately obvious but the mechanistic undercurrent that operates behind all 

three phenomena is overlapping. It is to explore this relationship that this study has taken place. 

The repeatedly validated relationship between the biological, physiological, and psychological 

systems of human beings is more than enough to intrigue one into questioning whether the 

physiological states responsible for causing premenstrual upsurges in the body are enhanced 

by the presence of psychological distress, and whether the intensity of these symptoms 

experienced are somehow modulated by the amount of perceived social support.   
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CHAPTER II 

 

REVIEW OF LITERATURE  

 

2.1 Premenstrual Syndrome (PMS) 

Female health, ideas related to menstruation and the physical phenomena that leads up to it has 

found mention in numerous mythological and ancient medical texts. Although, the 

descriptions, suggestions and conjectures now appear to be majorly influenced and distorted 

by male perspective replete with dogma, seeking to command the social spheres in which 

females had little or no subsistence of their own. While this may not apply to all cultures or 

exclusively to just one, it remains true for most of them and throughout the ages. The condition 

has previously been equated to hypochondriasis and females have also been subjected to 

accountability in terms of an ‘improper attitude on part of the sufferer’ (Behrman & Gosling, 

n.d.). The so-called expert ‘medical insight’ by distinguished men seems to have been another 

measure for social control. Approaches towards mental discomfort and disorders in females 

have promoted the idea that they are indisposed to being afflicted more due to their 

constitutionally weak biological systems and that these conditions arise due to the ‘inevitable’ 

guilt that emerges from not procreating. While some theorists and philosophers asserted that 

reproducing would cure all dysfunctions, others opined that these afflictions are the reasons 

females are unable to procreate. Not only did these approaches lack empirical wisdom, but they 

also managed to reduce females to their biological and seemingly only role, that of a mother 

and an unproblematic wife.  

As decades and centuries commenced, the premenstrual condition continued to remain 

unspecified, apart from the listing of some overlapping symptoms, the causes remained even 

more vague and purely speculative. The diagnostic criteria that emerged predominantly 

described mood-based, affective psychological symptoms– without much mention of the 

physical experiences that are so intricately tied to them. Demographic studies have shown that 

mood disturbances are neither as commonly experienced nor are they as disruptive as the 

physical ordeals (Choi et al., 2010; Dennerstein et al., 2011). Even though thyroid dysfunctions 

induced by hormones also cause mood disturbances, they have not been added in the DSM 
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(Knig, 2020). Apart from that, owing to poorly designed studies tainted by a lack of pragmatic 

insight, disagreements regarding the definitions and diagnostic criteria, and lack of uniformity 

regarding treatment courses have all contributed to the delays in holistic scientific 

investigations that has banefully affected the female sex. Complications also arise because 

there is an absence of any biomarker that can be used to diagnose premenstrual syndrome and 

an uncertainty surrounding the exact triggers for the concerned symptoms that are almost all 

subjective and dependent upon the description of the patient instead of any tools of objective 

assessment (Halbreich, 2007). Another complication that arises when reviewing the literature 

concerning premenstrual symptoms is the problem with interpreting the results of different 

studies due to the heterogeneity of diagnostic criteria used by the studies, i.e., the presence of 

premenstrual syndrome, premenstrual dysphoric disorder, or late luteal phase dysphoric 

disorder. Perhaps, the most profound challenge that impacts the research on premenstrual 

syndrome is the distinction between “normal menstrual changes or premenstrual exacerbated 

conditions” and premenstrual symptoms (O’Brien, 2007). 

2.1.1 Definitions 

According to Endicott et al. (1981), premenstrual syndrome is “the cyclic occurrence of 

symptoms that are of sufficient severity to interfere with some aspects of life and which appear 

with consistent and predictable relationships to menses.” According to Ziba et al. (2008), it is 

a “cyclic recurrence of distressing somatic and affective symptoms in the luteal phase of 

menstrual cycle and in the few days (1-3 days) of the next follicular phase.” 

Dalton (1993) defined premenstrual syndrome as, “the recurrence of symptoms in the 

premenstruum but complete absence of symptoms in the postmenstruum.” According to 

Sutherland and Stewart (1965) it is “any combination of emotional or physical signs and 

symptoms that occur cyclically prior to menstruation and then regress or disappear during or 

after menstruation.”  

2.1.2 History and Theoretical Framework 

Symptoms related to menstruation have been acknowledged and treated by medical experts 

and physicians for about 3800 years of known history. Although menstruation has been equated 

to analogies of sacrificial blood and pollution purification, detoxification or ritual impurity 

throughout cultures, many hunter-gatherer societies have been known to embrace the 
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phenomena with a sacred spirit (Turnbull, 1960). Many traditional societies have been known 

to view menstrual processes as emancipating, detaching the one who goes through them from 

sexual pressure, male gaze, excessive domestic turmoil’s and physical demands, though 

temporarily. Some of the currently prevalent and recognizable symptoms related to 

menstruation and premenstrual experiences have been mentioned in one of the most ancient 

surviving medical texts, the Egyptian scroll Kahun Gynaecological Papyrus (c. 1800 BCE). 

These symptoms include lower back pain, migraines, specific period pains, excessive bleeding 

and some other female symptoms that would not have been seemingly associated with the 

womb such as leg pain and toothache. These have been called discharges, clenches, wrappings 

and wandering of the womb (Quirke, 2002). This ancient text has been prominently working 

its way into the western conceptions of female physiology in terms of the relationship between 

female-specific symptoms and the womb. However, these symptoms were majorly physical in 

nature until the seventeenth century wherein they were described to be affective in terms of 

experience and origin (King, 1998).  The text ascribes the first mental disorder exclusively for 

women, which is hysteria. It explains the cause of disorders pertaining to hysteria to be the 

spontaneous movements of the uterus. Like Freud’s globus istericus, the text lists the symptoms 

of hysteria to be sensations of suffocation and the fear of impending doom or death. The Greeks 

attributed the cause of female ‘madness’ to a dysfunctional sexual life, a penury of orgasmic 

experiences and ‘uterine melancholy’. Hippocrates was the first person to use the word 

‘hysteria’ and assigned the reason of the condition as the restlessness of the uterus due to 

inadequate sexual activity, because of which certain poisonous inert substances remain 

unrepelled. Plato posited that the detrimental effects of a “wandering womb” can be 

rehabilitated by procreating, succeeding passion and love. According to them, pregnancy cured 

all forms of diseases that were “provoked” by the womb (Veith, 1964). Aristotle wrote about 

how the reflection of a menstruating woman captivates and enchants the person who 

investigated it next.  

The reattribution of the term ‘hysteria’ from a purely gynecological state that had been widely 

accepted and known as ‘suffocation of the womb’ to a female-centric condition that concerns 

the nervous system, its frail organization, and the resulting emotional instability, is attributed 

to the work of Thomas Syenham. This reclassification stands in line with ‘the myth of the 

irrational female’ that renders females to be intellectually, emotionally, physically, and even 

spiritually inferior to males. Thus, reasoning that due to their structure of reproductive biology, 
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they are pathologically overstimulated, emotionally reactive and have an impaired capacity for 

judgment and reasoning. This is consistent with how, for centuries, in varied scientific arenas 

gender discrimination has infused common beliefs by scientifically justifying how the 

pathological constitution of the female body engenders a morbid cognitive and emotional 

constitution. Thus, reasonably subjecting them to dominance by men (Ussher, 2005). Women 

had also been denied the right to vote and to consider the argument of them being mentally 

unfit to make sound and informed decisions is hard to digest. However, the reality remains that 

such beliefs continue to remain deeply ingrained in contemporary systems of thought even 

today, though their shadows are better contained than they were a few decades ago.  

The first person to specifically allude to premenstrual conditions and their hormonal etiology 

was Robert Frank (1931), the American gynecologist and endocrinologist, who coined the term 

‘premenstrual tension’ and officially initiated the scientific enquiry into the causes of 

physiological and behavioral variations that occur prior to menstruation. He attributed the 

symptoms to the culmination of estrogen, ‘an excess of female hormone’ (which has now been 

refuted), which had just been discovered about three years prior to him publishing his paper, 

“Hormonal Causes of Premenstrual Tension”. He suggested medical intervention for the same 

and what is particularly intriguing is that he wrote extensively about premenstrual tension 

during the Great Depression when women were being coerced into giving up paid employment 

in favor of men owing to the former’s inferior abilities (Martin, 1987). Also, his writings on 

symptomatology of premenstrual tension can be easily deciphered as value judgements of 

behavior of females that is undesired, improper, or disturbing, superimposing the concept of 

‘hysterical women.’ 

When it comes to Freud’s psychoanalytic take on feminine sexuality and the premenstrual 

syndrome in the early twentieth century, it was paramount linked to the “femininity complex”, 

arising from the unconscious conflicts emerging from sexual preferences (the desire for a penis) 

and an intense desire to become pregnant. Karen Horney, the German feminist psychoanalyst 

stood against these traditional Freudian notions, by contending that premenstrual tension was 

chiefly a response to the frustrations born out of sexual restrictions posed by cultural norms, 

apart from pregnancy related anxieties. She stressed upon the relevance of psychosocial factors 

and dexterously against the repudiation of female sex.  
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Greene and Dalton (1953) opined that premenstrual symptom encompassed more than just 

nervous tension, after which PMT was renamed as premenstrual syndrome. Premenstrual 

disorders were included in the American Psychological Association’s DSM first as Late Luteal 

Phase Dysphoric Disorder in 1987 and then was recognized as Premenstrual Dysphoric 

Disorder in 1994. In DSM-IV, PMDD is listed as “depressive disorder not otherwise specified”. 

PMDD found its place as a whole category of its own in DSM-V in 2013, a move that many 

considered controversial. As a diagnostic category in the 10th edition of International Statistical 

Classification of Diseases and Related Health Problems (ICD-10), PMS had also been 

incorporated as a diagnostic category. The complexity of symptoms experienced by females 

may now be evaluated more accurately due to the establishment of a diagnostic criteria for 

premenstrual disorders and suggest treatment plans that not only address the primary affliction 

but also enhance their wellbeing and healthcare (Mishell Jr., 2005).  

Despite a considerable amount of research endeavors, the etiology of premenstrual syndrome 

has remained more enigmatic than empirical.  The approaches to PMS have outrightly assumed 

a linear relationship between behavior and biology, have fallen short of exploring experiences 

of individuals who menstruate in detail and have gone on to explain them before doing so and 

they have also failed to investigate these experiences in their socio-cultural milieu (Walker, 

1995).  

 

Initially, the theories concerning premenstrual conditions or ‘tension’ were overly focused on 

the female sex hormones. The discovery of the sex hormone estrogen was made by Edgar Allen 

and Edward Doisy in 1929. However, its purpose was unspecified at that time. Robert Frank 

(1931) postulated that an excess of estrogen was the root cause of premenstrual tension, a term 

that he had been the first to use. It was postulated that the dysregulation of fluid or water 

retention systems was the cause for the same. Progesterone was discovered in 1933 by Willard 

Myron Allen and George Washington Corner. Katharina Dorothea Dalton, the English 

physician countered Frank’s estrogen-centered theory and hypothesized that premenstrual 

conditions were a result of progesterone withdrawal or deficiency. In a study by Dalton and 

Greene (1953) on women experiencing premenstrual symptoms during the luteal phase of their 

menstrual cycles, it was found that those who were injected with natural progesterone 

experienced a reduction in those symptoms. Unlike Frank, Dalton opined that premenstrual 

symptom encompassed more than just migraines and tension, and included depression, 
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irritability, fatigue and asthma. Both the theoretical bases were proven to be incorrect and 

refuted subsequently.  

 

Over the years, PMS has also emerged to be seen as a culture-bound syndrome, meaning that 

it is merely a social fabrication that arises out of the general expectations that females are 

conditioned or primed to hold about experiencing it. According to Carol Tavris, the social 

psychologist, the cover of PMS is used to justify rage and sadness. In her article, “The 

Mismeasure of Women”, she contends that while men and women are both prone to mood 

swings, it is only those of women that get termed a ‘syndrome’, and that the standard of 

normalcy is established by men. Problems related to men are viewed as having an external 

explanation, like their upbringing or the environment, and problems related to women are 

thought to have internal reasons embedded in their psyche (Canetto, 1992; Tavris, 1993). It has 

also been argued by some physicians that women have learned to associate PMS and 

menstruation with behavior that is ‘antisocial’ and transition in emotions because of how 

culture has conditioned them (Barnhart et al., 1995).  

2.1.3 Research on Premenstrual Syndrome  

Global studies support that the most pervasive and widespread premenstrual symptoms are 

physical in nature, whereas physical and psychological symptoms are both known to 

considerably affect one’s day-to-day functioning (Dennerstein et al., 2012). A multitude of 

factors such as accepted definitions of premenstrual syndrome and its diagnostic criteria, the 

role of gender bias in diagnostic practice, cultural appraisals, the type of therapies available, 

the practices of self-treatment and hesitant approach towards seeking and accessing medical 

treatments contribute towards the difficulty in determining the prevalence of premenstrual 

syndrome (Mahesh et al., 2011; Tolossa et al., 2014).  

However, in a meta-analysis on the prevalence of PMS and PMDD in India by Dutta and 

Sharma (2021), it emerged that stress as a variable was the most significant psychological 

contributor, followed by anxiety and depression respectively. Similarly, in a study by Zarei and 

Bazzazian (2015), a positive correlation between stress and premenstrual syndrome was found 

in female university students; also, that it negatively affected their quality of life. In a cross-

sectional study by Sahin et al. (2014) on university students, it was also concluded that 

premenstrual syndrome adversely affected the quality of life and productivity; although it is 
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not a life-threatening issue, it must be addressed. In another study by Arbabi et al. (2008), it 

was reported that as the severity of premenstrual syndrome increases, the quality of life begins 

to suffer, along with the quality of mental health and vitality. A study by Bhuvaneswari et al. 

(2019) concluded that aches in back, muscle and joints were the most reported somatic 

symptoms of premenstrual syndrome, and that the quality of life of those who experienced 

premenstrual syndrome had a poorer quality of life than those who did not experience it. Al-

Batanonyl and AL-Nohair (2014), in their study, demonstrated that along with physical health, 

one’s quality of life also encompassing mental and emotional health were also burdened and 

affected; those who experience premenstrual syndrome had a poorer quality of life. 

In a study on 2108 Spanish women of reproductive age by Duenas et al. (2011), the results 

reflected that only those with moderate or severe levels of premenstrual syndrome or those 

with premenstrual dysphoric disorder were markedly affected by the symptoms and so was 

their everyday functioning. Heinemann et al. (2010) explored and evaluated the effect of severe 

premenstrual conditions on work-efficiency and work-absenteeism and found that moderate to 

severe symptoms of PMS and PMDD were related to them both, potentially giving rise to 

economic load. So, it may be said that moderate to severe levels of premenstrual syndrome 

cause marked problems, be it personal or professional.   

In a case control study by Fernández et al. (2019), it was found that the psychological factors 

associated with premenstrual syndrome and premenstrual dysphoric disorder included the 

coping strategies of the individual, neuroticism, and perceived stress. In a study by Forrester-

Knauss et al. (2011), it was found that a higher risk of PMS and major depression was related 

to factors such as psychological distress, psychotropic drug consumption, low self-rated health, 

and low mastery in females of reproductive age. Heilbrun Jr and Frank (1989), while exploring 

the relationship between general stress, self-preoccupation, and premenstrual syndrome, found 

that personality and stress were significant factors that determined the intensity of premenstrual 

symptoms. In a study by Strine et al. (2005), it emerged that those women who experienced 

menstrual problems including PMS, were more likely than those who did not experience these 

problems to report feeling hopeless, worthless. nervous and sad, along with experiences of 

insomnia, hyposomnia, depression and anxiety. Clearly, the relationship between stress or 

distress related psychological circumstances and premenstrual syndrome is a prevalent one. 
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In a study by Chaturvedi and Chadra (1990) exploring the stress-protective functions of 

positive emotional states against premenstrual distress, it emerged that the most common of 

these emotions were associated with feelings of well-being, sexual desire, excitement, and 

relief. In a study by Telek et al. (2010) seeking to determine the role of protective dimensions 

of personality, the results suggested that a personality profile consisting of high levels of 

cooperation, novelty seeking, self-transcendence and self-directedness, along with low levels 

of harm avoidance, served as a protective factor against the development of marked distress 

and psychiatric  symptoms during the late luteal period. A study by Nayman et al. (2023) 

concluded that the intensity of premenstrual syndrome symptoms was linked to perceived stress 

and daily habitual rumination, however, it also found that mindfulness or a higher level of 

awareness and acceptance regarding the present moment worked as a moderating factor and 

lowered the impairment levels during this period. In a non-clinical study by Lustyk et al. 

(2011), it was found that observation, non-reactivity, and description, along with mindfulness 

and a habitual present-moment-awareness reduced premenstrual symptoms.  

Kuczmierczyk et al. (1992) found that individuals experiencing PMS scored low on 

intellectual-cultural adaptation, direct emotional expressiveness, and active-recreational 

adjustment, while experiencing higher conflicts within their families and laid a higher 

insistence upon religious and ethical values. In a study by Perz and Ussher (2006), it was 

concluded that during the period of menstrual change in an individual, partners have a critical 

part, in accordance with the reported narratives of reactions given to premenstrual distress and 

interactive negotiations. In a study by Haywood et al. (2007), it emerged that social support 

from one’s partner and mother moderated the adverse effects of perfectionism on physical 

premenstrual symptoms.  

Premenstrual symptoms are highly vulnerable to the ‘priming effect’ wherein knowing what 

PMS is and what its social implications has a prominent effect on how its symptoms are 

perceived (Marvan & Escobedo, 1999). Interestingly, their study demonstrated that those 

individuals who were exposed to a videotape about PMS and its negative effects began to 

experience more premenstrual symptoms as opposed to those who were just shown a videotape 

describing the menstrual cycle. Being primed to the symptoms impedes the accuracy of PMS 

tracking techniques and open-ended symptom reports (King, 2020). Perhaps, cross-cultural 

studies can establish how the perception of premenstrual experiences across communities can 
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affect the actual experiences of those who menstruate. According to Lete et al. (2011), 

premenstrual experiences are also impacted by negative attitudes that one holds towards 

menstruation.  

In a study by Cénac et al. (1987), it was found that literate women (43%) reported significantly 

higher symptoms of PMS than illiterate women (20%). Similarly, in a study by Kumari and 

Sachdeva (2016), it was found that females with a higher educational status reported more 

PMS. Although, this may be attributed to the ease of identifying and reporting symptoms more 

articulately than those who lack the related knowledge and bandwidth of expression. A cross 

sectional study by Balaha et al. (2010) demonstrated that rural residence, lower menarche, older 

age, regular menstrual cycles, and family history had significant associations with premenstrual 

syndrome.  

In a qualitative study by Siahbazil et al. (2018) centering around the perspectives of those 

affected by premenstrual syndrome, it was suggested that premenstrual syndrome is a 

heterogeneously experienced and the perceptions surrounding it entail psychological, 

behavioral, familial, social, and physical consequences.  

When it comes to the treatment of premenstrual syndrome, therapies and techniques focus on 

alleviating the physical and psychological symptoms through a myriad of approaches. In a 

study to explore premenstrual symptoms and the impact of aerobic exercise and strength 

training on it, Steege and Blumenthal (1993) found that individuals who engaged in aerobic 

exercises experienced improvement in premenstrual symptoms like premenstrual depression, 

more than those who engaged in strength training. Although the American College of 

Obstetricians and Gynecologists (ACOG) have recommended regular aerobic exercises as a 

method to manage and relieve premenstrual symptoms, a dearth of evidence-based research 

prevents the inclusion of this recommendation in critical policy dissemination (Daley, 2009). 

A significant association was found between premenstrual syndrome and dietary practices such 

as consumption of high calorie foods and lifestyle habits like regular smoking. Conversely, 

regular intake of fruits was found to be a protective factor against premenstrual syndrome 

(Hashim et al., 2019). However, the sole focus on lifestyle risk factors as a way of promoting 

the mental health of women may disregard the very reasons that give rise to that lifestyle 

(Malhotra & Shah, 2015). 
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To reduce the severity of premenstrual symptoms in women suffering from premenstrual 

disorders, therapeutic interventions based on mindfulness appear to be effectual (Bluth et al., 

2015; Panahi & Faramarzi, 2016; Mazaheri Asadi et al., 2022). Lustyk et al. (2009) 

systematically reviewed the impact of cognitive behavioral therapy (CBT) on premenstrual 

syndrome and premenstrual dysphoric disorder and argued that acceptance and mindfulness 

centered CBT interventions should be applied.  

2.2 Psychological Distress 

The concept of psychological distress has been known to be a significant measure of mental 

health in populations across the globe. It is loosely differentiated from psychological disorders 

by emphasizing its transient nature; psychological distress and mental disorders should not be 

used interchangeably. While the symptoms of anxiety and depression are related to it, it is 

different from them by being related to them in non-specific ways. A cause-and-effect 

relationship between abnormal behaviors and psychological distress, along with the degree of 

abnormality and its interrelation with distress states has not been operationally established yet. 

It is also not always obvious that distress be translated into observable signs and symptoms. 

The concept is entwined also with personality traits and behavioral issues as well. 

Distress emanates from stress, which is an adaptive physiological response to internal and/or 

external perturbations. The prolongation and/or severity of this adaptive response and 

continuous mobilization of the physiological resources is what causes distress, be it a single 

prolongation of stress exposure or a cumulation of multiple ones over a period. A state of 

psychological distress develops over a longer period than stress, which on the other hand can 

be caused by a single stressor that vanishes as soon as the demanding task is done, the stressor 

is removed from the environment, or the situation simply changes for the better. The conversion 

of distress from stress, apart from prolongation and intensity, is attributable to factors such as 

controllability and predictability. Apart from that, it is also related to inadequate or 

inappropriate responses of the physiological systems to respond to stressful situations. It has 

been demonstrated by Blanchard et al. (2001) that persistent social submission leads to 

withdrawal in behavior, chronic variations in the hypothalamic-pituitary-adrenal (HPA) axis 

production, and ensuing immunosuppression. So, not only do these responses prove 

insufficient, but they are also actively damaging and pose the risk of converting the state of 

stress to that of a much more serious state of distress.  
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While the concepts of stress, anxiety and depressive disorders are more readily understood and 

are backed by a rich body of theoretical literature and research, the concept of distress that lies 

between the two perceived polarities is weakly supplied by scientific treatment and attempts at 

a critical comprehension.  

From a general standpoint, it is largely characterized by “emotional suffering” in response to 

stressors in the environment and within the individual. It is also signified by overwhelming 

unpleasantness, confusion, or disturbance in the internal life of an individual which leads to 

turbulence in their relationships with others. Psychological distress is largely concerned with 

painful or demanding life circumstances, concerns, and specific experiences. That said, these 

experiences of distress are highly individualized, unique, and personal for people. Perhaps, 

another reason why its definition has not received a consensus in the psychological scientific 

community.  

Nevertheless, it may be conceptualized using eight aspects: physical functioning, bodily pain, 

role limitations due to physical health problems, role limitations due to personal or emotional 

problems, emotional well-being, social functioning, energy/fatigue, and general health 

perceptions. Psychological distress is broadly known to encompass the concepts of emotional 

health, physical functioning, limitations in role due to physical discomfort or restrictions, 

emotional and other personal difficulties. social operations, beliefs and perceptions regarding 

general health, and vitality or energy (Ware & Sherbourne, 1992). Much of literature 

emphasizes on its nature as being aversive, so much so that it exhausts the adaptive and coping 

mechanisms of an individual to an extent that it becomes arduous to return to a physiological 

homeostasis (Moberg, 1987; Carstens & Moberg, 2000; NRC, 2008). 

Psychological distress translates and manifests into a myriad of symptoms such as loss of 

behavioral and/or emotional control, distraction, withdrawal, nervousness, hopelessness, 

feelings of guilt or remorse, etc. to name a few. The somatic symptoms of psychological 

distress may also include headaches, sleep disturbances, fatigue, and experiences of bodily 

pain. It has been seen that populations that are vulnerable and discriminated against in society 

are more likely to have more pronounced experiences of mental distress. Hence, it would not 

be unwise to posit that women are more at risk for experiencing psychological distress due to 

marked systemic discrimination and oppression (Amstad et al., 2011). 
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2.2.1 Definitions 

According to Cuijpers et al. (2009), “psychological distress refers to non-specific symptoms of 

stress, anxiety, and depression. High levels of psychological distress are indicative of impaired 

mental health and may reflect common mental disorders, like depressive and anxiety 

disorders.”  

According to Arvidsdotter et al. (2016), “psychological distress is a state of emotional suffering 

associated with stressors and demands that are difficult to cope with in daily life.”  

Psychological distress pertains to those symptoms of depression, stress and anxiety that are not 

specified and direct, and it is more prevalent in women (Viertiö et al., 2021).  

In terms of social factors that contribute to this, the different gender-oriented normative 

expectations and social roles are involved. These roles and expectations refer to the work and 

familial domains, and the additional combined challenge of balancing the two domains also 

contributes to the gender disparity (Beauregard et al., 2007; Amstad et al., 2011; Marchand et 

al., 2016).  

2.2.2 History and Theoretical Framework  

There has been much debate regarding what is considered abnormal, dysfunctional, 

maladjusted, or maladaptive. The matter becomes even more complicated when one’s 

distressed behavior and emotions are in response to challenging, disturbing or traumatic life 

events. While the concept of psychological distress and its varied effects on different 

individuals has been acknowledged by laypersons and professionals alike, the understanding 

regarding who is distressed and whether they need medical interventions is disparate. However, 

it can be safely agreed upon that the conditions attributable to psychological distress are caused 

due to some form of deviation from objective conditions of wellbeing and optimum health.  

 

The social control perspective holds that the interpretation of whether an individual is 

distressed psychologically is solely dependent upon the observation and classification of their 

behavior as either distressed or not, instead of the symptoms of the one experiencing or 

demonstrating it. The medical model of distress views it in the same light as any physical 

disease or disorder and as caused by some neurological deficiency or obstruction. According 
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to the interpersonal perspective, the cause of psychological distress is ascribable to faulty 

interactions of past and present relationships. The unsatisfactory relational exchanges are 

caused by a maladaptive pattern of interaction. Thus, the impetus to recovery is given to 

interpersonal therapy and the acquiring of interpersonal skills that focus on alleviating conflict 

and fostering better communication. The psychodynamic perspective views any form of 

abnormality or psychological disorder as being caused by intrapsychic conflicts and the faulty 

utilization of defense mechanisms that may be inappropriate, inadequate, or undesirable for the 

current situation. It also focuses on traumatic childhood experiences and their interference with 

coping strategies, personality adjustment and normal everyday functioning. The cognitive 

theory emphasizes the negative and fatalistic interaction between a view that one holds for the 

future, the world they live in and their own selves, as a cause of psychological distress. 

Cognitive theorists assert that the problem lies in how one perceives an event or situation and 

what is the nature of attributions that are attached to them.  

Stress-Distress Model  

According to Pearlin (1989), the phenomenon of stress is concerned with three social structural 

planes, i.e., social, and interpersonal relationships, social institutions and their prescription of 

statuses and roles to individuals, and social stratification based on gender, economic class, age, 

race, ethnicity, etc. So, the expression of distress is dependent upon these social structures, 

along with the strategies employed to cope with it and the exposure to situations and triggers 

that cause this distress. Social roles, according to Pearlin, contribute towards five types of 

pressures, namely- inter-role conflicts, role captivity, role restructuring within role sets, 

interpersonal conflicts within role sets, and role overload. According to the model, stressors 

are those events and triggers (acute) and conditions (chronic) that endanger an individual 

mentally and/or physically, pose a threat of disorder’s outset and demand the mobilization of 

one’s coping strategies.  

The Role-Identity Model 

According to Thoits (1991) penury of social roles poses risk for developing psychological 

distress because it deprives an individual of social identity, which is known to enhance self-

esteem when these social roles are adequately carried out. Having a social identity contributes 

towards meaning and purpose in life by reinforcing a sense of individuality and enhancing 

one’s physiological well-being. This is closely linked to mattering, i.e., the feeling that one is 
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important and valued as a member of society, and that others are dependent on them. 

Interpersonal mattering is a crucial determinant in the maintenance of one’s sense of identity.  

The Diathesis-Stress Model  

Also known as the vulnerability-stress model, this model proposes that one’s inherent 

predisposition or vulnerability and experiences of stress interact with each other to give rise to 

mental disorders and states of mental distress. It was first introduced by Paul Meehl in 1960 

when explaining the causes and trajectory of schizophrenia. However, the usage of the term 

‘diathesis’ in the field of medicine emerged in the 19th century. According to the theoretical 

assumptions of this model, when the interactive product of the diathesis or predisposition and 

stress reaches a threshold or brink, psychological distress or disorders develop. It presents 

strong arguments pertaining to why a person develops a disorder whereas another person does 

not, despite them both having gone through similar life events. The model asserts that there 

exists a window of vulnerability wherein an individual is most at risk of developing a disorder 

or condition as compared to other time periods. It also posits that there are some protective 

factors that work as a buffer against stress and its subsequent transitioning into a disorder. 

These factors include self-esteem, social support, emotional competence, and a positive parent-

child attachment. The model holds complicated implications due to its claim that multiple 

factors interact to give rise to a certain condition. However, in the same breath, it claims that 

the trajectory of one’s development through life. In a study on college students by Morrison 

and O’Connor (2005), it emerged that the social dysfunction aspects of psychological distress 

were predicted by the interaction between stress and rumination, thus supporting the diathesis-

stress model.  

2.2.3 Research on Psychological Distress 

In a study by Viertiö et al. (2021), it emerged that women reported more psychological distress 

than men due to factors like job dissatisfaction, family-work conflict, and loneliness; the 

protective factors emerged to be motherhood, work-life balance, active participation, and social 

support. There are lower odds of experiencing psychological distress when receiving emotional 

support by women and practical help by men. A study by Moghaddam et al. (2002) aimed to 

explore the relationship between perceived discrimination and psychological distress among 

immigrant Indian women living in Canada who were thus the targets of “triple discrimination” 
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on accounts of being biased against because of their gender, ethnic minority status and being 

immigrants. It was found that those of them who did not deal with discrimination overtly and 

straightforwardly, exhibited more psychological distress in terms of higher blood pressure and 

anger, as opposed to those who adopted a more forthrightly open coping style. A study by 

Marchand et al. (2012) found that high levels of psychological distress were related to job 

insecurity, psychologically demanding workplace situations, and stressful marital, parental, 

and financial situations; it was also found to be higher in females. A study by Thapa and Hauff 

(2005) demonstrated that men and women respond differently to certain manifestations of 

discrimination; men who were denied jobs experienced a higher mean level of stress and 

women experienced that when denied housing and shelter. Ensminger et al. (1990) found that 

instead of intrinsic gender differences, it was role configurations that contributed to the 

differences in experience of psychological distress in men and women. Levels and nature of 

psychological distress thus appear to be mediated by gender and related cultural variables.  

In a study by Backe et al. (2018), it emerged that there were strong associations between 

psychological distress and limitations in physical functioning, a low sense of mastery, bodily 

pain and low social support contributed towards the heightening of psychological distress. 

Limitations in physical functioning refer to those bodily constraints that restrict the ability of 

an individual to carry out necessary regular, everyday tasks that demand mobility and strength. 

These restraints may cause mental health issues and that may lead to heightened complexities 

and challenges for those who struggle with these limitations (Raphael et al., 2005; Chen et al., 

2012; Kojima, 2012). When it comes to providing help and support, doing so in domains 

outside one's home did not amount to any form of psychological distress as compared to other 

helping behaviors (Perrewé & Carlson, 2002). In a study by Ioannou et al. (2019), it was found 

that perceived stress was negatively correlated with social support and hence, those with high 

levels of perceived stress were less likely to decrease their symptoms of depression and 

enhance their self-esteem. In a study by Mustanski et al. (2011), it was found that a more potent 

protective shield against psychological distress is maintained by peer social support as 

compared to that of support from family. A study on police officers by Patterson (2003) 

showcased that while emotion-focused coping strategies cushioned the interaction between 

distress and life events, the act of seeking social support did so for the interaction between 

distress and work events. 
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2.3 Perceived Social Support 

Human beings are social animals and thus, seek social support. It is one of the coping 

mechanisms that are utilized when dealing with adversities and makes life generally more 

fulfilling.  However, humans are also complicated creatures who may interact with the elements 

of social support in complex and highly individualized patterns, although the collective 

relevance of the construct remains somewhat universal. Social support consists of a nexus of 

resources that are multifaceted and multilayered. These facets may operate in the form of 

tangible and instrumental (financial aid/assistance or material goods) social support or 

intangible (emotional and psychological in the form of love, nurturance, belongingness, etc.) 

social support. Apart from the measure to which an individual is embedded in a social network, 

social support is studied in the form of actual or objective support that is received by one in 

times of need or adversity, and perceived social support that is much more psychologically 

abstract and subjective in nature. It is reflective of an individual’s perception towards the nature 

and number of social resources that are accessible to them. The sources of support involve 

formal sources like mental health service providers and community organizations, and informal 

sources like family, friends, significant others, colleagues, neighbors, and even pets.  

2.3.1 History and Theoretical Framework  

The concept of social support has been gaining consistent attention ever since the 1970s 

because of its deep entanglement with concepts like life satisfaction, sustainability, well-being, 

and general health. Its interdisciplinary pertinence is one the facets that make it an interesting 

and noteworthy construct that is relevant more because human beings are, evidently, ‘social 

creatures’. While social support refers to the provision of resources by others, typically in times 

of need, it can be received in the form of tangible or emotional support. Its importance, 

meaning, function and construed nature can morph throughout one’s life. Social support 

encompasses both, the perceived and the received aspects. While perceived support refers to 

the perception of potential access to sources of support, received support is the actual reception 

of the said resources during a certain time frame. Both these dimensions comprise the extensive 

construct of social support, but they hardly seem to be interchangeable (Wills & Shinar, 2000). 

Perceived social support continues to generate benefits even in the absence of any actual 

support (Cohen, 1988). Distinct sources of perceived support impact individuals across cultures 

differently, during different phases of life; gender differences can also be seen. It remains, 
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however, as an individual’s self-estimation in terms of being valued by others (Sorias, 1988). 

Perceived social support is also evaluated in terms of the recall of past instances of support 

having been received (Barbee et al., 1993). The most frequently studied index of social support 

is perceived social support (Ibarra-Rovillard & Kuiper, 2011). 

The two dimensions of social support that find emphasis in research are structural and 

functional in nature. The structural dimension pertains to size of social network and resource 

points, and the repetition or occurrence of social interaction. The functional dimension pertains 

to the emotional and instrumental aspects. Emotionally, social support entails receiving and 

providing nurturance, love, affection, moral aid, empathy, reassurance, etc. Instrumentally, 

social support banks upon practical, monetary, or material assistance. Even though both these 

dimensions are invaluable, it is the functional dimension that focuses on the quality of 

interpersonal relationships that is better at predicting well-being than the structural dimension 

that focuses on the quantity of interpersonal relationships (Southwick et al., 2005).  

The Stress Buffering Hypothesis  

This hypothesis was conceptualized and formally proposed in 1976 by John Cassel, the 

epidemiologist and physician, along with Sidney Cobb, the psychiatrist. They contended that 

social support has a protective function when it comes to exposure to pathogenic consequences 

of stressful or traumatic life events. Hence, the deficiency of social support threatens to 

heighten the probability of disorder and disease as opposed to having a strong social support 

system. The stress reaction towards the stressor may be enervated by the intervention of social 

support between the said stress reaction and its appraisal. The alteration of one’s appraisal or 

perception of the stressful situation is mediated by one’s acknowledgement that one has the 

access to social resources that will help in coping with any challenging demands that may be 

faced subsequently.  Social support may also alleviate stress by ensuring a provision of direct 

solutions to a given problem or by minimizing the perceived intensity or severity of the problem 

and thus comforting the neuroendocrine system. According to Cassel, potential stressors that 

heighten the risk of illness are also generated in the form of perplexing or absence of feedback 

from the social environment. However, consistent, congruous, and productive feedback works 

as a mitigator towards such stressors. Hence, the advantages of social support are the most 

potent and evident when the situation is the most stressful.  
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The Direct Effects Hypothesis  

While the buffering effects of social support are more researched upon, there is empirical 

evidence for both, the buffering hypothesis, and the direct effects hypothesis. This hypothesis 

maintains that social support does not require the impact of stressful situations to bring about 

its beneficial nature and that it is advantageous for health all the time, regardless of the presence 

or absence of stress. The notion translates into social support having a positive and direct 

impact on one’s psychological and physical health even when one does not need to cope with 

stressful demands of the circumstance.  

Model of Ecological Congruence 

According to Hobfoll (1986), social support cannot simply be beneficial because it has been 

termed as a resource and is commonly considered as one; that may be misleading. What 

determines its relevance and utility is the social ecological context or framework under which 

it must be evaluated and comprehended. The positive impact of social support is not directly 

implied for all individuals or groups without considering the environment in which the social 

support is operating. The ecological framework is built upon some constellatory dimensions 

that are innately present in all social ecologies. These dimensions are strain, need, perception, 

time, resource, and values (of oneself and others). The valence of effect of these ecological 

dimensions or the impact of these resources as either having a positive, negative or no effect 

on the strain experienced by an individual is determined by the extent to which the resources 

or their combinations satiate the demands of the situation. The ‘time’ dimension acknowledges 

the transition of demands and needs pertaining to social support over a period. Whether or not 

a particular situation is considered strenuous depends also upon the value system of an 

individual and the society they live in. Similarly, whether an event, situation or demand is 

stressful or challenging depends upon the individual’s perception of whether it is threatening 

or not, just like social support may be perceived to be burdensome for some individuals.  

 

Theory of Optimal Matching  

This theory postulates that the impact of social support on mental health is the most beneficial 

and effective when the type of social support needed matches with the one that occupies the 

reality of the individual in that time (Cutrona & Russell, 1990). According to the proponents 

of the theory, the protective mechanism of social support when operating against stressful life 

events and their consequent detrimental effects on physiological health, is contingent upon the 
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optimal pairing of the type of support received and the type of support required to alleviate 

one’s stress. The nature of the stressor and an individual’s preferred coping resource determine 

the extent to which the individual will be able to cope with the stressful situation. Most 

importantly, it depends upon the resources that are accessible or available to the individual in 

that given time, out of which, social support may only just be one. 

2.3.2 Definitions  

Taylor (2011) defined social support as, “the perception of being cared for by others and having 

a reliable network to turn to when needed, in everyday situations or specific moments of crisis.” 

Cobb (1976) defined social support as, “information leading the subject to believe that he or 

she is loved, esteemed, and belongs to a network of mutual obligation.”  

According to Sorias (1988), “perceived social support is defined as one’s overall impressions 

on whether social network is supportive enough or not.” According to Aksüllü (2004), 

“Perceived social support can be defined as a person's impression of if his/her social network 

is supported or not.” 

2.3.3 Research on Perceived Social Support  

A unique intervention in the form of a health promotion program aimed at reframing 

perceptions of menstrual experiences for women with premenstrual syndrome with the help of 

positive reframing and social support across the length of four menstrual cycles. It was found 

that premenstrual impairment had decreased, along with significant changes in depressive 

states and personal resource factors (Morse, 1995). A study by Warren and Baker (1992) found 

that coping resources like structuring and social support were negatively related to the severity 

of premenstrual syndrome, while monitoring stress and self-disclosure were positively related. 

In a study by Haywood et al. (2007) to explore the psychosocial correlates of PMS and the 

moderating impact of social support on it, it was concluded that the perceptions of support 

(perceived support) play a crucial role in premenstrual experiences of non-help seeking 

women; low levels of maternal support and perfectionism was associated with premenstrual 

symptoms.  

In a study by Matud et al. (2003), it was found that gender differences persist in the structure 

of perceived social support, and these can be explained by social gender roles and related 
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socialization experiences. In a study by Viertiö et al. (2021) that aimed to explore psychological 

distress factors in the working population with a special attention to gender differences, it 

emerged that social support and social network associated concepts are related to having less 

psychological distress; these included being parents to minor children, actively participating in 

hobby groups, and obtaining social support whenever required. Women especially benefit from 

being a part of socially oriented activities (Kendler et al., 2005). The way that males and 

females benefit from emotional support is also different. Studies have previously found that 

women and men are impacted favorably in different ways from emotional support. Women, 

though, are especially benefited by participation in social activities. Separate analyses of social 

support and social networks among women and men suggest gender differences (Perrewé & 

Carlson, 2002). Research has also been suggestive of it being relatively easier for women, due 

to their role emphasis on ‘emotional eloquence and affectionate attentiveness’, to provide social 

support to others and activate it in them; it is onerous for men to do the same due to their role 

emphasis on mastery, autonomy, and control (Barbee et al., 1993).  

However, in a study by Armstrong and Oomen-Early (2009) on collegiate athletes and non-

athletes, it was found that perceived social support and connectedness were stronger predictors 

of decreased depression than self-esteem, sleep quality and gender. Individuals including 

children, adolescents and adults who perceive to be valued and cared for, have more supportive 

and fulfilling relationships have better subjective well-being levels and are mentally and 

physically healthier (Demaray et al., 2005; Chu et al., 2010).  

Enhanced mental and physical health results are related to high perceived social support 

(Uchino et al., 2013). There is a direct relationship between the severity of depression, a lower 

sense of belonging and increase in perceived stress (Choenarom et al., 2005). There has also 

been found support for the depression-buffering hypothesis that states that social support is 

imperative to protect one against the effects of adverse and stressful situations by cushioning 

the impact, reducing negative reactivity, and improving maladaptive behavior patterns. 

However, perceived stress levels work by moderating the indirect impact of social support on 

depression through self-esteem (Ioannou et al., 2019). Nevertheless, it may not apply to 

everyone. For instance, individuals suffering from anxiety disorders may not be able to 

perceive that social support can protect them against the deleterious impacts of stress or anxiety 

induced damage (Panayiotou & Karekla, 2013). It is required that the psychological 
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mechanisms and pathways that moderate the relationship between perceived social support and 

mental health consequences be investigated in depth (Uchino et al., 2013). 
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CHAPTER III 

 

RATIONALE OF THE STUDY  

 

 

This chapter seeks to establish the significance of the study by highlighting the gap in research 

pertaining to the variables under study, giving rise to the subsequent aim of the study and the 

reasons for why it was necessary to carry out. The last section of the chapter concerns itself 

with the hypothesis that serves as a paramount piece for the study. The overall rationale of the 

study centers around the objective of gaining insight into the nature of premenstrual syndrome 

along with key psychological elements that appear to be closely associated with it, i.e., 

psychological distress and perceived social support.  

3.1 Research Gap  

The review of research suggests a high prevalence of premenstrual syndrome in females of the 

reproductive age in India. However, the potential psychological factors associated with the 

phenomena have not been studied for this population, especially in the northern Indian 

population. The amount of research directed towards premenstrual syndrome, along with its 

potential psychological correlates, is not enough to gain a holistic insight into the psychological 

mechanisms that influence it. Additionally, most previous studies lack a strict differentiation 

between premenstrual syndrome and premenstrual dysphoric disorder, which can give rise to 

conflicting results and conclusions. While more studies have aimed at uncovering the 

relationship between premenstrual syndrome and depressive disorders, there is a dearth of 

research effort directed at understanding its relationship with psychological distress, which is 

more commonly experienced by any given population at a given time than depressive disorders. 

Again, research uncovering the relationship between premenstrual syndrome and 

psychological distress in the northern Indian population is nonexistent. It can also be seen that 

most research on the female population pertaining to psychological distress has been directed 

at nurses and patients of terminal diseases, not the general young female population. Further, 

the direct relationship between premenstrual syndrome and perceived social support has not 

been adequately studied, especially in the Indian population.  
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3.2 Aim  

The aim of the present study is to identify the correlates of Premenstrual Syndrome, 

Psychological Distress, and Perceived Social Support in menstruating females within the age 

range of 18 to 26 years in the tricity (Chandigarh, Mohali and Panchkula).  

3.3 Need for Study 

Premenstrual syndrome holds the potential to seriously debilitate the quality of life of 

menstruating females depending upon the severity or intensity of the symptoms experienced. 

Close to 75% of females in their reproductive age are prone to experiencing debilitating PMS 

symptoms that entail physical, emotional, and cognitive components and about 5% to 8% of 

them experience severe PMS (Yonkers et al., 2008; Kues et al., 2016). The psychological 

factors related to these experiences need to be understood in depth, for the better management 

of symptoms and appraisal of the underlying mechanisms. The psychological factors such as 

neuroticism, negative coping styles, tobacco consumption and perceived stress have been found 

to be strongly associated with PMS and PMDD (Fernandez et al., 2019; del Mar Fernandez et 

al., 2019). The study will uncover critical associations between premenstrual syndrome, 

psychological distress, and perceived social support in the young adult population of 

menstruating individuals. Also, the sample is taken from the tricity (Chandigarh, Mohali and 

Panchkula) in Northern India, a demographic that has not been studied for these correlates and 

those closely studied with them. Young adulthood marks that phase of life wherein an 

individual’s mental, physical, and social worlds rapidly evolve, and these interconnections are 

most vividly experienced through an intricate nexus. Progressively, research effort pertaining 

to premenstrual syndrome and its psychological implications is being directed towards the 

young reproductive population, such as in countries like Jordan, Israel, Japan, and Ukraine 

(Takeda et al., 2016; Reuveni, 2016; Crow & Jeannot, 2017; Hussein & Hamdanmansour, 

2018). To scientifically explore the pervasiveness and uncover the underlying apparatus of the 

cyclic physiological phenomena and its psychological correlates, a plethora of regional and 

geographically diverse studies must concentrate their collective effort towards it. Also, most 

PMS and PMDD related research has been seen to be published in journals of gynecology and 

endocrinology (Gao et al., 2021). It can also be seen that most research studies on psychological 

distress center around physical ailments and terminal diseases, mostly cancer. Most of these 

studies have taken place in the western continents, which makes it troublesome to be able to 
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generalize the outcomes to countries with diverse social and cultural configurations, like the 

global south. The targeted samples for the same are also major found to be nurses, doctors, and 

cancer patients. Thus, the present study seeks to supplement substantial and unique insight to 

the increasing body of knowledge by revealing the underlying relationship of the variables 

under study that are salient to the menstruating population with a specific focus on 

psychological domains.  

3.4 Hypotheses  

1) There is a significant positive correlation between premenstrual syndrome (PMS) and 

psychological distress. 

2) There is a significant negative correlation between psychological distress and perceived 

social support. 

3) There is a significant negative correlation between perceived social support and 

premenstrual syndrome.  
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CHAPTER IV 

METHODOLOGY  

 

This chapter concerns itself with the methodological procedures employed and utilized. The 

chapter focuses upon the research methodology of the study and seeks to elucidate the 

hypothesis by supplementing the systematic procedures that facilitate the investigative enquiry. 

The aim of the present study had been to understand the correlation between premenstrual 

syndrome, psychological distress, and perceived social support among young menstruating 

persons. The areas covered in this chapter are the research design, sample, the inclusion and 

exclusion criteria, ethical considerations, the demographic information, the tests, and tools 

used, and at last, the statistics employed.  The first section of the chapter deals with the selection 

of sample. The second section deals with the data collection procedure and the scales 

administered to the said sample. The third section focuses on the statistical technique employed 

for the analysis of the date collected.  

4.1 Research Design 

The present study utilized the quantitative research approach. The sampling technique used for 

the same was convenience sampling through Google Forms. The researcher aimed to obtain 

and analyze primary data, and to further understand the correlational relationship between the 

variables i.e., premenstrual syndrome, psychological distress, and perceived social support. 

Thus, the hypothesis was tested in accordance with the statistical derivations upon analysis.  

4.2 Sample 

A sample of 82 menstruating females (N= 82) who were young adults within the age range of 

18-26 years was taken from Chandigarh, Mohali and Panchkula (tricity).  

4.3 Inclusion Criteria  

● The respondents had to be a part of the menstruating population.  

● The respondent’s age must fall within 18 to 26 years of age. 

● Only the respondents who consented to being a part of the study were considered.  
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4.4 Exclusion Criteria  

● Respondents undergoing treatment for any psychological problems were not included 

in the sample for the study.  

● Those suffering from any gynecological problems or chronic physical illness were not 

included to be a part of the sample for the study. 

● Those who had transitioned from males to females were not involved in the study.  

● Those who refused to consent to being a part of the study were not included.  

4.4 Ethical Considerations of the Study 

● The consent to be a part of the study was obtained by each respondent. 

● The respondents were assured that their responses would remain confidential. The 

confidentiality and identity of each participant was maintained and protected. The data 

was used only for research purposes, the same as had been communicated to the 

participants.  

● The participants were briefed about the purpose of the study.  

● All channels of communication remained open between the respondents and the 

researcher. The participants were encouraged to contact the researcher in case of any 

queries.  

● The welfare and integrity of the respondents was prioritized and maintained during each 

phase of the study. 

 

4.5 Tests and Tools 

The standardized tools used for the study were: 

● Premenstrual Syndrome Scale (Padmavathi et al., 2014) 

● The Kessler Psychological Distress Scale (Kessler, 1992) 

● The Multidimensional Scale of Social Support (Zimet et al., 1988) 

All the tools utilized by the study were standardized and had respectable reliability and validity. 

They were all available for use in English. The scales used for the study were the Premenstrual 

Syndrome Scale (PMSS), The Kessler Psychological Distress Scale (K10) and the 

Multidimensional Scale of Perceived Social Support (MPSS).  
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4.6. Procedure 

The standardized psychological scales were administered to the participants of the research 

study through Google Forms. The confidentiality of all participants was rigorously ensured and 

the same was communicated to them. The eligibility criteria for participation were also 

conveyed and were adhered to by the participants. A brief description of all the scales used is 

as follows. 

4.6.1 Premenstrual Syndrome Scale (PMSS)  

The scale was developed by Padmavathi et al. (2014). The scale comprises 40 items that 

constitute the symptoms of PMS. The scale comprises three subscales i.e., physiological, 

psychological, and behavioral symptoms. Each item on the 5-point Likert scale ranges from 

Never to Always (Never, Rarely, Sometimes, Very Often, Always). The lowest on the scale 

that a respondent can score is 40 and the highest score can be 200. An individual attaining a 

score of 80 is indicative of them having PMS. As the score increases, so does the severity of 

the premenstrual syndrome. The categories assigned to the intensity of PMS depending upon 

the scores are- “No Symptoms”, “Mild”, “Moderate”. “Severe” and “Very Severe Symptoms”. 

The scale possesses an inter-rater reliability between 0.81 and 0.97. The specificity range is 

from 64% to 90% and the sensitivity range is from 83% to 100%.  

The following instructions were provided to the respondents for the premenstrual scale 

(PMSS): 

 “For each of the symptoms below, circle the option that most closely describes the intensity of 

your premenstrual symptoms during your last cycle. These are symptoms that would occur 

during the premenstrual phase of your cycle. This phase begins about seven days prior to 

menstrual bleeding (or seven days before your period) and ends about the time bleeding starts. 

Rate each item on this list on a scale from 1 (not present or no change from usual) to 5 (extreme 

change, perhaps noticeable even to casual acquaintances).” 

4.6.2 The Kessler Psychological Distress Scale (K10)  

The scale was first developed by Kessler (1992). It was initially employed for the United States 

National Health Interview Survey (NHIS) but has since been used in many countries for 

different purposes. Originally, the scale had 45 questions, which were gradually filtered to form 

the K10 and K6 questionnaires. The scale used in the present study is K10, which seeks to 
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assess the global measure of psychological distress based on questions about the individual’s 

psychological state in the past four weeks. The scale was revised by Kessler in 2001. It involves 

10 questions about emotional states each with a five-point response scale, ranging from ‘All of 

the time’ to ‘None of the time’. Each item on the scale aims at assessing one’s emotional state. 

The scale is a short measure of psychological distress that is non-specific in nature. The scale 

is sensitive to the internalization of mental disorders throughout the developmental lifespan of 

an individual (Anderson et al., 2013). The K10 has emerged to be a moderately reliable measure 

of psychological distress indicated by the ending kappa and weighted kappa scores ranging 

from 0.42 and 0.74. The kappa coefficient is known to be a reliable instrument when it comes 

to ratings of a scale by clinicians.  

The instructions that were given to the respondents for the K10 scale of psychological distress 

are as follows: 

 “Kindly read each question carefully and indicate your degree of agreement using the scale 

given below. No answer is right or wrong. Answer honestly to the best of your knowledge.” 

4.6.3 Multidimensional Scale of Perceived Social Support (MPSS) 

The scale was developed by Zimet et al. (1988).  The scale encapsulates the multiple 

dimensions of perceived social support. It utilizes a 7-point Likert range from ‘Very Strongly 

Disagree’ to ‘Very Strongly Agree’. The items have been divided into factor groups according 

to the source of the social support, i.e., family (Fam), friends (Fri) or significant other (SO). 

The MPSS has 12 items and three dimensions with four items assigned to them each.  The total 

score on the scale is depictive of the overall perceived social support. The discriminant validity 

of the subscales is found to be satisfactory along with the reliability and validity index for the 

three subscales ranging from 0.87 to 0.93 and 0.85 to -0.92 respectively. For the whole scale, 

the Cronbach’s coefficient alpha, measuring the internal reliability, was found to be 0.85.  

The following instructions were available to the respondents proceeding the items of the MPSS 

scale:  

“Kindly read each statement carefully and indicate your degree of agreement using the scale 

given below. No answer is right or wrong. Answer honestly to the best of your knowledge.” 
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4.7 Demographic Information  

A semi-structured interview schedule was administered to the respondents prior to the 

standardized scales in order to attain some relevant information regarding critical demographic 

aspects such as name, age, domicile state, the age when they first menstruated, the problems 

they usually face during the days of and those leading up to menstruation, if they suffer from 

any medical ailment, and if they have any professional sought help for the same. The mean age 

of menarche (the age at which one has their first menstrual experience) came out to be 13.09.  

4.8 Data Analysis Procedure 

The current study required the collection of quantitative data, the analysis and interpretation of 

which was done using Jamovi 2.2.5. The scores of premenstrual syndrome, psychological 

distress and perceived social support were calculated according to the scoring keys for each 

tool. To calculate the raw scores of premenstrual syndromes, everyone’s response to the 40 

items on the 5-point Likert scale was added. There were no items that required reverse-scoring. 

To calculate the raw scores of psychological distresses, everyone’s response to the 10 items on 

the 5-point Likert scale was calculated and added. There were no reverse-scoring items. The 

raw scores on MPSS perceived social support scale were calculated by adding everyone’s 

responses to the 12 items, there were no reverse-scoring items in the scale. The scores were 

compiled using MS Excel. Subsequently, the mean, standard deviation, minimum and 

maximum values were calculated for the scores of the sample and depicted with the use of a 

table. For the final step, i.e., data analysis, Pearson’s Product-Moment correlation method was 

employed to understand the interrelationships between the three variables under study and their 

sub-scales. 
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CHAPTER V 

RESULTS  

 

This chapter presents the results of the research study. The first section presents the results in 

terms of descriptive statistics involving sample size (N), the means, standard deviations, and 

minimum and maximum scores of premenstrual syndromes (PMS), psychological distress and 

perceived social support. In the later sections are presented the results of correlation between 

(1) premenstrual syndrome, psychological distress and perceived social support, (2) correlation 

between premenstrual syndrome, psychological distress and perceived social support from 

significant other (a dimension of perceived social support), (3) correlation between 

premenstrual syndrome, psychological distress and perceived social support from family, and 

(4) correlation between premenstrual syndrome, psychological distress and perceived social 

support from friends.  

5.1 Descriptive Statistics 

The values of sample size (N), the means, standard deviations, and minimum and maximum 

values of premenstrual syndrome (PMS) along with its dimensions of physiological, 

psychological, and behavioral symptoms, psychological distress, and perceived social support 

with its dimensions of perceived social support from significant others, family and friends, 

were presented in table 4.1. 

Table 5.1 Showing the descriptive values of N, Means, Standard Deviations, Minimum 

and Maximum values. 

 N Mean SD Minimum Maximum 

PMS 82 110.01 35.3 47 184 

Physiological Symptoms 82 45.5 13.1 16 74 

Psychological Symptoms 82 35.0 13.0 13 60 

Behavioral Symptoms 82 29.6 12.9 12 60 

Psychological Distress 82 25.5 9.01 10 49 
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Perceived Social 

Support 

82 58.6 18.1 12 84 

Significant Others 82 19.2 7.82 1 28 

Family 82 19.6 7.27 1 29 

Friends 82 20.2 7.32 1 28 

The descriptive statistics revealed the value for mean of premenstrual syndrome to be 110.01, 

the standard deviation value to be 35.3, and the minimum and maximum values of the scores 

to be 47 and 184 respectively. The range of scores in the Premenstrual Syndrome Scale (PMSS) 

is from 40 to 200.  For the physiological dimension, the mean was 45.5, the standard deviation 

was 13.1, the minimum and maximum scores were 16 and 74 respectively. For the 

psychological dimension, the mean emerged to be 35.0, the standard deviation was 13, and the 

minimum and maximum scores came out to be 13 and 60 respectively. For the behavioral 

dimension, the mean came out to be 29.6, the standard deviation emerged to be 12.9, along 

with the minimum and maximum scores as 12 and 60 respectively. 

For psychological distress, the mean value emerged to be 25.5, the standard deviation was 9.01, 

and the minimum and maximum scores came out to be 10 and 49 respectively. The Kessler 

Psychological Distress Scale (K10) has a score range of 10 to 50.  

The mean value of perceived social support came out to be 58.6, the standard deviation value 

was 18.1, and the minimum and maximum scores were 12 and 84 respectively. For the 

dimension of perceived social support from significant others, the mean emerged to be 19.2, 

the standard deviation was 7.82, and the minimum and maximum scores were 1 and 28 

respectively. The mean for the dimension of perceived social support from family, the mean 

value was 19.6, the standard deviation was 7.27, and the minimum and maximum scores ranged 

from 1 to 29. For the dimension of perceived social support from friends, the mean was seen 

to be 20.2, the standard deviation came out to be 7.32, and 1 to 28 was the range of scores from 

minimum to maximum respectively. The range of scores on the Multidimensional Scale of 

Perceived Social Support (MPSS) is 12 (minimum) to 84 (maximum).  
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5.2 Results of Correlation Regarding Premenstrual Syndrome (PMS), Psychological 

Distress and Perceived Social Support 

To investigate the association between premenstrual syndrome, psychological distress, and 

perceived social support (along with the sub-dimensions of perceived social support from 

significant others, family, and friends), an analysis of the strength of their linear relationship 

was done with the help of Pearson’s Product Moment method. Before applying the statistics, 

its assumptions were inspected and ensured, i.e., continuity of data, linearity of relationship 

between the variables, the absence of any specious outliers, and the normal (or close to normal) 

distribution of the data.  

 

 

 

Table 5.2.1 Showing correlation between Premenstrual Syndrome (PMS), Psychological 

Distress and Perceived Social Support 

 PMS PHY-

PMS 

PSY-

PMS 

BEH-

PMS 

PSY- 

DISTRES

S 

PSS  PSS-SO PSS- 

FAM 

PSS- 

FRI 

PMS –         

PHY- 

PMS 

0.899

** 

–        

PSY- 

PMS 

0.937

** 

0.759 

** 

–       

BEH- 

PMS 

0.923

** 

0.722 

** 

0.826 

** 

–      

PSY- 

DISTR

ESS 

0.499

** 

0.461 

** 

0.459 

** 

0.458 

** 

–     

PSS -0.041 0.036 -0.038 -0.105 -0.078 –    
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PSS- 

SO 

-0.024 0.058 -0.002 -0.116 0.035 0.846 

** 

–   

PSS- 

FAM 

0.034 0.044 0.045 0.007 -0.197 0.788 

** 

0.504 ** –  

PSS- 

FRI 

-0.120 -0.041 -0.133 -0.153 0.006 0.840 

** 

0.598 ** 0.494 

** 

– 

Note. * p < .05, ** p < .01, *** p < .001   

Note- PMS= Premenstrual Syndrome; PHY-PSY= Physiological symptoms of premenstrual 

syndrome; PSY-PMS= Psychological symptoms of premenstrual syndrome; BEH-PMS= 

Behavioral symptoms of premenstrual syndrome; PSY-DISTRESS= psychological distress; 

PSS=Perceived social support; PSS-SO= Perceived social support from significant others; 

PSS-FAM= Perceived social support with family; PSS-FRI: Perceived social support from 

friends 

The results are indicative of there being a strong and significant positive correlation between 

premenstrual syndrome (PMS) and psychological distress (r = 0.499, ** p < .01).  There is also 

a significant correlation between the physical symptoms dimension of premenstrual syndrome 

and psychological distress (r = 0.461, ** p < .01), between psychological symptoms dimension 

and psychological distress (r = 0.459. ** p < .01), and between the behavioral symptoms 

dimension of premenstrual syndrome and psychological distress (r = 0.458, ** p < .01). 

However, there emerged no significant correlation between premenstrual syndrome and 

perceived social support (r = -0.078). It was also seen that there is no significant correlation 

between premenstrual syndrome (PMS) and perceived social support from significant others (r 

= -0.024). The results also exhibit that there is no significant correlation between premenstrual 

syndrome (PMS) and perceived social support from family (r = 0.034).  It can be deciphered 

from the results that there is no significant correlation between premenstrual syndrome (PMS) 

and perceived social support from friends (r = - 0.120). There was no significant correlation 

between any of the dimensions of premenstrual syndrome and any of the dimensions of 

perceived social support. 

There also did not emerge any significant correlation between psychological distress and 

perceived social support (r = -0.041). There is also no significant correlation between 

psychological distress and perceived social support from significant others (r = - 0.024). The 

results also indicate that there is no significant correlation between psychological distress and 
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perceived social support from family (r = -0.197). Also, no significant correlation emerged 

between psychological distress and perceived social support from friends (r = 0.006).      
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CHAPTER VI 

DISCUSSION  

 

This chapter puts forward the discussion, implications and recommendations of the study based 

on the statistical analysis done in the previous chapter. The first section focuses on the 

discussion of the concerned results and their interpretation. This is supplemented with review 

studies related to the variables under consideration. The second section concerns itself with the 

conclusion, including the suggestions for future research and limitations of the study.  

6.1 Discussion  

The purpose of the study was to examine the correlates of Premenstrual Syndrome, 

Psychological Distress, and Perceived Social Support. For that, a sample of young menstruating 

females (N=82) of reproductive age of 18 to 26 years was taken from the north Indian tricity 

(Chandigarh, Mohali and Panchkula). The study was conducted using the approach of 

quantitative research. Convenience sampling was done with the help of Google Forms. The 

respondents were assured of the anonymity of their responses and that they will only serve 

research purposes. Their confidentiality and dignity were prioritized and maintained 

throughout the process of this research study. All the respondents voluntarily proceeded to fill 

the research questionnaire after an informed consent was taken from them. The purpose of the 

study was also articulately communicated to them. The demographic details encompassing the 

respondent’s name, age, domicile state, age of menarche, and open-ended questions such as the 

menstrual and premenstrual issues they frequently deal with, whether they suffer from any 

medical problems, and if they have sought medical assistance for the same (if they do), were 

asked before the presentation of the standardized scales. This was done using a semi-structured 

interview schedule. Upon computation, it was found that the mean age of menarche for the 

total of 82 respondents was 13.09 years.  

The respondents were also asked if they wanted to express their concerns regarding important 

menstrual issues that generally go unrecognized, are undermined, and need to be addressed at 

different levels. The multiplicity of responses ranged from key areas of nutrition, medication, 

hygiene, PCOS/PCOD, sustainability practices, dysmenorrhea, access to menstrual products 

and menstrual leaves, to the lack of awareness regarding management and help-seeking for 
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psychological facets such as anxiety, mental distress, mood-swings, irritability, and aggressive 

outbursts. One of the respondents expressed that “psychological symptoms are often put in the 

backburner in the wake of physical symptoms which are more visible and somewhat tangible”. 

The responses also reflected that there was a shared consensus regarding the need for 

dissemination of general information, curtailing oppressive taboos and stigma regarding 

menstruation and premenstrual phases. Some respondents expressed that it was crucial to 

acknowledge the additional burden of taking care of one’s family and managing work at the 

same time while menstruating; the role of emotional support needed at that time is not well 

recognized. Many also expressed that diverse premenstrual and menstrual experiences should 

be accepted without any shame or ostracism attached to it and that there was a “lack of 

awareness regarding different menstrual tools as per subjective bodily needs or 

circumstances.” 

For the present study, it was hypothesized that (H1) there will emerge a significant positive 

correlation between premenstrual syndrome (PMS) and psychological distress, (H2) there will 

surface a significant negative correlation between perceived social support and psychological 

distress, and (H3) there will be seen a significant negative correlation between premenstrual 

syndrome and perceived social support. The standardized scales used for the study were (1) 

Premenstrual Syndrome Scale (PMSS), (2) The Kessler Psychological Distress Scale (K10), 

and (3) Multidimensional Scale of Perceived Social Support (MPSS).  

The calculation of the raw scores for each scale was done according to the standardized scoring 

keys and norms. The raw scores were compiled using Microsoft Excel. Then, the values for the 

mean, standard deviation, minimum score, and maximum score were calculated for each scale 

and subscale. The mean of premenstrual syndrome scores of the participants for the study was 

110 with a standard deviation of 35.3 and the minimum and maximum scores ranging from 47 

to 184.  The maximum score on the scale could be 200.  The mean for the physiological 

dimension was 45.5, the standard deviation was 13.1, the minimum and maximum scores were 

16 and 74 respectively. The mean for the psychological dimension emerged as 35.0, the 

standard deviation as 13, and the minimum and maximum scores came out to be 13 and 60 

respectively. For the behavioral dimension, the mean value was 29.6, the standard deviation 

was 12.9 and the minimum and maximum scores were 12 and 60 respectively. 
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The mean of psychological distress scores came out to be 25.5, the standard deviation was 9.01 

and the minimum and maximum scores were 10 and 49 respectively. For perceived social 

support, the mean of the scores emerged to be 58.6, the standard deviation came out to be 18.1 

along with the minimum and maximum scores as 12 and 84 respectively. For the subscale of 

perceived social support from significant others, the mean was 19.2, the standard deviation was 

7.82, and the minimum and maximum scores were 1 and 28 respectively. For the subscale of 

perceived social support from family, the mean and standard deviation were 19.6 and 7.27 

respectively, the minimum score was 1 and the maximum score was 29. The mean and standard 

deviation values for the subscale dimension of perceived social support from friends were 20.2 

and 7.32 respectively, with the minimum score being 1 and the maximum score being 28. These 

values were depicted using a descriptive table. Subsequently, the compiled data was used for a 

correlation analysis using Pearson's Product-Moment correlation method.  

The results indicated that there existed a significant positive correlation between premenstrual 

syndrome and psychological distress (r = 0.499, ** p < .01).  

There also emerged a significant correlation between the physical symptoms dimension of 

premenstrual syndrome and psychological distress (r = 0.461, ** p < .01), between 

psychological symptoms dimension and psychological distress (r = 0.459. ** p < .01), and 

between the behavioral dimension of premenstrual syndrome and psychological distress (r = 

0.458, ** p < .01). Thus, we accept the first hypothesis that there will emerge a significant 

positive correlation between these two variables. Similarly, in a study by Balaha et al. (2010), 

it was found that psychological distress was linked to the severity of premenstrual syndrome 

and impairment in everyday functioning. Another cross-sectional study by Delara and 

Woodgate (2015) on health students found that premenstrual syndrome and irregularity of 

menstrual cycles were associated with psychological distress. In a study by Veeninga and 

Kraaimaat (1992) to uncover the relationship between causal attributions and premenstrual 

symptoms, it emerged that psychological distress and physical strain were both used as 

explanations for premenstrual complaints. In a survey on 658 women by Corney and Stanton 

(1991), suffering from some intensity of psychological distress and undergoing social 

difficulties was reported by about 60% of the respondents; out of the somatic and psychological 

symptoms reported by a high proportion of respondents, psychological symptoms were 

reported to be the most distressing. The impact of mental health on physical health and visa-

versa has been well documented. This deep reciprocity needs to be acknowledged when it 
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comes to issues pertaining to menstruation. While management solutions for somatic 

symptoms of premenstrual syndrome can address some of the difficulties, a focus on alleviating 

mental distress can serve to protect against the others. The findings of the present study only 

augment and strengthen the increasing plethora of research findings that support the interactive 

presence of mind-body connections. However, it remains to be holistically comprehended how 

the biopsychosocial components manifest themselves in the premenstrual context.  

 

The results of the present study found that there was no significant correlation between 

psychological distress and perceived social support (r = -0.078), or psychological distress and 

the dimensions of perceived social support from significant others (r = 0.035), family (r = -

0.197) and friends (r = 0.006). Thus, the second hypothesis stating that a significant negative 

correlation will emerge between psychological distress and perceived social support is rejected. 

It has been suggested by some findings that instead of promoting positive mental health, high 

levels of perceived social support may be linked to an increase in psychological distress 

(Seidman et al., 2006). It is probable that instead of protecting one against distress, receiving 

high levels of social support may trigger self-doubt and induce low self-worth perceptions 

making one think that they are incapable of taking care of their own self (Lepore et al., 2008). 

A pertinent factor involved with the association between mental health and social support is 

self-esteem (Ioannou et al., 2019). Perceived social support from significant others or a special 

person and perceived social support from friends are not predictive of subjective well-being 

(Gülaşt, 2009).  

 

A study by Ajrouch et al. (2008) demonstrated that while some protection is extended by 

instrumental social support against everyday stress, social support does not counterbalance 

discrimination related perceptions. In a longitudinal study by Lepore et al. (1991), the buffering 

effect of social support was examined against household crowding as a stressor. It was found 

that crowded residents with a low perceived social support experienced a higher psychological 

distress as compared to those crowded residents who had a higher perceived social support. 

However, post eight months of stressor exposure, the buffering effect of social support 

disappeared, suggesting that it may be transient in nature depending upon the intensity and 

frequency of the stressful situation. In a longitudinal study on college students by Lepore 

(1992) examining the impact of social conflict and perceived social support on psychological 

distress, it was found that increased effects of psychological distress due to roommate conflict 
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was diminished by high perceived social support levels from friends. A study on prison officers 

by Harvey (2014) found that the association between perceived physical health and 

psychological distress was mediated by the levels of social support from within the prison but 

the social support received from significant others had no moderating effects.  

 

These research insights elucidate that perceived social support does not serve as a protective 

factor against stress and agony, instead, its effect is modified by factors such as self-esteem, 

the type of support perceived to be accessible when needed, and the sources of the support. 

Perhaps, the level of empathy exhibited by the sources in times of vulnerability and otherwise 

is also a contributing factor. A question that needs to be addressed is whether the level of 

perceived sympathy affects one’s levels of self-esteem and confidence. It may be postulated 

that empathetic emotional support has a beneficial impact on one’s mental health, whereas 

sympathetic support in times of need for emotional warmth may have an opposite effect. It is 

suggested that investigations into this speculation be done empirically so that the role and 

dynamic nature of perceived and actual social support be illuminated further.  

 

The results of the present study also indicated that there was no significant correlation between 

premenstrual syndrome and perceived social support (r = -0.041), along with its dimensions of 

perceived social support from significant others (r = -0.024), family (r = 0.034) and friends ( r 

= -0.120). None of the dimensions of premenstrual syndrome shared any significant correlation 

with any dimension of perceived social support. Hence, the third hypothesis stating that a 

significant negative correlation between premenstrual syndrome and perceived social support 

will be seen stands rejected. However, research has also found that a confined access to social 

support, unequal portion of child rearing and household tasks, relationship burden, are all 

linked to likelihood in reporting of premenstrual syndrome (Coughlin, 1990; Kuczmierczyk et 

al., 1992; Ussher et al., 2007). The current findings again highlight the dynamic and multimodal 

complexities of perceived social support and its role, although seemingly obscure due to lack 

of consistent evidence, in influencing premenstrual symptoms and related distress. What needs 

to be intricately evaluated is the degree of presence or absence of perceived social support that 

impacts physiological health.   
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6.2 Conclusion  

This study was an attempt to understand the psychological correlates of premenstrual syndrome 

in terms of psychological distress and perceived social support. Upon statistically analyzing 

the results, it was found that there was no significant correlation between premenstrual 

syndrome and perceived social support, however a significant correlation between 

premenstrual syndrome and psychological distress emerged. It can be interpreted from the 

results that a noteworthy relationship exists between the psychological health of an individual 

and the level of symptoms experienced. It is thus evident that the suffering emanating from the 

inability to cope with situation specific stressors and the ensuing emotional disturbance add 

onto the experiences of premenstrual syndrome. However, the perceptions regarding the 

amount of expected social support in the form of general, emotional, and material resources in 

the times of vulnerability is more complicated to uncover. Seemingly, no association between 

the intensity of premenstrual symptoms and perceived social support exists. However, it is 

important that the type of social support needed and expected at a particular time of 

vulnerability be received for it to have any alleviating impact on the physical and psychological 

health. Perhaps, this is what makes the concept so precarious to comprehend and analyze, not 

only due to the presence of different types and multidimensionality of social support but also 

the subjectivity that operates within the individual who is seeking the type. The discrepancy 

between perceived social support and actual social support must also be analyzed to study its 

impact on the mental health of an individual under distress or vulnerable circumstances. Some 

researchers have reported the impact of social support from different sources to affect 

individuals positively or negatively depending upon the circumstances. However, no 

significant correlation emerged between psychological distress and perceived social support 

from significant others, family, or friends. Similarly, neither of the dimensions of perceived 

social support were significantly found to be correlated with premenstrual syndrome.   

6.3 Limitations of the Study and Suggestions for Future Research 

• It must be considered that the sample size (N = 82) may not be large enough to 

generalize the findings of the study to a larger general population. Hence, it is 

recommended that large scale studies and surveys be done to uncover the relationship 

between the variables so that the generalizability can be enhanced.  
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• Since the study was conducted only on literate and urban residents, the results may not 

reflect implications that can be generalized to the illiterate rural population. It is 

suggested that future research be focused on a cross-sectional sample that explores the 

roles and differences of education levels, geographical location, economic classes, 

amount of access to medical assistance and informational resources, age groups, marital 

status, and occupation.  

 

• It should also be noted that the data collected from the respondents was taken at a given 

time and there was no follow up after that. Thus, it is restrictive in the sense that there 

is no way of analyzing the progression of premenstrual symptoms throughout a given 

period. It would provide greater insight into the relationship between the variables if a 

trajectory of their interactional patterns could be attained across a period. Thus, it is 

recommended that this be done through longitudinal studies. 

 

• As a suggestion for policy makers and concerned stakeholders, the implications of the 

interactive effect between premenstrual syndrome and psychological distress should be 

taken account of. Consequently, clinical interventions should focus on the holistic 

appraisal of the physiological correlates of premenstrual syndrome and psychological 

distress. Apart from that, research efforts should epidemiologically focus on identifying 

more related and potential factors that could be mediating the relationship between the 

three variables of the present study.  

 

• Owing to the overall paucity of research centering around premenstrual disorders and 

symptoms, future researchers are encouraged to concentrate more of their empirical and 

scientific efforts into understanding the causes, prognosis, management, and 

interventions concerning the same.  
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APPENDICES 

APPENDIX- I 

      DEMOGRAPHIC INFORMATION FORM  

 

1. NAME- ________________ 

2. AGE-______________ 

3. BIOLOGICAL SEX-______________ 

4. DOMICILE STATE-_____________ 

5. What was the age when you first had your period? 

6. What problems do you generally experience when you get your period and during the 

days leading up to it? 

7. Do you suffer from any medical ailment? 

8. Have you sought help for these problems you face, if any? 

9. According to you, which important menstrual issues generally go unrecognized and 

need to be addressed? 
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APPENDIX-II 

PREMENSTRUAL SYNDROME SCALE (PMSS) 

 

For each of the symptoms below, circle the option that most closely describes the intensity of your 

premenstrual symptoms during your last cycle. These are symptoms that would occur during the 

premenstrual phase of your cycle. This phase begins about seven days prior to menstrual bleeding 

(or seven days before your period) and ends about the time bleeding starts. Rate each item on this 

list on a scale from 1 (not present or no change from usual) to 5 (extreme change, perhaps noticeable 

even to casual acquaintances). 

 

S. no.  Symptoms Never Rarely Sometimes Very Often Always 

1 Breast tenderness 

and swelling 

     

2 Abdominal 

bloating 

     

3 Weight gain      

4 Headache      

5 Dizziness/fainting      

6 Fatigue      

7 Palpitations      

8 Pelvic discomfort 

and pain 

     

9 Abdominal 

cramps 

     

10 Change in bowel 

habits 

     

11 Increased appetite      

12 Generalized aches 

and pains 

     

13 Food cravings 

(Sugar/ Salt) 
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14 Skin changes, 

rashes, pimples 

     

15 Nausea/vomiting      

16 Muscle and Joint 

pain 

     

17 Irritability      

18 Anxiety      

19 Tension      

20 Mood swings      

 

21 Loss of 

concentration 

     

22 Depression      

23 Forgetfulness      

24 Easy crying/ 

crying spells 

     

25 Sleep changes 

(insomnia/ 

hypersomnia) 

     

26 Confusion      

27 Aggression      

28 Hopelessness      

29 Social Withdrawal      

30 Restlessness      

31 Lack of self-

control 

     

32 Feeling guilty      

33 Clumsiness      

34 Lack of interest in 

usual activities  

     

35 Poor judgment       
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36 Impaired work 

performance 

     

37 Obsessional 

thoughts 

     

38 Compulsive 

behavior 

     

39 Irrational thoughts      

40 Being over- 

sensitive 
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APPENDIX- III 

KESSLER PSYCHOLOGICAL DISTRESS SCALE  

 

For each of the symptoms below, circle the option that most closely describes the intensity of 

your premenstrual symptoms during your last cycle. These are symptoms that would occur 

during the premenstrual phase of your cycle. This phase begins about seven days prior to 

menstrual bleeding (or seven days before your period) and ends about the time bleeding starts. 

Rate each item on this list on a scale from 1 (not present or no change from usual) to 5 (extreme 

change, perhaps noticeable even to casual acquaintances). 

 

 

S. No. Please tick the 

answer that is 

correct for you. 

All the 

time 

Most of the 

time 

Some of 

the time 

A little of 

the time 

None of 

the time 

1 In the past 4 

weeks, about how 

often did you feel 

tired out for no 

good reason?  

     

2 In the past 4 

weeks, about how 

often did you feel 

nervous? 

     

3 In the past 4 

weeks, about how 

often did you feel 

so nervous that 

nothing could 

calm you down? 

     

4 In the past 4 

weeks, about how 

often did you feel 

hopeless? 

     

5 In the past 4 

weeks, about how 

often did you feel 

restless or 

fidgety? 

     

6 In the past 4      
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weeks, about how 

often did  

 you feel so 

restless you could 

not sit still? 

7 In the past 4 

weeks, about how 

often did  

 you feel 

depressed? 

     

8 In the past 4 

weeks, about how 

often did  

 you feel that 

everything was an 

effort? 

     

9 In the past 4 

weeks, about how 

often did  

 you feel so sad 

that nothing could 

cheer 

you up? 

     

10 In the past 4 

weeks, about how 

often did you feel 

worthless? 
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APPENDIX- 1V 

MULTIDIMENSIONAL SCALE OF PERCEIVED SOCIAL SUPPORT 

 

Kindly read each question carefully and indicate your degree of agreement using the scale 

given below. We are interested in how you feel about the following statements. Read each 

statement carefully. Indicate how you feel about each statement.  

 

 Circle the “1” if you Very Strongly Disagree 

 Circle the “2” if you Strongly Disagree 

 Circle the “3” if you Mildly Disagree 

 Circle the “4” if you are Neutral 

 Circle the “5” if you Mildly Agree 

 Circle the “6” if you Strongly Agree 

 Circle the “7” if you Very Strongly Agree 

 

 

1. There is a 

special person 

who is around 

when I am in 

need.  

1 2 3 4 5 6 7 

2. There is a 

special person 

with whom I 

can share  

my joys and 

sorrows. 

1 2 3 4 5 6 7 

3. My family 

really tries to 

help me.  

1 2 3 4 5 6 7 

4. I get the 

emotional 

help and 

support I need 

from my 

family.  

1 2 3 4 5 6 7 
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5. I have a 

special person 

who is a real 

source of 

comfort to me.  

1 2 3 4 5 6 7 

6. My friends 

really try to 

help me.  

1 2 3 4 5 6 7 

7. I can count on 

my friends 

when things 

go wrong. 

1 2 3 4 5 6 7 

8. I can talk 

about my 

problems with 

my family.  

1 2 3 4 5 6 7 

9 I have friends 

with whom I 

can share my 

joys  

and sorrows. 

1 2 3 4 5 6 7 

10 There is a 

special person 

in my life who 

cares about 

my feelings.  

1 2 3 4 5 6 7 

11. My family is 

willing to help 

me make 

decisions. 

1 2 3 4 5 6 7 

12. I can talk 

about my 

problems with 

my friends.  

1 2 3 4 5 6 7 

 

https://phpstack-630042-3523214.cloudwaysapps.com/index.php/ijpe/index

