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Introduction 

Many women experience a variety of unpleasant premenstrual symptoms in the days 

leading up to their monthly menstrual cycle. Many women say that the minor cramps 

and exhaustion that are normal PMS symptoms diminish once their period 

starts.Your menstruation issues might range from mild to severe. Abnormal or 

absent menstruation might be a symptom of a more serious health problem.It's 

important to keep in mind that every woman's period schedule is unique. While your 

cycles may seem to be quite consistent, other people may have far greater 

fluctuations. If you have any changes in your menstrual cycle, you should see a 

doctor.One of the most prevalent gynecologic disorders among young women who 

contact doctors is dysmenorrhea, which may be loosely characterised as a difficult 

menstrual flow or painful menstruation. Some women suffer a cluster of physical 

and mental symptoms known collectively as premenstrual syndrome (PMS) during 

the luteal phase of their menstrual cycles (7 to 14 days prior to menstruation). It is 

often believed that low blood sugar, low prolactin levels, and vitamin inadequacies 

are to blame for premenstrual syndrome; however, none of these have been 

confirmed. 

Primary dysmenorrhea is most common in young adults (ages 20–24), and its 

incidence declines with age. PMS, on the other hand, is a complex disorder that 

mostly affects young women. Every time a woman becomes pregnant, she increases 

her risk by millions. Primary dysmenorrhea and premenstrual syndrome (PMS) are 

both associated with severe pain. Due to the lack of an objective marker that can 

reliably evaluate the presence or intensity of symptoms or even the objective 

response to treatment, premenstrual syndrome (PMS) is notoriously difficult to 

diagnose. Premenstrual dysphoric disorder (PMDD) is officially diagnosed in the 

DSM-IV. Our research used DSM-IV criteria to diagnose women with 

PMS.Menstrual issues have repercussions not just for the woman experiencing them 

but also for her family, community, and even the economy of the country. The 

purpose of the research is to collect data on the prevalence of menstruation 

difficulties and the causes of those problems among high school graduates with 

college aspirations. 
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Methodology 

A quantitative cross-sectional method was adopted for this study. Several of Indore's 

finest secondary institutions took part in the research. One hundred high school 

women from a variety of Indore schools made up the sample. Using a methodical 

selection process, students were chosen to participate in the research from each 

academic department. A self-administered, standardised, and pilot-tested 

questionnaire was used to compile the data. The original language of this document 

is English. Women's and men's obstetric and gynaecological records were kept 

separately from their personal and family medical files. Each person's willingness 

to take part was first checked over the phone, and only then was the standard, pre-

tested questionnaire sent to them. Participants were given a summary of the study's 

aims, importance, and structure, as well as instructions on how to fill out the survey 

before beginning. Individuals participating in this research completed a 

confidential, anonymous, and self-administered survey. All participants confirmed 

in writing that their participation was entirely voluntary, and they all agreed orally. 

At any time during a question or series of questions, respondents might halt the 

process and return to it later. After completing data collection, the researcher 

briefed the participants about the physiological processes of menstruation and the 

various menstrual disorders.The software used for data entry and analysis was SPSS 

22. One-way analyses such as frequency plots and frequency ratio plots were 

presented. Standard multivariate analyses, such as bivariate, were compared to the 

less frequent logistic regression (unconditional). A reversed version of the stepwise 

regression technique was used to reach this conclusion. The odds ratios (both raw 

and adjusted) and the 95% confidence interval (between the odds ratio and the true 

value) were calculated as measures of association. In this analysis, statistical 

significance was defined as a p-value of 0.05 or below. Extensive research was 

conducted to see whether it was possible to fulfil the requirements for multiple 

logistic regression. For this reason, research was conducted on the goodness-of-fit 

test developed by Hosmer and Lemeshow. In the event that a suitable match is found, 

the P-value from the Hosmer and Lemeshow test will be rather large. 

Results 

Individuals aged 13–17 took part, with the median age being 16. Seventy-eight 

percent of individuals who took part identified as Hindu. A whopping 95% of them 

didn't have any significant others. Only a third of the parents in this survey had a 

degree beyond high school.Menstruation begins on average at 14.2 years old, with 

a range of 1.81 years (13–17). Results showed that almost half of women (44%) had 

irregular menstrual cycles. Only 4.7% of women in this survey reported having 

menstrual periods of fewer than 22 days, whereas 82% reported cycles of 22–34 

days.More than 83% of women report experiencing dysmenorrhea. The majority 

(64%) of women who reported having PMS in the previous year also reported having 
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symptoms between 1 and 8 days before menstruation. According to the diagnostic 

criteria, just 30% of these women really had PMSof women who reported having 

PMS in the previous year also reported having symptoms between 1 and 8 days 

before menstruation. According to the diagnostic criteria, just 30% of these women 

really had PMS. While 84% of women with premenstrual syndrome have 

dysmenorrhea, just 64% of those who responded do not. Back pain was the most 

common complaint (56%), but respondents also noted fullness (39%), depression 

(55%), and fatigue (52%).Irritability (45%), exhaustion (37%), sadness (55%), 

anxiety/tension (44%), and social isolation/withdrawal (45%) were described as the 

top five psychological and behavioural symptoms of PMS. Breast tenderness (44%), 

bloating (45%), acne (37%), headache (30%), and joint or muscle discomfort 

(19.2%) were the top five physical symptoms of PMS. Of those who answered, over 

half weren't really involved.Using a multivariate model, researchers were able to 

determine that just two of the most essential characteristics were independently 

associated with dysmenorrhea (at the 0.05 level of significance). After doing a 

multivariate analysis, we found that only five of the initially explored parameters 

were significantly linked to the incidence of PMS. Both the Hosmer-Lemeshow test 

(P = 0.872) and the goodness-of-fit test (P = 0.630) indicate that the suggested 

parsimonious model provides an excellent fit for the data on dysmenorrhea and 

PMS. 

Conclusion 

The likelihood of experiencing dysmenorrhea was found to be four times higher 

among individuals who reported a personal history of the condition compared to 

those who reported no such history (either personally or in their families). 

Premenstrual syndrome was associated with regular menstrual cycles. A student is 

1.94 times more likely to have PMS if her menstrual cycle is irregular than if it is 

regular. Having a mother and a father who both have a bachelor's degree or higher 

reduces a daughter's chance of developing PMS by 56 percent by the time she 

reaches adulthood. 
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