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Factors Associated with Premenstrual Syndrome in High School Students

Jung-Won Park, Jun-Su Kim*, Ka-Young Lee, Tae-Jin Park, Sung-Hee Kim

Department of Family Medicine, Inje University College of Medicine, Pusan Paik Hospital, Busan, Korea

Background: Premenstrual syndrome (PMS) is a common and disabling disorder among adolescents. But the research
addressing premenstrual disorders in adolescents is sparse and such disorders may well be underrecognized. In this
regard, the study aimed at identifying attributes to premenstrual symptoms by surveying one high school located in

Busan, Korea.

Methods: A total of 381 adolescent females who accepted the participation in this study were recruited from one academic
high school in Busan, Korea. For the evaluation of risk factors on the PMS, we investigated menstrual patterns, severity of
premenstrual symptoms, environment and life events, stress, and physical activity.

Results: In bivariate analysis, earlier menarche (P = 0.007), higher BEPSI score (P < 0.001), higher physical activity score (P
=0.003), and drinking alcohol (P = 0.047) were related to PMS symptom severity. On multiple regression analysis, Brief
Encounter Psychosocial Instrument Score (P < 0.001), age of menarche (P = 0.003) and physical activity (P = 0.004) were

independent explanatory variables of PMS symptom severity.

Conclusion: This study showed that the relationship between PMS symptom severity and age of menarche and stress was

statistically significant in high school gitls.
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Table 1. General characteristics of participants. Table 2. Mean of MDQ score for factors associated with premen-
strual syndrome.
Characteristics No. Mean+SD or%

Age,y 325 16.24 +0.70 Characteristics N Mean+SD P-value

Height, m 325 161.29 +5.20 Body Mass Index, kg/m’ 0.37*

Weight, kg 325 52.38 £6.69 Underweight, < 18.5 73 46.33+27.41

2;
Body Mass Index, kg/m?) 325 20.13+2.33 Normal, 18.5—22.9 217 50.23+30.50
Underweight, < 18.5 73 225
Overweight, 23—24.9 19 60.05+37.53
Normal, 18.5—22.9 217 66.8
. Obese, >25 16 50.13 +34.97
Overweight, 23—24.9 19 5.8
A M hy .01*
Obese, > 25 16 49 ge atMenarche,y <00

Menstruation 8—10 52 58.19+31.41
Menarche, y 325 11.57+1.15 11-12 213 50.63 +30.26
Regular 171 52.6 13-15 60 40.25+28.49
Cycle,d Regular menstruation 0.37"

- 57 17.5
22726 Yes 171 48.39+30.24
2729 128 39.4
No 152 51.43+£30.97
30—32 82 25.5
Menstrual cycle, d 0.94*
33—-36 22 6.8
22—-26 57 51.44+28.14
>37 26 8.0
Length, d 27-29 128 49.20 +30.47
3-4 69 212 3032 82 49.60+32.70
5—6 163 50.2 33—36 22 53.55+27.76
7—8 81 24.9 >37 26 46.54+35.14
9-10 3 0.9 Length of menses, d 0.65*
Amount (large), % 75 231 3-4 69 46.80+30.18
MDAQ score 325 49.92 +30.51 5.6 163 51.26+29.52
Monthly household income (1,000 won)
7—8 81 51.35+33.07
< 1,000 7 22
1,000—2,000 44 135 9—10 3 37.67+29.74
2 000—4.000 93 28.6 Amount of menstruation 0.06*
4,000—6,000 11 12.6 Small 29 42.31+28.22
>6,000 14 43 Medium 221 48.76+30.14

Alcohol intake, % 37 11.4 Large 75 56.31+31.72

Smoker, % 3 0.9 Monthly household income 0.68*

BEPSI score 323 2.35+0.73 (1,000 won)

IPAQ, % 221 < 1,000 7 59.29+26.96
Inactive 60 271 1,000—2,000 44 5320+33.58
Minimally acti 141 63.8

Inimaty active 2,000—4,000 93 49.32+29.37
Health enhancing physical activity 20 9.0
4,000—6,000 41 56.88 +32.65
MDQ: Menstrual Distress Questionnaire, BEPSI: Brief Encounter
>6,000 14 47.79+41.24

Psychosocial Instrument, IPAQ: International Physical Activity

Questionnaire.
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Table 2. Continued.

Characteristics N Mean+SD P-value
Alcohol intake 0.05"
Yes 37 59.38 +£28.35
No 287 48.81 £30.62
Smoker 0.08'
Yes 3 19%12.29
No 317 49.99 +30.23
BEPSI score <0.01*
Low,<1.3 16 22.31+14.25
Middle, 1.3 <BEPSI<2.4 150 42.25+27.07
High, >2.4 157 59.66 +30.79
IPAQ <0.01*
Inactive 60 45.30+28.33
Minimally active 141 52.50 +31.56

Health enhancing physical activity 20 73.15+32.38

MDQ: Menstrual Distress Questionnaire, BEPSI: Brief Encounter
Psychosocial Instrument, IPAQ: International Physical Activity
Questionnaire.

P from *ANOVA with post-hoc test and 't-test, Not all of subjects
responded to the questions.

Table 3. Factors affecting MDQ score.

Variables B SE P-value*
Menarche, y —0.196 1.761 0.003
BEPSI, score 0.352 2.723 <0.001
TPAQ, MET-min/wk 0.175 3.297 0.004

MDQ: Menstrual Distress Questionnaire, SE: Standard Error, BEPSI:
Brief Encounter Psychosocial Instrument, IPAQ: International
Physical Activity Questionnaire, MET: Metabolic Equivalent .
*Calculated by multiple regression analysis using MDQ score as the
dependent variable. Adjusted by BMI, Alcohol intake.
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