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ABSTRACT

Objective: To determine the frequency of Premenstrual Dysphoric Disorder (PMDD) in female medical students, and to compare the
quality of life between those with and without PMDD.

Study Design: Descriptive Study.

Place and Duration of the Study: Fatima Jinnah Medical University, Lahore, from November 2019 to April 2020.

Methodology: The study included 635 female medical students from the third year to the final year of MBBS. Quality of life was
measured by using the World Health Organization Quality of Life Brief (WHOQOL-BREF) Scale and PMDD was diagnosed as per DSM-V
Diagnostic criteria. Data were entered and analysed by IBM SPSS version 23.0. Scores of 4 domains of the WHOQOL-BREF scale were
compared between the female medical students with and without PMDD. A p-value of <0.05 was considered statistically significant.
Results: Significant proportion i.e., 12.1% (77) out of 635 female medical students had PMDD. There was a significant difference in the
physical and psychological domains scores of the WHOQOL-BREF scale between healthy students and students with PMDD (p-value

<0.001).

Conclusion: The physical and Psychological aspects of quality of life are significantly lower in female medical students with PMDD.
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INTRODUCTION

Premenstrual dysphoric disorder (PMDD) having a global preva-
lence of 1.2%, is characterised by a cyclical set of behavioural,
mood, and physical symptoms. They start in the week
preceding the menstrual cycle followed by their resolution
within one week post menses.' Several studies have been
conducted in Pakistan exploring the impact of premenstrual
syndrome (PMS) on quality of life.**However, there is a scarcity
of data about the effects of PMDD on quality of life. Itis observed
that using more stringent criteria such as the Diagnostic and
Statistical Manual 5" version( DSM V) orthe American College of
Obstetricians and Gynaecologists (ACOG) reduces the likeli-
hood of overestimation.*
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For the evaluation of the quality of life, the World Health Organi-
sation Quality of Life Brief (WHOQOL-BREF) scale is a reliable
toolthathasbeenusedinvarious global studies.’

The present study may prove to be useful in extending a more
comprehensive psychotherapeutic help to female medical
students suffering from debilitating symptoms of PMDD while
studyinginahigh-stressenvironment. Thereisscarcity of litera-
ture on local women as it is considered a taboo to discuss
women’s health. The aim of this study was to identify the female
medical students suffering from PMDD as per the DSM V(1)
criteria and to compare the quality of life between female
medical students with and without premenstrual dysphoric
disorderusingthe WHOQOL-BREF scale.®

METHODOLOGY

This descriptive study was conducted from November 2019 to
April 2020 at Fatima Jinnah Medical University, Lahore. After
obtaining approval from the Institutional Review Board and
Ethical Review Committee, a predesigned proforma including
PMDD diagnostic checklistas per DSM-V (1) and WHOQOL-BREF
scale was given to the 637 female medical students from 3"-
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year MBBS to Final year MBBS. The sample size was calculated
with the help ofa computer program Power Analysis and sample
size 2008 Home Version (PASS 2008). Accordingly, a minimum
of 140 girlswastobeincludedinthe study. It wasalso estimated
that group sample sizes of 70 in the PMDD group and 70 in the
healthy group would achieve 90% power to detect a difference
of 0.56 between the null hypothesis mean difference of 0.0 and
the actual mean difference of -0.56 at the 0.050 significance
level (alpha).

The principal investigator explained in detail the methodology
of filling out the questionnaires during every session. After
getting written informed consent, un-married female medical
students who had regular menstrual cycles (21 to 35 days dura-
tion and menstrual flow lasting from 2 to 7 days) for the last 6
months were recruited by convenience sampling. Students with
any known psychiatric disorder (depressive disorder, panic
disorder, personality disorder) or medical disorders such as
thyroid disease, diabetes, PCOS, etc were excluded. All the
received proformas were organised and assessed for
completion. Two proformas were incomplete and not included.
Filled proformas were allocated into two groups i.e., the PMDD
group (77 students) as per DSM-V criteria and the H (healthy)
group (558 students).

The collected data were entered and analysed in IBM SPSS
version 23.0. WHOQOL-BREF scale was analysed according to
the procedure mentioned in the manual of WHOQOL-BREF -
Introduction, administration, scoring, and generic version ofthe
assessment - field trial version - December 1996(6). Cronbach
alpha values for each of the 4 domains of the WHOQOL-BREF
scale were calculated forinternal consistency. Frequencies and
percentages are given for categorical variables such as various
demographic characteristics of study subjects, responses of
questions of WHOQOL-BREF scale, and responses of PMDD diag-
nostic checklist as per DSM-V. The normality of quantitative
datai.e., Age and the Scores of the 4 domains of the WHOQOL-
BREF scale was checked by Shapiro Wilk's test. Age and scores
of 4 domains of the WHOQOL-BREF scale are expressed as
median (IQR) as these were found to be non-normally
distributed in both healthy and PMDD Groups. All the quantita-
tive variablesi.e., Age and Scores of 4 domains of the WHOQOL-
BREF scale were found to be non-normally distributed in both
healthy and PMDD Groups as well as groups based on MBBS
study year. Mann Whitney U test was used to compare the quan-
titative variables between the Healthy and PMDD groups.
Kruskal Wallis Test was used to compare the Age and various
domain scores of WHO QOL BREF scale between MBBS study
years. Chi-square test was used to determine the association
between PMDD and MBBS Study years. A p-value of <0.05 was
consideredstatistically significantforall purposes.

RESULTS

Afteradetailedanalysis of 635 completely filled proformas, 558
(87.9%) girls were included in the H group and 77 (12.1%) girls
were included in the PMDD group. The median (IQR) age of all
study participants was 22.40 (21.50-23.27) years. A significant

association (p-value=0.032, Table Il) between the MBBS study
year and the presence of PMDD was seen with the highest
proportion (16.7%) of 5"-year girls having PMDD (Figure 1).
Physical, psychological, and environmental domains of THE
WHOQOL BREF scale showed good internal consistency having
Cronbach alpha >0.70. The domain 1 (physical health) and
domain 2(psychological) scores of the WHOQOL BREF scale for
students with PMDD were significantly lesser (p-value <0.001)
than healthy students (Tablel). Asignificant proportion (40.3%,
n=31) of the students in the PMDD group were dissatisfied with
theirwork capacity compared to healthy students. Additionally,
44.2% (n=34) of students with PMDD reported hindrance from
physical painintheirdaily routine.

Table I: Comparison of transformed scores of various domains, and

scores of two global questions of the WHOQOL-BREF scale between
Healthyand PMDD Groups by Mann-Whitney Utest.

Parameter PMDD Group Healthy Group p-value
Median (IQR) Median (IQR)

Domain 1 score 56.00 63.00 <0.001*

(Physical health) (44.00-66.00) (54.50-75.00)

Domain 2 score 56.00 63.00 <0.001*

(Psychological) (40.00-63.00) (50.00-69.00)

Domain 3 score 50.00 56.00 0.073

(Social relationships) (31.00-69.00) (44.00-69.00)

Domain 4 score 69.00 69.00 0.636

(Environment) (56.00-75.00) (56.00-75.00)

Score of question G1 4.00 4.00 0.175

(How would you rate (4.00-4.00) (4.00-4.00)

your quality of life?)

Score of question G4 4.00 4.00 0.436

(How satisfied are you (4.00-4.00) (4.00-4.00)
with your health?)

*p-value <0.05 is considered statistically significant.
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Figure 1: Distribution (%) of female medical students with and without
PMDD in the last 3 years of MBBS.

3" year MBBS n=203, 4" year MBBS n=229, 5" year MBBS n=203, All participants
n=635.

DISCUSSION

In this study, 12.1% of female medical students fulfilled the
DSM-V diagnostic criteria for PMDD. Several studies deter-
mining the frequency or prevalence of PMDD in different study
populations show extreme variations with a decreasing trend of
prevalence of PMDD in a given population when more rigorous
criteriasuchas DSM-Visapplied.*’

Regarding the domain 1 (physical health), a significant differ-
ence (p<0.001, Table I) in scores was found between healthy
students (63.00, 54.0-25.1) and students with PMDD (median =
56.00). Delara et al. conducted a study on school-going girls,® to
assess the quality of life using the health-related quality of life
ShortFormHealth Survey (SF 36).
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Table Il: Association of PMDD with MBBS study year and comparison of age and various domain scores of WHOQOL-BREF scale between

students in 3", 4" and 5" years of MBBS.

MBBS Study n Students Age WHOQOL-BREF scores
Year with PMDD Median Median (IQR)
n (%) (IQR) Domain 1 Domain 2 Domain 3 Domain 4
(Physical) (Psychological) (Social) (Environmental)
3" Year MBBS 203 17 (8.4%) 21.30 63.00 63.00 69.00 69.00
(20.65-21.95)  (56.00-75.00) (50.00-69.00) (50.00-75.00)  (56.00-75.00)
4" Year MBBS 229 26 (11.4%) 22.40 63.00 56.00 56.00 69.00
(21.60-23.00)  (44.00-69.00) (44.00-69.00) (31.00-69.00)  (56.00-75.00)
5" Year MBBS 203 34 (16.7%) 23.40 63.00 56.00 50.00 69.00
(22.80-23.90)  (50.00-69.00) (50.00-69.00) (44.00-69.00) (56.00-75.00)
P-value 0.032%° <0.001* 0.007*° 0.003* <0.001* 0.603°

*p-value <0.05 is considered statistically significant, °p-value is calculated by Kruskal Wallis test, "P-value is calculated by Chi-square test.

Health-related quality of life was found to be significantly
disturbed (p <0.001) in the domains of physical pain in girls
having PMS/PMDD. These results are consistent with the
results of this study in which a different tool i.e., WHOQOL-
BREF scale was used to assess the quality of life.

In this study, almost half (47.5%) of the healthy female
medical students had no complaint of physical pain leading
to difficulty performing daily tasks. On the contrary, 44.2%
of the female medical students with PMDD reported
hindrance from physical pain in their daily routine. This asso-
ciation of PMDD with difficulty performing daily tasks due to
physical pain was found to be statistically significant (p =
0.001). It was also found that 80.4% of the students in the
healthy group required very little medical treatment for daily
functioning, however, 50.7% of the students with PMMD
required a moderate amount of medication to carry out daily
tasks (p-value = 0.001). This shows that trend of using medi-
cation to cope with physical pain is prevalent in medical
students suffering from PMDD. Similar findings were
observed in a cross-sectional survey from multiple European
countries using the Activities of Daily Life (ADL) scoring
checklist.’

In the present study, work capacity was found to be signifi-
cantly associated with the presence of PMDD (p=0.02). The
majority (40.3%) of the students having PMDD were
dissatisfied with their work capacity compared to healthy
students, half of whom reported adequate satisfaction with
their work capacity. These findings were also mirrored in a
study conducted at another Medical College,'® where a very
high percentage (76%) of students reported that premen-
strual symptoms interfered significantly with their academic
activities. Similar results were reported by Mohib et al.*
Similar findings were also observed in Jordanian students
who reported decrease in academic performance due to
PMDD." Hence physical symptoms of PMDD along with a
reduction in work capacity are a point of concern for medical
students suffering from PMDD due to the gruelling academic
requirements in medical college, also demonstrated by
studies conducted in India in 2021 and Ethiopia in 2017."*

In the present study, students with PMDD have significantly
lower (p<0.001) psychological domain scores when
compared with healthy students. The majority (41.2%) of

healthy students find life to be meaningful whereas 14.3% of
the students with PMDD report life to be of little meaning.
This association of perception of meaningful life with PMDD
is statistically significant (p=0.018). Similarly, around 60% of
healthy students were very satisfied with themselves
whereas more than a quarter (27.3%) of students with PMDD
reported dissatisfaction with themselves (p=0.004). A signifi-
cant association (p-value=0.001) between the occurrence of
negative feelings with the presence of PMDD is also seen in
this study. Only a quarter of the healthy students (26.8%)
report having negative thoughts while almost half (46.1%) of
the students in the PMDD group regularly have pessimistic
ideas.

Similar results were reported by Shamnani et al. who found
that the most frequent mood symptom in medical students
with PMS was irritability (50%).** A similar study conducted
in Brazil by Victor et al. also showed a significant difference
in psychological domain scores between females with and
without PMDD." Considering the results of this study as well
as the studies cited, it can be observed that mood symp-
toms are of considerable importance as they significantly
affect the quality of life. Recent evidence suggests that
premenstrual dysphoric disorder in itself is a risk factor for
the development of postpartum depression.'®"” Therefore,
the female students screened for PMDD should be vigilantly
tracked and guided regarding the emergence of other psychi-
atric morbidities, such as Major Depressive Disorder.

This study was conducted in a single Medical College with a
relatively smaller sample size. Future studies may be
planned involving various educational institutes, regarding
the impact of PMDD on the functional efficiency of female
students while studying in a high-stress environment.

CONCLUSION

The proportion of female medical students suffering from
PMDD is substantially high i.e., 12.1%. PMDD has not only
affected the physical health of these students but has also
led to a significant decline in their work capacity as well as
deterioration in their psychological health. To facilitate and
improve the mental health of female medical students, who
are already enrolled in a grueling study program, special
attention should be given to the debilitating effects of PMDD.
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