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Abstract   
 Adolescence is a transition period with rapid, 

interrelated changes in body, mind, and social 

relationships. During this period, the onset of 

menstruation is a phenomenon that indicates 

reproductive maturity. Premenstrual syndrome (PMS) is 

characterized by psychological and physical symptoms 

that consistently occur during the luteal phase of the 

menstrual cycle of young adolescents and adult women. 

Well-being of these women is under risk as it causes 

difficulty to manage school activities, interpersonal 

relationships with family and social relationships and an 

inability to experience pleasure from leisure activities 

which may influence their attitude towards 

menstruation. Therefore, it is relevant to infer about the 

relationship between health promotion behaviour, 

attitude towards menstruation and premenstrual 

symptom of adolescents. The study was ex post-facto in 

nature, cross sectional design was used. The sample 

consisted of 300 postmenarchael adolescent girls from 

Chennai City. The age range of the sample was from 12 

to 17 years. Study procedures included the 

administration of the following measures (1) 

Premenstrual Symptoms Screening Tool for Adolescents, 

PSST-A (Meir Steiner, 2011) (2) Menstrual Attitude 

Questionnaire (Yu-Ting Chang, 2009) (3) Adolescent 

Health Promotion Scale (Mei-Yen Chen, 2014). 

Pearson’s Correlation coefficient and‘t’ test were 

computed to test the hypotheses. Results are discussed in 

the light of the findings of the study.  

Keywords: Premenstrual symptom, menstrual attitude, 

health promotion and adolescents. 

 

 

Introduction  

 The World Health Organization (WHO) defined health as "a state of complete physical, 

mental, and social well-being and not merely the absence of disease or infirmity.” The purpose of 

health promotion is to positively leverage the health behaviour of individuals and communities as 

well as the living and working conditions that influence their health.  Health promotion is defined as 

a process of enabling people to increase control over and improve their health, according to World 

Health Organization (WHO, 2005). Many studies and evidence show that practicing health 

promotion behaviors decreases the occurrence of disease and other health-related problems. The 

well-being of the adolescents is vital to promote health-related behaviors. It is the time where they 

experience rapid, interrelated changes in body, mind, and social relationships. During this period, 

the onset of menstruation is a phenomenon that indicates reproductive maturity. Though 

adolescents are often believed to be in the prime of health, their behavioral patterns can change 

quickly and related health issues may include irregular meals and sleep patterns, inactivity, poor 

eating habits, reproductive health issues, unplanned pregnancy, and chronic illness. With an 

increase in physical health issues, there are also psychological problems that interfere their daily life. 

INVESTIGATION OF PREMENSTRUAL SYMPTOMS, ATTITUDE TOWARDS 

MENSTRUATION AND HEALTH PROMOTION IN ADOLESCENT GIRLS 
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One such situation is the Premenstrual syndrome (PMS) characterized by psychological and 

physical symptoms that consistently occur during the luteal phase of the menstrual cycle of young 

adolescents and adult women. The well-being of these women is under risk as it causes difficulty to 

manage school activities, interpersonal relationships with family and social relationships and an 

inability to experience pleasure from leisure activities which may influence their attitude towards 

menstruation. Gesselleen (2013) studied attitudes and beliefs of the experience of menstruation in 

female students at the University of the Western Cape. The study reviewed that in many societies 

menstruation also encompasses an element of secrecy, where, although menarche may be celebrated 

as a developmental milestone, menstruation is regarded as something about which women should 

always be discreet. For example, there is a belief that menstruation affects the performance of 

women, in that the menstruating woman is said to have difficulty concentrating, displays poor 

judgment, lacks physical coordination, exhibits decreased efficiency, and performs less well at 

school or at work. There is very little scientific evidence to support this belief; however subscribing 

to this belief may cause many women to detach themselves from their responsibilities. Perceptions 

about menstruation, both negative and positive, are constructed primarily by young women's 

introduction to menstruation and are perpetuated by the influences of their culture, religion, peers, 

family members, and the media. These perceptions, in turn, create attitudes towards menstruation 

that may negatively affect a woman’s body image, views on disease causation, diet, willingness to 

take medication, the use of contraceptives and the ability to plan a family. Health promotion thus 

focuses on to improve the bio-psychosocial wellbeing, for example, by enhancing regular exercise, 

nutrition, stress management, social support, health responsibility and life appreciation. Researchers 

have found the effectiveness of health education interventions conducted among school students. 

Thakur (2014) found in a study conducted in Nepal reported that knowledge and practices related to 

menstruation were not satisfactory. These researchers suggested that health education by teachers, 

parents and the media is important in addressing misconceptions about menstrual health. Although 

there are some studies that investigated the association between premenstrual symptoms and 

attitude towards menstruation, limited studies were found in the literature regarding the association 

between attitude towards menstruation and health promotion. To fill the gap, the research study 

was conducted.  

 

Objectives of the Study 

 To assess premenstrual symptoms among adolescent girls. 

 To investigate the attitude towards menstruation in adolescent girls. 

 To determine the health promotion in adolescent girls. 

 To examine if there is any relationship between attitude towards menstruation and health    

promotion in adolescent girls. 

 To find out whether there is a difference in attitude towards menstruation and mindfulness 

based on age. 

 

Hypotheses 

 There will be no significant relationship between attitude towards menstruation and health 

promotion among adolescent girls. 
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 There will be no significant difference in attitude towards menstruation in adolescent girls based 

on their age. 

 There will be no significant difference in health promotion in adolescent girls based on their 

age. 

 There will be no significant difference in attitude towards menstruation in adolescent girls based 

on their period length. 

 There will be no significant difference in health promotion in adolescent girls based on their 

period length. 

 

Research Design 

 The Research design is Ex post facto research. 

 

Sample 

 The sample consisted of 300 postmenarchael adolescent girls from Chennai City. The age range 

of the sample was from 12 to 17 years. Purposive sampling technique was used to select the sample.  

 

Tools used  

Premenstrual Symptoms Screening Tool for Adolescents, PSST-A (2011) by Meir Steiner  

 Premenstrual Symptoms Screening Tool for Adolescents (PSST-A) is a reliable and valid 

measure to screen for PMS syndrome in adolescents, developed by Meir Steiner. It consists of 19 

items, 14 premenstrual symptoms, and 5 functional items, in line with DSM-IV criteria. Items are 

rated as “not at all,” “mild,” “moderate,” or “severe.” 

 

Menstrual Attitude Questionnaire (2009) by Yu-Ting Chang 

 The MAQ was developed by Yu-Ting Chang. The questionnaire contained 12 questions 

designed to assess participants' attitudes toward menstruation. Scores on each question ranged from 

1 to 4 (1 = strongly agree, 4 = strongly disagree). All items used negative declarative sentences, with 

higher scores representing stronger positive attitudes toward menstruation.  The overall Content 

Validity Index of the instrument was .95. The internal consistency by Cronbach's alpha is .65 and 

face validity. Internal reliability in this study was confirmed with a Cronbach's alpha value of .67.  

 

Adolescent Health Promotion Scale (2003) by Chen et al 

 Adolescent Health Promotion Scale (AHP) by Chen et al.is a valid and reliable instrument for 

the evaluation of adolescent health-promoting behaviors. It consisted of 40 questions rated on a 5-

point scale as Never, Rarely, Sometimes, Often and Always. It has high internal consistency, with a 

Cronbach’s alpha coefficient of 0.93. Alpha coefficients for the six subscales ranged from 0.75 to 

0.88. EFA was then used to establish the construct validity of the AHP-40, with results indicating 

that the AHP is comprised of six subscales: social support (7 items), life appreciation (8 items), 

health responsibility (8 items), nutritional behaviors (6 items), exercise behaviors (5 items), and 

stress management (6 items). 

 

Statistics Used 

 Percentage analysis, Pearson’s Product Moment correlation, z-test and ANOVA were used to 

analyse the data. 
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Results and Discussion 

Table 1 Relationship between Attitude towards Menstruation and Health  

Promotion in Adolescent Girls 

Variables N Correlation Coefficient Significant Level 

Attitude towards menstruation    

& Health promotion 
300 .041 NS 

 NS – Not significant 

  
 The correlation coefficient is not significant indicating there exists no significant relationship 

between attitude towards menstruation and health promotion in female students. This indicates that 

there is no link between attitude towards menstruation and health promotion. This is contradictory 

to the study done by Barnard (2003) who found that among 3632 respondents (58.4% response 

rate), 1744 were menstruating women. Among these women (mean age 35.8), 67% reported one or 

more menstrual symptoms. Women with menstrual symptoms had significantly lower scores for all 

domains of the SF-36, except energy and vitality, both before and after adjusting for 

sociodemographic, psychosocial, and comorbidity variables. These findings indicate that women 

veterans who report one or more menstrual symptoms have significantly lower health status 

compared with those reporting none. 

 

Table 2 Mean, Standard Deviation, ‘z’ Value on Attitude towards Menstruation and Health 

Promotion in Adolescent Girls Based on their Age 

Variable 
Nature of 

Sample 
N Mean 

Standard 

Deviation 
Z 

Significant 

Level 

Attitude towards 

menstruation 

12-14 years 144 26.17 6.075 
1.67 NS 

15-17 years 156 25.01 6.051 

Health promotion 
12-14 years 144 134.90 19.85 

1.55 NS 
15-17years 156 138.19 17.01 

NS – Not significant  

 The table 2 shows attitude towards menstruation and health promotion between adolescent 

girls. There exists no significant difference in attitude towards menstruation and health promotion 

in adolescent girls based on their age. This is contradictory to the study done by Demicheli (2004) 

which found a significant positive effect of exercise on negative mood states and physical symptoms 

of those who experience premenstrual symptoms.  

 

Table 3 Mean, Standard Deviation, F Value on Attitude towards Menstruation and Health 

Promotion in Adolescent Girls Based on their Menstrual Period Length 

Variable Nature of Sample N Mean Standard Deviation F 

Attitude towards menstruation 

Below 4 days 96 25.81 6.45  

5-6 Days 110 26.08 6.07 1.404𝑁𝑆 

7+ Days 94 24.71 5.66  

Health promotion 

Below 4 days 96 135.06 17.53  

5-6 Days 110 140.56 16.96 4.235∗ 

7+ Days 94 133.55 20.37  

NS – Not significant * - Significant at .01 level 
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 The table 3 shows the difference in attitude towards menstruation and health promotion in 

adolescent girls based on their menstrual period length. There is no significant difference in attitude 

towards menstruation based on menstrual period length.For health promotion, the results indicate 

that there is a significant difference at 1% level in health promotion among adolescent girls based on 

menstrual period length. This is contradictory to the study done by Moloud (2012) which found that 

the attitude towards menstruation was a related factor with regard to the menstruation health 

performance. 

 

Table 4 Post Hoc Comparisons among Adolescent Groups Based on their  

Menstrual Period Length 

Comparison Groups Mean Difference Standard Error Significant Level 

Below 4 daysand5-6 days 5.50 2.552 .032 

Below 4 daysand7 days and above 1.51 2.651 .570    NS 

5-6 daysand7 days and above 7.01 2.566 .007 

 
 The result obtained for Least Significant Test (LSD) done on the health promotion of the 

adolescent girls based on menstrual period length showed that, there is no significant difference in 

health promotion of adolescent girls who menstruate for less than 4 days and those who menstruate 

7 days and above.  Comparing girls who menstruate for less than 4 days and those who menstruate 

for 5-6 days, it is evident that there is a significant difference in their health promotion. Comparing 

the mean values of the adolescent girls who menstruate for 5 to 6 days and those whose menstrual 

period length is below 4 days, it is found that girls who menstruate for 5-6 days have a better health 

promotion. There is a significant difference in health promotion of girls who menstruate for 5-6 days 

and those who menstruate more than 7 days. Comparing mean values of adolescent girls whose 

menstrual period of 5 to 6 days and more than 7 days of period length indicates that girls with 

period length of 5-6 days have a better health 

promotion.  

 

Graph 1 Core PMS Symptoms among 

Adolescent Girls 

Nearly 50% of adolescent girls reported 

that they do not experiences core PMS 

symptoms such as anxiety, anger, tearful and 

depressed symptoms. However, more than 

50% adolescents do experience these 

symptoms from mild to severe level. It is evident that 95 of girls (32%) experienced anxiety/tension 

to a mild level followed by 85 of them (28%) experienced anger, 76 of them (25%) felt depressed and 

61 of them (20%) felt tearful/increased sensitivity to rejection. It is found that 57 of them (19%) of 

them experienced moderate level of anxiety followed by 56 of them (19%) experiencing anger, 35 of 

them (12%) experienced tearful/ increased sensitivity to rejection and 43 of them (14%) 

experiencing depressed mood and hopelessness. It is also clear that 44 of them (15%) experienced 

depressed mood/hopeless on a severe level followed by 24 of them (8%) feeling tearful, 22 of them 

(7%) experienced anger / irritability and  20 of them (7%) felt anxious.  
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Graph 2 Other PMS Symptoms among Adolescent Girls 

Nearly 50% of them are not 

experiencing PMS symptoms such as 

decreased interest in work activities, 

home activities and social activities. 

However, more than 50% of them are 

experiencing PMS symptoms from 

mild to moderate level. 77 of them 

(26%) experienced decreased interest in 

home activities on a mild level followed 

by 75 of them (25%) in work and 61 

girls ( 20%) in social activities . It is also 

evident that 56 of them (19%) have 

decreased interest in work activities to a moderate level and 51 girls (17%) had less interest in home 

activities and 49 of them (16%) had less interest in social activities. It is also significant that 62 girls 

(21%) experience less interest in home activities followed by decreased interest in work activities 

(18%) and 32 of them (11%) experiencing less interest in social activities on a severe level.  

 

Graph 3 Other PMS Symptoms among Adolescent Girls 

Majority of them are not 

experiencing PMS symptoms 

like overeating, insomnia, 

hypersonic and feeling 

overwhelmed or out of 

control. Yet, many numbers 

of students do experience 

PMS symptoms from mild to 

severe level. 69 girls (23%) 

experience hypersomnia 

followed by 64 of them (21%) 

feeling out of control, 46 of 

them (15%) have food cravings and 43 of them (14%) experiencing insomnia on a mild level.  It is 

also clear that 41 of them (14%) feels out of control on a moderate level followed by food cravings 

(13%), hypersomnia (12%) and insomnia (12%). It 

is also evident that 49 of them (16%) experience 

hypersomnia on a severe level followed by 26 of 

them (9%) experiencing insomnia and 23 of them 

(8%) experiencing food craving and 11 of them 

(4%) feeling out of control.  

Graph 4 Other PMS Symptoms among 

Adolescent Girls 

 Closely 50% of individuals do not experience 

PMS symptoms such as fatigue, physical 
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symptoms and concentration problem however the remaining 50% of them do experience from mild 

to severe level. 77 of them (26%) do experience lack of energy/ fatigue and concentration problem 

followed by 72 of them (24%) experienced physical symptoms on a mild level. 80 of them (27%) 

experienced physical symptoms on a moderate level followed by 54 of them (18%) having trouble in 

concentration problem and lack of energy. 45 of the girls (15%) experienced physical symptoms on a 

severe level followed by 22 of them (7%) feeling fatigue/ lack of energy and difficulty concentrating.  

 

Graph 5 Impairment in Functioning among Adolescent Girls 

Nearly half the numbers of school 

students have reported that the PMS 

symptoms have not interfered in their daily 

life such as school efficiency or productivity, 

relationship with friends or classmates, 

relationship with family, social life activities 

and home responsibilities. However, almost 

50% of them have indicated that their PMS 

symptoms are interfering their daily life. 118 

adolescent girls (43%) experience difficulty in school productivity or efficiency followed by 105 girls 

(35%) feels PMS as interfering in their social activities and also in home responsibilities, 91 of them 

(30%) has trouble in relationship with friends or classmates and 82 of them (27%) has problems in 

relationship with family on a mild level.  It is evident that 41 girls (14%) of them feels that PMS 

symptoms are interefering on a severe level in their home responsibilities followed by 25 of them 

(8%) in relationship with family, 22 of them (7%) in school efficiency or productivity, 20 of them 

(7%) in social activities and 18 of them (6%) have trouble in relationship with friends or classmates.  

Graph 6 Percentage of Menstrual Cycle among Adolescent Girls 
253 adolescent girls (84%) are having regular 

menstrual cycle while 47 of them (16%) are 

experiencing irregular menstrual cycle. 

 

Graph 7 Experiencing Stomach Aches among 

Adolescent Girls 

 102 adolescent girls (34%) are experiencing stomach aches while 130 of 

them (43%) are experiencing it sometimes and 48 of them (16%) are not experiencing stomach 

aches. 

Graph 8: Percentage of Adolescent Girls Exercising 

Regularly 
 7% of the adolescent girls are exercising regularly 

while 93% of them are not exercising regularly. 

Graph 9: Percentage of sleep Disturbances among 

Adolescent Girls 

 60 of adolescent girls (20%) experience sleep 

disturbances during menstruation, 116 of them (39%) 

experience sleep disturbances sometimes and 124 of them (41%) do not 

experience any sleep disturbances during menstruation.  
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Conclusion 

 There is no significant relationship between attitude towards menstruation and health 

promotion among adolescent girls. 

 There is no significant difference in attitude towards menstruation in adolescent girls based on 

their age. 

 There is no significant difference in health promotion in adolescent girls based on their age. 

 There is no significant difference in attitude towards menstruation in adolescent girls based on 

their period length. 

 There is a significant difference in health promotion in adolescent girls based on their period 

length. 

 There is no significant difference in health promotion of adolescent girls who menstruate for less 

than 4 days and those who menstruate 7 days and above.  

 There is a significant difference in the health promotion of girls whose menstrual period length 

is below 4 days and 5-6 days.  

 There is a significant difference in health promotion of girls who menstruate for 5-6 days and 

those who menstruate more than 7 days.  

 Majority of the students do experience PMS symptoms such as acne, tender breasts, feeling 

tired, trouble sleeping, bloating, headache or backache, appetite changes, muscle pain, trouble 

with concentration or memory, tension, irritability, mood swings, or crying spells and anxiety 

or depression ranging from mild to severe level. 

 Less than fifty percentage of adolescent girls reported that symptoms of PMS lead to 

impairment in school and work productivity or efficiency, relationship with family and friends, 

social activities and home responsibilities.  

 Majority of adolescent girls have regular menstrual cycle. 

 Majority of the adolescent girls not exercising regularly. 

 There is a moderate level of sleep disturbances and stomach aches during menstruation among 

adolescent girls. 

 

Limitations 

 The Research was done with only 300 female students. 

 The geographical area was restricted to the state capital- Chennai. 

 The data was collected only from girls schools. 

 

Suggestions for Further Research 

 The sample can be large in size. 

 Other psychological variables such as academic stress, anxiety can be examined with 

premenstrual symptom. 

 Research can be done on girls who is involved in sports activities to investigate their level of 

PMS, health promotion & menstrual attitude. 

 Studies can also focus on comparing PMS symptoms between school going and non-schooling 

girls. 
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 Comparative study can be done to assess the level of PMS, health promotion and menstrual 

attitude among women in rural and urban areas. 
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