
IAJPS 2021, 08 (02), 120- 130                          Shazia Iqbal et al                                ISSN 2349-7750 

 

 
w w w . i a j p s . c o m  
 

 

 

Page 120 
 

 

 
      CODEN [USA]: IAJPBB                       ISSN : 2349-7750 

 
 INDO AMERICAN JOURNAL OF 

  PHARMACEUTICAL SCIENCES 

  SJIF Impact Factor: 7.187           

 
 

A Research Article                                                                   http://www.iajps.comAvalable online at:  
 

MENSTRUAL CYCLE RELATION WITH ANXIETY AND 

OTHER PSYCHOLOGICAL SYMPTOMS IN WOMEN 
Shazia Iqbal1, Flwah Abdulelah Aljanoubi 2, Sarah abdullah Alzarah 2, Hind Bandar 

Alrashedi 2, Rawabi Khalid Algaw 2, Salma Saad Alqeshtaini 2,  

Sarah Hassan Mohammed ali 2 

1Assistant Professor (Obstetrics & Gynaecology) Alfarabi College of Medicine, Riyadh,  

Saudi Arabia. 
2Medical Student, Alfarabi College of Medicine. Riyadh, Saudi Arabia 

Article Received: January 2020               Accepted: January 2021             Published: February 2021 

Abstract: 

Background: The menstrual cycle in women is characterized by high variability in cycle length with variable 

associated physiological and psychological changes along different phases. The premenstrual period was 

associated with a rise in negative psychological symptoms like anxiety, depression and fatigue. Mood and 

behavioral changes such as irritability, stress, mood fluctuations, exhaustion, and food cravings are all signs of 

premenstrual syndrome (PMS) that occur within a few days of menstruation during the luteal process. Objective: 

The main objective of this study is to highlight the role of menstrual cycle phase in anxiety among Saudi women. 

Methods: A community based cross-sectional study was conducted in different regions of Saudi Arabia from the 

period of 1 September to 30 November 2020. Data was compiled and analyzed using statistical package for the 

social sciences (SPSS, version 16) and results were analyzed with frequencies and Chi-squared test as appropriate. 

P value was considered significant if <0.05. Results: 56.4% of women suffer from anxiety before or during 
menstruation. 70.6% of women reported anxiety before menstruation, 27.8% during menstruation and only 16% 

after menstruation. 42.1% reported anxiety every month, 46.6% reported prevention of menses due to anxiety and 

23.7% reported that anxiety affects duration of menses. 47.3% feel depressed before menstruation, 14% have panic 

attacks during menses and 38.4% reported sleeping disturbance during menstruation.  Conclusion: Anxiety and 

stress adversely affects the menstrual cycle. There was a significant correlation between anxiety and duration of the 

menstrual cycle, severity of bleeding and menstruation prevention Health professionals should facilitate good self-

care to increase the quality of life of women of reproductive age. 
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INTRODUCTION: 

The menstrual cycle in women is characterized by 

high variability in cycle length with variable 

associated physiological and psychological changes 

along different phases [1]. In most women, the 
average cycle is (26-35 days), a 5-day menstrual 

period, a fertile period from 5 days before ovulation, 

and low fertility depending on the duration and age of 

the cycle [2]. Anxiety is among the most prevalent 

psychiatric disorders in the general population [3]. 

 

Hormone variations associated with some stages of 

the menstrual cycle have been linked with rise in the 

prevalence or symptoms of a variety of neurological 

illnesses and conditions [4]. Ovarian hormonal 

changes occurring in the premenstrual phase of the 

menstrual cycle may constitute a neuromodulatory 
effect that contributes to the development and 

maintenance of a maladaptive or pathological 

disorder [5].  

 

The premenstrual period was associated with a rise in 

negative psychological symptoms like anxiety, 

depression and fatigue. Mood and behavioral changes 

such as irritability, stress, mood fluctuations, 

exhaustion, and food cravings are all signs of 

premenstrual syndrome (PMS) that occur within a 

few days of menstruation during the luteal process 
[6]. PMS accounts for up to 75% of females at 

reproductive years. At least one premenstrual 

symptom is regularly identified by approximately 80 

% of women during their menstruation. Estimates of 

cumulative comorbidity between PMS and other 

mood disturbances vary from 30% to 70% [7].  

 

Nearly 10% of women with PMS experience 

premenstrual dysphoric disorder (PMDD) which is a 

very severe form of PMS. PMDD causes severe 

irritability, depression, or anxiety in the week or two 

before bleeding days. There are pathophysiological 
and psychobiological links between PMDD and PD 

reported in previous studies. Changes in hormones 

levels during premenstrual period are likely involved 

in the manifestation of PMS and PMDD [8]. Similar 

prevalence of PMDD during PMS was reported in the 

United States, Canada, Europe, India, Nigeria, and 

Japan (nearly 10%) [9- 15]. 

 

The significance of serotonin for mood regulation 

and the probable role of serotonin in sex-steroid-

driven behavior modulation indicate that serotonin 
may be involved in PMS pathophysiology [16]. The 

inhibitory amino acid GABA is another 

neurotransmitter that has been related to PMS. In 

addition, much of the work involving GABA in PMS 

pathophysiology is based on the premise that 

premenstrual complaints are due to the removal of 

progesterone, a hypothesis that has been questioned 

[17].  

 

Latthe et al. in his systematic review reported that 
women with pelvic pain had more psychological 

disorders like depression, anxiety, neuroticism, and 

somatization than pain-free controls. He also found 

that women with dysmenorrhea had 2.77 times more 

chance of experiencing anxiety [18]. 

 

The potential correlation between primary 

dysmenorrhea and depression / anxiety was seen in 

another recent systematic analysis by Bajalan et al., 

but only the data about the relationship between 

mental health attributes and primary dysmenorrhea 

was investigated [19]. 

 

Objective of the study: 

The main objective of this study is to highlight the 

role of menstrual cycle phase in anxiety among Saudi 

women 

 

PARTICIPANTS AND METHODS: 

Study design and duration:  A cross-sectional study 

was conducted in different regions of Kingdom of 

Saudi Arabia. The study was conducted during the 

period of 1 September to 30 November 2020. 
Data collection: Data was collected using a pre-

designed online questionnaire targeting all Saudi 

women and girls in reproductive age. The 

questionnaire was self-administered by women 

participating in study after reading a brief 

introduction or explanation of the idea of the research 

and its objective.  The questionnaire included 

relevant questions to collect data about socio-

demographic characteristics of the women and girls 

participating as age, educational level, marital status 

and region of residence.  There were also questions 

about age of starting menarche, if the patient has 
menstrual problems, PMS or PMDD symptoms. 

Questions to measure anxiety at different times of 

cycle and its relation to pelvic pain and other 

menstrual symptoms were assessed. 

 

Statistical analysis:  
Collected data was coded and analyzed using 

statistical package for the social sciences (SPSS, 

version 15). Descriptive statistics for the prevalence 

and quantitative variables were used. Relation 

between anxiety and menstrual disturbance was 
determined using the chi-square test. P-value of less 

than 0.05 was considered statistically significant. 

 

Ethical considerations:  



IAJPS 2021, 08 (02), 120- 130                          Shazia Iqbal et al                                ISSN 2349-7750 

 

 
w w w . i a j p s . c o m  
 

Page 122 

This study was reviewed and approved from King 

Fahad Medical City in Riyadh. Participants will be 

informed that participation is completely voluntary 

and data collectors introduced and explained the 

research to participants. No names were recorded on 
the questionnaires and all questionnaires kept safe. 

 

RESULTS: 

Table (1) shows that; 43.5% of participating females 

aged between 15- 24 years old and 22.7% between 

25- 34 years old. 44.2% of them were married and 

50.8% were single. 80.3% went to university. 21.5% 

were house wives, 43.1% were students and 35.4% 

were employees. 55.1% live in the eastern region of 

Saudi Arabia. 

 

According to table (2); 56.4% of women suffer from 
anxiety before or during menstruation. 70.6% of 

women reported anxiety before menstruation, 27.8% 

during menstruation and only 16% after 

menstruation. 42.1% reported anxiety every month, 

46.6% reported prevention of menses due to anxiety 

and 23.7% reported that anxiety affects duration of 

menses.  

Table (3) shows that; 47.3% feel depressed before 
menstruation, 14% have panic attacks during menses 

and 38.4% reported sleeping disturbance during 

menstruation. Only 10.3% use medications to relieve 

menstrual anxiety while 58.3% use herbal drinks for 

the same purpose. Regarding signs of anxiety before 

menstruation; 58.7% reported mood swings, 45.7% 

breast swelling, 63.8% feel annoyed, 52.5% reported 

exhaustion and 31% reported avoidance of social 

relations. 

 

Table (5) shows that; there was a significant 

correlation between anxiety and duration of the 
menstrual cycle, severity of bleeding and 

menstruation prevention (P= <0.05). 

 

Table (1): Sociodemographic characteristics of the studied population (N=1914) 

 Frequency Percent 

age: 

15 -24 833 43.5 

34-25  435 22.7 

35- 44 363 19.0 

45 or more 283 14.8 

age period started: 

10 or less 55 2.9 

10-12 757 39.6 

13-15 983 51.4 

16-18 110 5.7 

18 or more 9 .5 

marital status: 

widow 34 1.8 

Single 973 50.8 

Married 846 44.2 

Separate 61 3.2 

The standard of living: 

Weak 33 1.7 

good 402 21.0 

very good 933 48.7 
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Excellent 546 28.5 

educational level: 

uneducated 7 .4 

primary 9 .5 

Intermediate 29 1.5 

Secondary 332 17.3 

University  1537 80.3 

working status: 

House wife 411 21.5 

student 825 43.1 

employee 678 35.4 

place of residence in the Kingdom: 

Southern Region 44 2.3 

Eastern Region 1055 55.1 

The northern Region 126 6.6 

Western Region 108 5.6 

Central Region 581 30.4 

 

 

Table (2): prevalence, characteristics of anxiety and its effect on menses (N=1914) 

 Frequency Percent 

Anxiety before or at the time of the menses 
 

Yes 1079 56.4 

No 189 9.9 

Sometimes 560 29.3 

Rarely 86 4.5 

If anxiety occur every month at the date of the menstrual cycle 

Yes 805 42.1 

No 364 19.0 

Sometimes 650 34.0 

Rarely 95 5.0 

Prevention of menses due to anxiety 

yes 892 46.6 

No 1022 53.4 

If anxiety affect duration of menses 

Yes 454 23.7 

No 902 47.1 

Sometimes 558 29.2 
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Concerns about anxiety and mood swings 

Yes 1129 58.9 

No 785 41.1 

Practical performance affected due to anxiety 

Yes 811 42.4 

No 339 17.7 

Sometimes 741 38.7 

Never 23 1.2 

If anxiety during menses coincide with time of the pain before the menses 

Yes 847 44.3 

No 438 22.9 

Sometimes 599 31.3 

Never 30 1.6 

When anxiety occur 

After your period 30 1.6 

Before your period 1351 70.6 

Time of your period 533 27.8 

Evaluation of severity of anxiety 

severe 383 20.0 

moderate 1135 59.3 

mild 396 20.7 

Severity of anxiety during two weeks before menses 

yes 595 31.1 

No 586 30.6 

Sometimes 733 38.3 

Anxiety in first bleeding day; 

It decreases on the first day 1146 59.9 

Fixed even after the first day 768 40.1 

If anxiety affect the severity of bleeding 

yes 425 22.2 

No 715 37.4 

Sometimes 654 34.2 

Rarely 120 6.3 

If anxiety during menstruation increases with age 

yes 482 25.2 

No 942 49.2 

Sometimes 395 20.6 

Rarely 95 5.0 
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Table (3): Other psychological signs and symptoms during menstrual cycle 

 Frequency Percent 

Feeling of depression before menses 

yes 905 47.3 

No 454 23.7 

Sometimes 555 29.0 

Panic attacks during menses 

yes 268 14.0 

No 1341 70.1 

Sometimes 305 15.9 

Sleeping disturbance during menses 

yes 735 38.4 

No 607 31.7 

Sometimes 572 29.9 

Family members suffer from anxiety before or during menses 

yes 665 34.7 

No 382 20.0 

I do not know 867 45.3 

Presence of glandular disease 

yes 173 9.0 

No 1741 91.0 

Use of  medications to relieve anxiety 

yes 197 10.3 

No 1553 81.1 

Sometimes 164 8.6 

Use of herbal drinks and alternative medicine to alleviate pain and anxiety associated with menstruation 

yes 1116 58.3 

No 798 41.7 

Signs of stress before menstruation 

Mood swings 1125 58.7 

Breast swelling 876 45.7 

Annoyed 1222 63.8 

Exhaustion 1005 52.5 

Avoidance of social relations 594 31.0 

Despair 371 19.3 

Suicidal tendencies 86 4.4 

Others 223 11.6 
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Table-4 

 Anxiety Total (N=1914) P value 

Yes No Sometimes Rarely 

Age 

 

15-24 

 

465 84 241 43 833 0.001 

 43.1% 44.4% 43.0% 50.0% 43.5% 

25-34 281 42 102 10 435 

26.0% 22.2% 18.2% 11.6% 22.7% 

 

35-44 

200 30 118 15 363 

18.5% 15.9% 21.1% 17.4% 19.0% 

45 or 

more 

133 33 99 18 283 

12.3% 17.5% 17.7% 20.9% 14.8% 

Social status 

 

Married 484 65 266 31 846 0.019 

44.9% 34.4% 47.5% 36.0% 44.2% 

Single 

 

539 113 271 50 973 

50.0% 59.8% 48.4% 58.1% 50.8% 

widow 15 6 12 1 34 

1.4% 3.2% 2.1% 1.2% 1.8% 

Separate 41 5 11 4 61 

3.8% 2.6% 2.0% 4.7% 3.2% 

Menstruation 

prevention due to 

anxiety 

 

Yes 

 

543 67 249 33 892 0.0001 

50.3% 35.4% 44.5% 38.4% 46.6% 

No 536 122 311 53 1022 

49.7% 64.6% 55.5% 61.6% 53.4% 

Duration of the 

menstrual cycle 

 

Yes 

 

292 36 113 13 454 0.0001 

27.1% 19.0% 20.2% 15.1% 23.7% 

No 472 118 260 52 902 

43.7% 62.4% 46.4% 60.5% 47.1% 

Someti

mes 

315 35 187 21 558 

29.2% 18.5% 33.4% 24.4% 29.2% 

Negative practical 

performance  

 

Yes 587 37 173 14 811 0. 0001 

54.4% 19.6% 30.9% 16.3% 42.4% 

No 95 88 123 33 339 

8.8% 46.6% 22.0% 38.4% 17.7% 

Someti

mes 

390 62 254 35 741 

36.1% 32.8% 45.4% 40.7% 38.7% 

Never 7 2 10 4 23 
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DISCUSSION:  
Anxiety is one of the most common psychiatric 

disorders. Acne, constipation, diarrhea, fatigue, fluid 

retention, headaches, insomnia, increased sex drive, 

joint or muscle pain anxiety, bursts of energy, sweet 

or salty food cravings, feeling of loss of control, 

irritability, poor concentration, and tension are the 

most commonly reported menstrual signs [20]. 

Altered exposure to gonadal hormonal variations, 

such as loss of estrogen or progesterone in the late 

luteal phase and during the menstrual cycle, may lead 
to premenstrual symptoms in susceptible women 

[21]. Studies have not shown association between 

anxiety symptoms and estrogen or progesterone 

levels [22]. Women with PMDD have biological 

markers of anxiety vulnerability [23] and cognitive 

anxiety sensitivity [24]. 

Our study was conducted to highlight the role of 

menstrual cycle phase in anxiety among Saudi 

women. According to our findings; 56.4% of women 

suffer from anxiety before or during menstruation. 

70.6% of women reported anxiety before 
menstruation, 27.8% during menstruation and only 

16% after menstruation. A previous study showed 

that a high percentage of the participants suffer from 

psychological disorders despite the menstruation 

signs in pre-menstruation, during bleeding, and post-

menstruation periods (the highest prevalence of signs 

was for during bleeding period (94%) and the lowest 

was for post-menstruation period (40.8%)). There 

was a significant association between menstruation 

signs and anxiety [25]. Unlike our findings; Balaha's 

cross-sectional study of 250 medical students in 

Saudi Arabia found no significant association 

between premenstrual symptoms and anxiety, 

depression, and stress [26].  

McLeod et al reported severe anxiety symptoms in 

patients with PMS [27]. Another study in Assiut city 

in Egypt reported that, students with mild 

menstruation symptoms reported more depression (20 

per cent) than anxiety and stress (13.8 %and 10.7 %, 

respectively). Students with slight menstruation 

symptoms were more nervous (17.3%) than 

depression and stress (12.5%, 10.7 %, respectively) 
[28]. This was on accordance with Mohamadirizi and 

Kordi who reported    high percentage of students 

suffering from psychological   disorders   despite   

pre-menstrual menstrual pain [29].  

Van Veen et al. demonstrated the premenstrual 

exacerbation of anxiety symptoms among women 

with social anxiety disorder [30]. Derman's study 

reported the prevalence of pre-menstruation signs 

including anxiety as 61.4% in Turkey [31] while 

Vichin reported the prevalence of pre-menstruation 

signs as 59% among 13-18-year-old students in the 
USA [32]. Kim and colleagues reported current 

prevalence anxiety rate among women with PMDD 

4–38% for Generalized Anxiety Disorder [33]. 

Gajapriya et al. demonstrated that stress plays an 

important role on menstrual cycle which causes 

negative impacts on menstrual cycle among the 

teenage girls [34]. 

 

There are some evidence that psychosocial stressors 

as socioeconomic status, marital status, stressful life 

events, and perceived stress are related to PMDD 

0.6% 1.1% 1.8% 4.7% 1.2% 

Severity of bleeding 

 

Yes 

 

262 29 119 15 425 0. 001 

24.3% 15.3% 21.3% 17.4% 22.2% 

No 

 

396 90 195 34 715 

36.7% 47.6% 34.8% 39.5% 37.4% 

Someti

mes 

 

368 58 203 25 654 

34.1% 30.7% 36.3% 29.1% 34.2% 

Rarely 53 12 43 12 120 

4.9% 6.3% 7.7% 14.0% 6.3% 

Family history of 

anxiety or tension 

before or at the time 

of the menstrual 

period 

Yes 468 33 140 24 665 .0001 

43.4% 17.5% 25.0% 27.9% 34.7% 

No 164 91 109 18 382 

15.2% 48.1% 19.5% 20.9% 20.0% 

I Don’t 

know 

447 65 311 44 867 

41.4% 34.4% 55.5% 51.2% 45.3% 
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[23]. A prospective study of women with different 

levels of premenstrual signs, global perceived stress, 

averaged across the 5 days before menses, predicted 

premenstrual symptoms. Furthermore, premenstrual 

symptoms also predicted perceived stress suggesting 
a common relationship between stress and 

premenstrual signs [35]. Many studies concluded that 

changes in the incidence of PMS symptoms were 

strongly and substantially associated with increases in 

stress scores, as well as participants indicating that 

PMS symptoms were aggravated by stress [36- 38]. 

 

Regarding influence of anxiety on menstrual cycle 

regularity and severity of bleeding, according to our 

study there was a significant correlation between 

anxiety and duration of the menstrual cycle, severity 

of bleeding and menstruation prevention. Previous 
study reported statistical significance difference 

between level of severity of distress before during 

and after menstruation p 0.000. There was a 

significant correlation between menstrual distress  

before,  during  and  after  menstruation  and  

depression,  anxiety  and  stress  at  p=0.000 [28]. 

Also, Mohamadirizi and  Kordi,  [29] and  Ionelli, 

[39]  showed  a  positive  correlation  between pre-

menstruation  signs  and  depression,  anxiety, and 

stress disorders. Nillni et al. reported that women 

with depressive symptoms had an 80% greater 
prevalence of cycle irregularity than women without 

these symptoms; it also reiterated the prevalence of 

cycle irregularity with high levels of perceived stress 

[40]. This agreed with Schlep et al. who reported that 

high levels of stress affect various hormone levels, 

leading to a significant impact on menstrual cycle 

parameters, including ovulatory function [41]. 

 

CONCLUSION: 

Anxiety and stress adversely affects the menstrual 

cycle. There was a significant correlation between 

anxiety and duration of the menstrual cycle, severity 
of bleeding and menstruation prevention Stress 

mitigation and the use of prescription coping 

strategies can reduce the incidence of morbidity due 

to the negative effect of stress on menstruation. 

Health professionals should facilitate good self-care 

to increase the quality of life of women of 

reproductive age.  

 

REFERENCES: 

1. Dickerson LM, Mazyck PJ, Hunter MH (2003) 

Premenstrual syndrome. Am Fam Physician 67: 
1743–1752. 

2. Backstrom T, Andreen L, Birzniece V, Bjorn I, 

Johansson IM, et al. (2003) The role of hormones 

and hormonal treatments in premenstrual 

syndrome. CNS Drugs 17: 325–342.  

3. Sanders KA, Bruce NW. Psychosocial stress and 

the menstrual cycle. J Biosoc Sci. 

1999;31(3):393-402. 

doi:10.1017/s0021932099003934 

4. Schmidt PJ, Nieman LK, Danaceau MA, Adams 
LF, Rubinow DR (1998) Differential behavioral 

effects of gonadal steroids in women with and in 

those without premenstrual syndrome. N Engl J 

Med 338: 209–216. 

5. Milad, M. R., Zeidan, M. A., Contero, A., 

Pitman, R. K., Klibanski, A., Rauch, S. L., & 

Goldstein, J. M. (2010). The influence of 

gonadal hormones on conditioned fear extinction 

in healthy humans. Neuroscience, 168, 652–658. 

doi:10.1016/j.neuroscience.2010.04.030 

6. Nillni, Y. I., Rohan, K. J., & Zvolensky, M. J. 

(2012). The role of menstrual cycle phase and 
anxiety sensitivity in catastrophic 

misinterpretation of physical symptoms during a 

CO2 challenge. Archives of Women's Mental 

Health, 15, 413–422. doi:10.1007/s00737-012-

0302-2. 

7. Yamazaki M, Tamura K. The menstrual cycle 

affects recognition of emotional expressions: an 

event-related potential study. F1000Res. 

2017;6:853. Published 2017 Jun 8. 

doi:10.12688/f1000research.11563.1. 

8. Nillni, Y.I., Pineles, S.L., Patton, S.C., Rouse, 
M.H., Sawyer, A.T. and Rasmusson, A.M. 

(2015), Menstrual Cycle Effects on 

Psychological Symptoms in Women With PTSD. 

JOURNAL OF TRAUMATIC STRESS, 28: 1-7. 

doi:10.1002/jts.21984. 

9. Hartlage SA, Freels S, Gotman N, Yonkers K 

(2012) Criteria for premenstrual dysphoric 

disorder: secondary analyses of relevant data 

sets. Arch Gen Psychiatry 69: 300–305.  

10. Steiner M, Macdougall M, Brown E (2003) The 

premenstrual symptoms screening tool (PSST) 

for clinicians. Arch Womens Ment Health 6: 
203–209.  

11. Steiner M, Peer M, Palova E, Freeman EW, 

Macdougall M, et al. (2011) The Premenstrual 

Symptoms Screening Tool revised for 

adolescents (PSST-A): prevalence of severe 

PMS and premenstrual dysphoric disorder in 

adolescents. Arch Womens Ment Health 14: 77–

81.  

12. Wittchen HU, Becker E, Lieb R, Krause P 

(2002) Prevalence, incidence and stability of 

premenstrual dysphoric disorder in the 
community. Psychol Med 32: 119–132.  

13. Banerjee N, Roy KK, Takkar D 

(2000) Premenstrual dysphoric disorder – a study 

from India. Int J Fertil Womens Med 45: 342–

344 



IAJPS 2021, 08 (02), 120- 130                          Shazia Iqbal et al                                ISSN 2349-7750 

 

 
w w w . i a j p s . c o m  
 

Page 129 

14. Ogebe O, Abdulmalik J, Bello-Mojeed MA, 

Holder N, Jones HA, et al. (2011) A comparison 

of the prevalence of premenstrual dysphoric 

disorder and comorbidities among adolescents in 

the United States of America and Nigeria. J 
Pediatr Adolesc Gynecol 24: 397–403.  

15. Takeda T, Tasaka K, Sakata M, Murata Y 

(2006) Prevalence of premenstrual syndrome and 

premenstrual dysphoric disorder in Japanese 

women. Arch Womens Ment Health 9: 209–212. 

16. Cronje WH, Vashisht A, Studd JWW. 

Hysterectomy and bilateral oophorectomy for 

severe premenstrual syndrome. Hum Reprod. 

2004;19:2152–55 

17. Smith SS, Ruderman Y, Frye C, Homanics G, 

Yuan M. Steroid withdrawal in the mouse results 

in anxiogenic effects of 3alpha, 5beta-THP: a 
possible model of premenstrual dysphoric 

disorder. Psychopharmacology. 2005;29:1–11. 

18. Latthe P, Mignini L, Gray R, Hills R, Khan K. 

Factors predisposing women to chronic pelvic 

pain: systematic review. BMJ. 2006;332(749):1–

7. 

19. Bajalan Z, Moafi F, MoradiBaglooei M, 

Alimoradi Z. Mental health and primary 

dysmenorrhea: a systematic review. J Psychosom 

Obstet Gynaecol. 2019;40(3):185-94. 

20. Freeman EW. Premenstrual syndrome and 
premenstrual dysphoric disorder: definitions and 

diagnosis. Psychoneuroendocrinology. 

2003;28:25–37. 

21. Halbreich U. The etiology, biology, and evolving 

pathology of premenstrual syndromes. 

Psychoneuroendocrinology. 2003;28:55–99. doi: 

10.1016/S0306-4530(03)00097-0.  

22. Hsiao C.C., Liu C.Y., Hsiao M.C. No correlation 

of depression and anxiety to plasma estrogen and 

progesterone levels in patients with premenstrual 

dysphoric disorder. Psychiatry Clin. Neurosci. 

2004;58:593–599. doi: 10.1111/j.1440-
1819.2004.01308.x. 

23. Nillni Y.I., Pineles S.L., Rohan K.J., Zvolensky 

M.J., Rasmusson A.M. The influence of the 

menstrual cycle on reactivity to a CO2 challenge 

among women with and without premenstrual 

symptoms. Cogn. Behav. Ther. 2017;46:239–

249. doi: 10.1080/16506073.2016.1236286. 

24. Nillni Y.I., Berenz E.C., Pineles S.L., Coffey 

S.F., Zvolensky M.J. Anxiety Sensitivity as a 

Moderator of the Association Between 

Premenstrual Symptoms and Posttraumatic 
Stress Disorder Symptom Severity. Psychol. 

Trauma. 2014;6:167–175. doi: 

10.1037/a0032087. 

25. Mohamadirizi S, Kordi M. Association between 

menstruation signs and anxiety, depression, and 

stress in school girls in Mashhad in 2011-2012. 

Iran J Nurs Midwifery Res. 2013;18(5):402-407. 

26. Balaha MH, Amr MA, Saleh Al Moghannum M, 

Saab Al Muhaidab N. The phenomenology of 

premenstrual syndrome in female medical 
students: A cross sectional study. Pan Afr Med J. 

2010;5:4. 

27. McLeod DR, Hoehn-Saric R, Foster GV, Hipsley 

PA. The influence of premenstrual syndrome on 

ratings of anxiety in women with generalized 

anxiety disorder. Acta Psychiatr Scand. 

1993;88:248–51. 

28. Abdelhafez A Hamida et al. Relationship 

between Menstruation Signs and Anxiety, 

Depression, andStress among Adolescent Girls at 

Assiut City. ARC Journal of Nursing and 

Healthcare Volume 5, Issue 4, 2019, PP 33-
42ISSN No. (Online) 2455-4324DOI: 

http://dx.doi.org/10.20431/2455-4324.0504004  

29. Mohamadirizi.   S   and      Kordi.   M,(   2013), 

Association   between   menstruation   signs   and 

anxiety, depression, and stress in school girls in 

Mashhad  in  2011-2012,  Iran  J  Nurs  

Midwifery Res, 18(5), 402–407 

30. Van Veen J.F., Jonker B.W., van Vliet I.M., 

Zitman F.G. The effects of female reproductive 

hormones in generalized social anxiety disorder. 

Int. J. Psychiatry Med. 2009;39:283–295. doi: 
10.2190/PM.39.3.e. 

31. Derman O, Kanbur NO, Tokur TE, Kutluk T. 

Premenstrual syndrome and associated 

symptoms in adolescent girls. Eur J Obstet 

Gynecol Reprod Biol. 2004;116:201–6. 

32. Vichnin M, Freeman EW, Lin H, Hillman J, Bui 

S. Premenstrual Syndrome (PMS) in 

Adolescents: Severity and Impairment. J Pediatr 

Adolesc Gynecol. 2006;19:397–402 

33. Kim DR, Gyulai L, Freeman EW, Morrison MF, 

Baldassano C, Dube B. Premenstrual dysphoric 

disorder and psychiatric co-morbidity. Archives 
of Women’s Mental Health. 2004;7:37–47. 

34. M. Gajapriya, et al. Impact of stress on menstrual 

cycle. Drug Invention Today | Vol 12 • Issue 7 • 

2019 

35. Woods NF, Lentz MJ, Mitchell ES, Heitkemper 

M, Shaver J, Henker R. Perceived stress, 

physiologic stress arousal, and premenstrual 

symptoms: group differences and intra-individual 

patterns. Research in Nursing & Health. 

1998;21:511–523. 

36. Fernández, M., Regueira-Méndez, C., & 
Takkouche, B. (2019). Psychological factors and 

premenstrual syndrome: A Spanish case-control 

study.Plos 

One,14(3).https://doi.org/10.1371/journal.pone.0

212557 



IAJPS 2021, 08 (02), 120- 130                          Shazia Iqbal et al                                ISSN 2349-7750 

 

 
w w w . i a j p s . c o m  
 

Page 130 

37. Mohebbi, M., Akbari, S., Mahmodi, Z., & Nasiri, 

M. (2017). Comparison between the lifestyles of 

university students with and withoutpremenstrual 

syndromes.Electronic Physician,9(6), 4489–

4496. https://doi.org/10.19082/4489 
38. Mohib, A., Zafar, A., Najam, A., Tanveer, H., & 

Rehman, R. (2018). Premenstrual syndrome: 

Existence, knowledge, and attitude among 

female university students in 

Karachi.Cureus,10(3). 

https://doi.org/10.7759/cureus.2290 

39. Ionelli  CO.  United  States:  Fielding  Graduate 

University;   2010.   External   locus   of   control 

orientation  as  a  moderator  between  

depression, Anxiety,   and   premenstrual   

symptomatology. 

40. Nillni, Y., Wesselink, A., Hatch, E., Mikkelsen, 
E., Gradus, J., Rothman, K., & Wise, L. (2018). 

Mental health, psychotropic medication use, and 

menstrual cycle characteristics.Clinical 

Epidemiology,10, 1073–1082. 

https://doi.org/10.2147/clep.s152131 

41. Schliep, K., Mumford, S., Vladutiu, C., Ahrens, 

K., Perkins, N., Sjaarda, L., ... Schisterman, E. 

(2015). Perceived stress, reproductive hormones, 

and ovulatory function: a prospective cohort 

study.Epidemiology,26(2), 177–

184.https://doi.org/10.1097/ede.0000000000000
238. 

https://doi.org/10.19082/4489
https://doi.org/10.2147/clep.s152131

