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Article Information ABSTRACT

Received: Aim: This descriptive study aimed to explore the relationship between coping with premenstrual symptoms

29.03.2025 (PMS) and quality of life among female university students. Subjects and Methods: The study group consists
of 287 female students. The data of study was collected using the Inclusion Criteria Form, Personal Information

Accepted: Form, Premenstrual Coping Measure Scale (PMCM), and the SF-36 Quality of Life Scale (SF-36). Results:

21.06.2025 Among the 287 students, 87.2% experienced dysmenorrhea and had not received counseling for PMS

management. In the study, it was found that the "Acceptance and Awareness of Premenstrual Changes" score
decreased as age and grade increased (p<.05). Additionally, smokers had lower "Self-care" scores compared to
non-smokers (p<.05). Students with a menarche age of 14 years or older and those with dysmenorrhea scored
higher in the "Adjusting Energy" sub-dimension (p<.05). Our study results showed that as students' ability to
cope with premenstrual symptoms improved their quality of life (p<.05). Conclusion: Based on these results,
it’s recommended to organize educational workshops, health seminars, and awareness campaigns, led by
healthcare professionals, to improve PMS knowledge and management.
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Makale Bilgisi 0z

Gelis Tarihi: Amagc: Bu tanimlayici ¢alismada, {iniversite kiz 6grencilerinde premenstrual semptomlarla (PMS) basa ¢ikma

29.03.2025 diizeyleri ve yasam kalitesi arasindaki iliskinin incelenmesi amaglanmustir. Orneklem ve Yéntem: Calismaya
287 kiz 6grenci dahil edilmistir. Calisma verileri, Dahil Edilme Kriterleri Formu, Kisisel Bilgi Formu,

Kabul Tarihi: Premenstruel Basa Cikma Olgegi (PMBO) ve SF-36 Yasam Kalitesi Olgegi (SF-36) kullamlarak toplanmstir.

21.06.2025 Bulgular: Caligmada 287 dgrencinin %87.2’sinin dismenore yasadigi ve PMS ile basetmede bir danigmanlik

almadiklart belirlenmistir. Caligmada yag ve sinif diizeyi yiikseldik¢e “Premenstruel Degisikliklerin Kabulii ve
Farkindaligr” puaninin diistiigii bulunmustur (p<.05). Ayrica, sigara aliskanlig1 olan dgrencilerde “Oz Bakim”
puaninin aligkanligi olmayanlara gore daha diisiik oldugu belirlenmistir (p<.05). Menars yas1 14 ve {izeri olan
ogrencilerde “Enerjiyi Ayarlama” puaninin daha yiiksek oldugu bulunmustur (p<.05). Calisma sonuglarimiz
ogrencilerin premenstrual semptomlarla basetme diizeyi arttikga yasam kalitelerinin yiikseldigini gostermistir
(p<.05). Sonug: Bu sonuglara dayanarak, PMS bilgi ve yonetiminin gelistirmek i¢in saglik profesyonellerinin
liderliginde egitim g¢alistaylari, saglik seminerleri ve farkindalik kampanyalarinin diizenlenmesi dnerilir.
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Introduction

Premenstrual syndrome (PMS) is a common cause of significant psychological and physical distress for women of
reproductive age (Kwan & Onwude, 2015). According to “the American College of Obstetricians and Gynecologists, PMS
is a clinical disorder with ongoing physical and mental symptoms without an organic disease”. In the three prior cycles,
these symptoms occurred five days before menstruation and disappeared four days later, returning to the next period
(ACOQG, 2023). During this period, women may experience physiological and psychosocial problems such as stomach
pain, edema, headaches, anxiety, irritability, mood swings, social isolation, sleep issues, appetite changes, and weight gain

(ACOQG, 2023; Kwan & Onwude, 2015).

The prevalence of PMS varies significantly around the world. Various studies conducted around the world have reported
that the frequency of PMS ranges between 16.4% and 99.5% (Ranjbaran et al., 2017; Arafa et al., 2018). Moreover, it is
important to note that the prevalence of PMS in Iran is in the highest range (99.5%), despite France having the lowest
incidence (12%) of the condition (Ranjbaran et al., 2017). Also, studies presented that PMS is fairly common in Tiirkiye,
with 66-91.8% of women experiencing it at some point in their lives, particularly young women (Asct, et al., 2016; Bakir

& Yangin, 2019).

There are a great number of studies that have been conducted across a wide variety of literature that provide evidence for
the presence of a connection between PMS and low quality of life (Goker et al., 2015; Farrokh et al., 2015; Bakir & Yangin,
2019; Victor et al., 2019; Karpagavalli & Rani, 2020; Al-Shahrani et al., 2021). Additionally, numerous studies show that
PMS may cause a decline in professional productivity, deterioration in the quality of life, a decrease in general health, an
increase in dependency on specialist medical care, as well as interference with interpersonal relationships and activities of
daily living. Furthermore, studies have linked PMS to alterations in cognitive and emotional processes (Dutta & Sharma,
2021). Each month, 3 to 5% of female students are unable to attend school or work due to severe PMS (Kucukkelepce et
al., 2021). According to the findings of research conducted in Tiirkiye, there seems to be a negative correlation between
PMS levels and their levels of work satisfaction, general health, and stress on the job (Sut & Mestogullari, 2016). As the
number of women in business continues to rise, the economic impact is expected to grow even more in the future (Topatan

& Kahraman, 2020).

PMS management consists of four stages. At the first stage, it is important to raise awareness about PMS coping methods
and educate women on self-screening, behavioral adjustments, diet, and stress management. At the second stage, there is
a non-pharmacological approach called complementary and alternative medicine (CAM). The third stage of PMS
management includes medical treatment methods. Surgical interventions take place at the fourth and final stages. So,
women can benefit from learning healthy habits related to PMS, its symptoms, and methods of dealing with it (Abay &
Kaplan, 2019).

Nurses play an essential role in the management of first and second-stages. In the first stage of PMS management, nurses
assist women by providing them with clear and accurate information about PMS, including the physical and emotional
changes that may occur, its causes, and management strategies. In addition, it is important to provide counseling by nurses
on maintaining healthy living habits during this period (Yazici, 2015). In the second stage, nurses can use non-

pharmacological methods, CAM, to reduce the impact of PMS and enhance their quality of life (Kisa et al., 2012).
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This study aims to investigate the relationship between the level of coping with premenstrual symptoms and the quality of

life in university students. We expect the study's results to guide nurses in providing PMS counseling.

Subjects and Methods
Population and Sample
This descriptive study was conducted between December 2022 and March 2023 in Tiirkiye. The population included all
female nursing students at a state university (N=551). Within the scope of the research, it was aimed to reach all female

nursing students who constitute the population.

Criteria for Inclusion and Exclusion

In order to be included, women had to have marked at least one of the 14 items on the Premenstrual Symptoms Screening
Tool (PSST) as mild, moderate, or severe, have regular periods every 24 to 35 days, not be pregnant or breastfeeding in the
past year, and not use oral contraceptives. The exclusion criteria were failing to complete the data collection tools and

withdrawing.

We reached 490 female nursing students in this context. Of these students, 52 did not volunteer to participate. Of the 438
students who volunteered to participate in the study, 131 did not meet the inclusion criteria (because 18 of the students had
irregular menstrual periods and 113 did not experience PMS). In addition, because 20 students did not fill out the data

collection tools completely, they were excluded. Finally, the research was completed with 287 female nursing students.

Data Collection
Data were collected through interviews using the Inclusion Criteria Form, the Descriptive Information Questionnaire

(DIQ), the Premenstrual Coping Measure (PMCM), and the SF-36 Quality of Life Scale (SF-36).

The Inclusion Criteria Form consisted of two main parts. Students who met the inclusion criteria in the first part (regularly
menstruating, not pregnant, not using birth control pills, etc.) filled out the second part of the form. The second part instructs
students to complete the Premenstrual Symptoms Screening Tool (PSST) form, which includes the first 1-14 items. Steiner
et al. (2003) developed the PSST in order to recognize PMS symptoms. Ozdel et al. (2015) updated the Turkish version of
the tool. The tool consists of 22 four-point Likert scale items. At least one of the first fourteen items must be marked to
indicate premenstrual symptoms. In addition, students who marked at least one of the items 1-14 as mild, moderate, or severe

continued to fill out the data collection tools.

The researchers developed the Descriptive Information Questionnaire (DIQ). It consisted of two parts. The first part
comprised questions on demographic characteristics. The second part consisted of questions on gynecologic

characteristics (Abay & Kaplan, 2020; Cormac et al., 2016).

The Premenstrual Coping Measure (PMCM) was developed by Read et al. (2014) to assess the coping status of PMS in
Australian women. The Turkish validity and reliability were accomplished by Abay & Kaplan (2020). It comprise of 27
items scored on a five-point Likert-type scale. The PMCM sub-dimensions are “Avoiding Harm (min=7, max=35),”
“Awareness and Acceptance of Premenstrual Change (min=9, max=45),” “Adjusting Energy (min=3, max=15),” “Self-
care (min=4, max=20),” and “Communicating (min=4, max=20)". We do not evaluate the total score on the PMCM. As
the score obtained from the sub-dimensions of the scale increases, the level of coping with premenstrual symptoms also

increases.
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In Abay and Kaplan (2020) study, the “Avoiding harm” sub-dimension Cronbach alpha was 0.885, the “Awareness and
Acceptance of Premenstrual Change” sub-dimension Cronbach alpha was 0.890, the “Adjusting Energy” sub-dimension
Cronbach alpha was 0.751, the “Self-care” subdimension Cronbach alpha was 0.831, and the “Communicating” sub-
dimension Cronbach alpha was 0.860, whereas in our study, the “Avoiding harm” sub-dimension Cronbach alpha was
0.880, the “Awareness and Acceptance of Premenstrual Change” sub-dimension Cronbach alpha was 0.899, the
“Adjusting Energy” sub-dimension Cronbach alpha was 0.630, the “Self-care” sub-dimension Cronbach alpha was 0.811,

and the “Communicating” sub-dimension Cronbach alpha was 0.870

The 36-Item Short Form Survey (SF-36) was developed by Ware & Sherbourne (1992). The Turkish validity and reliability
were accomplished by Kogyigit et al. in 1995. The SF-36 takes the form of a questionnaire, comprising 36 questions, and
uses eight sub-dimensions to assess quality of life. The eight sub-dimensions of the SF-36 are “Physical function,”
“Physical role difficulties,” “Emotional role difficulties,” “Pain,” “General health,” “Social functioning,” “Mental health,”
and “Energy/vitality”. The scores vary between 0 and 100; the highest score indicates a better quality of life, and the lowest
score indicates a worse quality of life. The Turkish version has a Cronbach alpha score of 0.73-0.76 (Kogyigit et al., 1995),
which was 0.87 in the present study.

Procedure

The population of study included all female nursing students at a state university (N=551). The researcher collected the
data for the study using the survey method. The survey was administered by the researcher within the first 15 minutes of
the course hours, after getting permission from the lecturers of the courses in the department of nursing. The purpose of
the research was explained to the students. Written informed consent was obtained from the students who agreed to
participate in the study. We then asked the students who had given informed consent to fill out an inclusion form. The
inclusion criteria form consisted of two parts. In the first part, participants who meet the inclusion criteria can start the
second part. In the second part, which included the first 1-14 PSST items, we told students they had to mark at least one

gentle, moderate, or severe item. We thanked the students who had not met the criteria.

Data Analysis

We analyzed the data using the Statistical Package for Social Sciences (IBM, SPSS, v. 26.0) at a significance level of 0.05.
We used percentage, median (minimum, maximum), mean (standard deviation), Student-t test, and ANOVA for analysis.
On the other hand, the correlation coefficient measures the strength of the relationship between two variables [Correlation
coefficient value (r)= 0.01 - 0.29 weak correlation, 0.30 - 0.70 moderate correlation, 0.71 - 0.99 strong correlation, 1.00

perfect correlation] (Taro et al., 2001).

Ethical Considerations

The study was approved by an Ethics Committee (approval date/number: October 06, 2022/14). We also obtained approval
from the relevant university Nursing Department of Health Sciences Faculty. Additionally, we obtained permissions from
the course lecturers during the data collection process for their application. The students were informed before the
questionnaire, and their signatures were taken on the “Informed Consent Form”. There wasn’t a conflict of interest between

students and researchers.

Results
In our study the mean age of the students was 20.21£1.76 years (n=287). Additionally, 116 (40.4%) were in the first grade,
74 (25.8%) were in the second grade, 59 (20.6%) were in the third grade, and 38 (13.2%) were in the fourth grade. 84.3%
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of the students had a menstruation period of 3 to 7 days, and the majority (87.2%) experienced dysmenorrhea. In addition,

about 87.2% of the students did not receive any counseling to cope with PMS.

Table 1. Distribution of PMCM Scale’s and the SF-36 Quality of Life Scale’s Sub-dimensions Scores

Scales x£SS Min-Max
PMCM Scale Sub-dimensions

“Avoiding Harm” 21.07£5.98 7-35
“Awareness and Acceptance of Premenstrual Change” 342 +7.14 9-45
“Adjusting Energy” 8.7+3.06 3-15
“Self-care” 13.92 £3.66 4-20
“Communicating” 11.72 +4.01 4-20
SF-36 Quality of Life Scale Sub-Dimensions

“Physical Function” 80.71 £22.37 10-100
“Physical Role Difficulties” 54.67 £ 38.30 0-100
“Emotional Role Difficulties” 45.18 +41.61 0-100
“Energy/Vitality” 4531+17.25 0-95
“Mental Health” 48.11 £ 15.54 4-92
“Social Functionality” 63.63 £ 18.86 12.5-100
“Pain” 57.91+£19.83 0-100
“General Health” 51.99 + 16.29 0-100

Abbreviation: PMCM: Premenstrual Coping Measure, SF-36: The 36-Item Short Form Survey.

Table 1 demonstrates the distributions of the mean scores for the sub-dimensions of the PMCM and the SF-36. The
participants' mean score on the PMCM's “Avoiding harm” sub-dimension was 21.07+5.98, and “Awareness and acceptance
of premenstrual change” was 34.247.14. The “Adjusting energy” sub-dimension was 8.7+3.06, “Self-care” was
13.9243.66, and “Communication” was 11.72+4.01 sub-dimension scores. The SF-36's "Physical function" sub-dimension
had an average score of 80.714£22.37, "Physical role difficulties" scored 54.67+38.30, "Emotional role difficulty" scored
45.18441.61, "Energy/vitality" scored 45.31+17.25, "Mental Health" scored 48.11£15.54, "Social functionality" scored
63.63+18.86, "Pain" scored 57.91+£19.83, and "General Health" scored 51.99+16.29.
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Table 2. Comparison of Some Characteristics of the Students and the Mean Sub-Dimension Scores of PMCM Scale

Premenstrual Coping Measure Subscales

Awareness and
Acceptance of

Avoiding Harm Premenstrual Change Adjusting Energy Self-care Communicating
Variables XSS Analyze* X£SS Analyze* X£SS Analyze* X+SS Analyze* X£SS Analyze*
Age
20 ageand | 2097 +£6.17 t=-0.287 35.14+7.04 t=3.017 8.79+3.12 t=0.660 14.15+3.94 t=1.338 11.72 +4.19 t=-0.002
21 ageand 1 21.1845.67 p=0.774 32524707 p=0.003 854£2.99  p=0.509 13.54+3.11 p=0.182 11724371 p=0.998
Smoking
Yes 20.40£6.32 t=-0.679 31.68 +8.17 t=-1.900 8.52+2.93 t=-0.398 12.52 £3.75 t=-2.098 11.16 £2.62 t=-0.690
No 21.2545.95  p=0.498 34.53 +£7.05 p=0.058 8.78 £3.09 p=0.691 14.12 £3.63 p=0.037 11.75£4.16 p=0.491
Menarche Age
13 Age and | 21.18£5.87 t=0.144 34.55+£7.10 t=0.953 8.55+3.07 t=-2.014 13.92 £3.77 t=-0.465 11.73 £3.99 t=-0.157
14 Age and 1 21.05+ 641 p=0.886 33544673 p=0.341 948 +3 p=0.045 14.18 +3.66 p=0.642 11824405  p=0.875
Dysmenorrhea
Yes 2096 £6.15 t=-0.682 3421+7.18 t=0.036 8.94 +£3.08 t=3.451 14.12 £3.65 t=2.246 11.75+4.05 t=0.375
No 21.68 £4,71 p=0.496 34.16 £ 7.00 p=0.971 7.11+£2.54 p=0.001 12.68 £3.54 p=0.025 11.49 +3.79 p=0.708
Menstrual bleeding duration
Less than 3 days 1793 £3.99 F=2.017 26.71 £ 2.61 F=10.047 7.43 +£2.06 F=1.664 11.21 £2.08 F=4.373 11.71 £2.30 F=4.937
3-7 days 21204601 p=0.135 34844694  p=0.000 871+3.13  p=0.191 14.12 +3.74 p=0.013 11994412  p=0.008
More than 7 days 21.29 +£6.32 32.58 £ 8.09 9.23+2.92 13.65+3.21 9.61 £3.11

*Student -t (t test) was used for the difference between the means of the two groups,
ANOVA test was used for the difference between the means of three or more groups (p<.05; p<.001).
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Table 2 presented that, the mean score of the “Awareness and Acceptance of Premenstrual Change” sub-dimension of the
PMCM was higher in students aged 20 years and over than in students aged 21 years and under (p<.05). At the same time,
in the dimension of “Awareness and Acceptance of Premenstrual Change”, in terms of menstrual duration, the mean score
of those who said 3—7 days was 34.84+6.94, which was higher than that of those who said less than three days: 26.71£2.61,
and those who said more than seven days: 32.5848.09 (p<.000). In the dimension of “Adjusting Energy” in terms of
dysmenorrhea, the mean score of those who said yes was higher than the mean score of those who said no (p<.05). In the
dimension of “Adjusting Energy” in terms of menarche age, the mean score of 13 years and under was than the mean score
of 14 years and over (p<.05). In the “Self-care” dimension in terms of cigarette smoking, the mean score of those who said
yes was lower than the mean score of those who said no (p<.05). At the same time, the mean score of those who said yes
in the “Self-care” dimension was higher than the mean score of those who said no in terms of dysmenorrhea (p<.05). In
terms of menstrual duration, the mean score in the “Self-care” sub-dimension was higher for those who said three to seven
days than for those who said less than three days and more than seven days (p<.05). Lastly, in the “Communication” sub-
dimension, the mean score of those who said three-seven days was higher than those who said less than three days and those

who said more than seven days in terms of menstrual duration (p<.05).

Table 3. Correlation of PMCM Sub-dimensions Mean Scores and the SF-36 Quality of Life Sub-dimensions Mean

Scores
PMCM Sub-dimensions
Awareness and
SF-36 Sub-dimensions Avoiding Harm acceptance of Adjusting Energy Self-care Communicating
premenstrual change
Physical Function 0.245™ 0.328" 0.032 0.348™ 0.197"
0.000 0.000 0.585 0.000 0.001
Physical Role Difficulties -0.160™ 0.048 -0.189™ 0.046 0.045
0.007 0.414 0.001 0.439 0.448
Emotional Role Difficulties -0.1317 0.002 -0.152" 0.051 0.075
0.026 0.972 0.010 0.387 0.204
Energy/Vitality -0.075 -0.110 -0.193" -0.161™ 0.114
0.204 0.062 0.001 0.006 0.054
Mental Health 0.036 0.054 -0.165™ 0.036 0.068
0.543 0.358 0.005 0.541 0.250
Social Functionality -0.031 0.159* -0.190™" 0.086 0.173"
0.600 0.007 0.001 0.144 0.003
Pain -0.010 0.049 -0.154™ -0.055 0.054
0.866 0.409 0.009 0.357 0.365
General Health 0.011 0.021 -0.229" 0.006 0.100
0.857 0.721 0.000 0.926 0.092

*Correlation is significant at the 0.05 level (2-tailed).
**Correlation is significant at the 0.000 level (2-tailed).

Table 3 shows the correlations between the PMCM sub-dimensions mean scores and the SF-36 Quality of Life sub-
dimensions mean scores. The "Physical Function" sub-dimension had a weakly positive correlation with PMCM sub-
dimensions, such as "Avoiding Harm" (r=0.245, p=.000), "Awareness and Acceptance of Premenstrual Change" (r=0.328,
p=-000), "Self-care" (1=0.348, p=.000), and "Communicating" (r=0.197, p=.001). The “Physical Role Difficulties” sub-
dimension had a weakly negative correlations with PMCM’s “Avoiding Harm” (r=-0.160, p=.007) and “Adjusting Energy”
(r=-0.189, p=.001). Also, there were weak negative correlations between the "Emotional Role Difficulties" and the PMCM's
"Avoiding Harm" (r=-0.131, p=.026) and "Adjusting Energy" (r=-0.152, p=.010) scales. The “Energy/Vitality” sub-
dimension showed weak negative correlations with PMCM’s “Adjusting Energy” (r=-0.193, p=.001) and “Self-care” (r=-
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0.161, p=.006), while the “Mental Health” sub-dimension was negatively correlated with “Adjusting Energy” (r=-0.165,
p=-005). Lastly, the “Pain” sub-dimension of SF-36 had a weak negative correlation with “Adjusting Energy” (r=-0.154,

p=-009), and “General Health” showed a weak negative correlation with the same sub-dimension (r=-0.229, p=.000).

Discussion
The study aims to investigate the relationship between the level of coping with premenstrual symptoms and the quality of
life in university students. When the mean scores of the PMCM sub-dimension scores of the students were analyzed, it was
determined that their coping approaches to PMS were at a moderate level. A study conducted to evaluate the effectiveness
of a training program for coping with PMS symptoms based on IMB model in university students determined that the
coping levels of university students with PMS were at a moderate level (Abay & Kaplan, 2019). In the study conducted by
Edis & Keten (2023), it was determined that the university students' coping skills with PMS were at a good level. The
highest Premenstrual Coping Measure sub-dimension score was in the self-care and awareness and acceptance of
premenstrual change dimensions. In another study, it was determined that the university students were not enough to cope
with premenstrual symptoms (Topatan & Kahraman, 2020). According to the study results, students' coping levels with
PMS differ. This may be due to the use of different measurement tools in the studies. In addition, in our study about §7.2%
of the students did not receive any counseling to cope with premenstrual symptoms. The Studies have revealed that the
majority of students experiencing PMS do not receive any counseling to cope with premenstrual symptoms (Ozmermer,
2017; Vatansever, 2019). The low level of receiving counseling regarding PMS can be due to a lack of awareness, lack of

knowledge, or limited access to counseling services due to their economic condition.

The awareness and acceptance of premenstrual changes sub-dimension of the PMCM assesses the awareness and acceptance
of physical and emotional changes experienced during the premenstrual period (Keten & Keten, 2023). Moreover, Read
(2014) defined “women’s coping strategies with PMS as awareness and acceptance of premenstrual symptoms, managing
PMS with self-control, and staying away from stress and conflict” (Read, 2014). In our study, it was determined that the
mean score of the awareness and acceptance of premenstrual changes sub-dimension of the PMCM was lower in students
aged 21 years and older than in students aged 20 years younger. The studies showed that young women who experience
PMS have lower levels of coping strategies with it due to their low level of awareness and knowledge about their monthly
body changes, and most of them get their social support from the internet or a family member (Mohib et al., 2018; Yorulmaz

& Karadeniz, 2021).

The adjusting energy sub-dimension of the PMCM assesses the awareness of adapting energy in coping with PMS. In this
context, it is assessed that the woman reduces her social activity and focuses on her own needs (Read, 2014). In our study,
we determined that the mean score of the adjusting energy sub-dimension of the PMCM was higher in students with
menarche ages 14 years and over compared to those with menarche ages 13 years and under. This finding indicated that
students who entered late menarche had higher levels of energy adaptation in coping with PMS. Marvan & Herrera (2014)
conducted research investigating the relationship between the age of menarche among young women and their perspective
regarding menstruation. The findings of this study revealed that those who had menarche either later or earlier than their
colleagues showed a decrease in knowledge about appropriate actions to take during their first menstrual cycle in
comparison to their other colleagues. As a result, the age of menarche can be one of the factors that indirectly affects coping

with menstruation and PMS.

Also in our study, it was determined that the mean score of the adjusting energy sub-dimension of the PMCM was higher
in students with dysmenorrhea compared to those without dysmenorrhea. This finding showed that students with
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dysmenorrhea had a higher level of adapting energy to dealing with PMS. Severe menstrual pain can cause severe pelvic
pain, discomfort, limit physical activities, and disrupt daily routines (Nohara et al., 2011). Although students often need to
maintain their academic responsibilities and social events even while experiencing dysmenorrhea (FernandezMartinez et
al., 2019). In our study, the students with dysmenorrhea had a high level of adaptation depending on the severity of their

symptoms, their personal coping strategies, and the extent to which they were affected by the condition.

The self-care sub-dimension of the PMCM assesses awareness of self-care in the premenstrual period. The ability to perform
or complete activities of daily living on one's own to maintain one's life, health, and well-being is defined as self-care.
Activities of daily living are regular activities such as feeding, exercising, and bathing (Abay & Kaplan, 2019). In the Self-
Care sub-dimension of the PMCM, there are items to assess the student's ability to focus on their own needs, to rest, take a
bath, read a book, and spend time on activities that help relaxation, such as massage, yoga, and mindfulness. In our study,
it was determined that students without a smoking habit had higher levels of self-care during premenstrual periods than
students with a smoking habit. At the same time, it was determined that students with dysmenorrhea had higher levels of
self-care during premenstrual periods than those without dysmenorrhea. Furthermore, it was determined that students with
a menstruation period of less than three days had lower mean self-care scores than those with 3 or more days. As a result,
the students who had dysmenorrhea and, at the same time, the students who had longer menstrual periods may have used

more self-care due to prioritizing their self-care.

Another important subject in coping with premenstrual symptoms is communication. In the communication sub-dimension
of the PMCM, it was questioned how the students felt while expressing their needs, sharing their feelings and emotions,
and asking for help (Abay & Kaplan, 2019). In our study, it was determined that the mean score of the PMCM
communication sub-dimension was lower in students with a menstruation period longer than seven days than in students
with a menstruation period of seven days or less. This finding showed that coping approaches in the field of communication
in the premenstrual period were inadequate as the duration of menstruation increased. Moreover, there are indirect ways in
which menstrual-related factors can potentially influence communication, including severe menstrual symptoms can lead
to missed school days or workdays, which can indirectly impact communication by reducing opportunities for interaction

with peers (Yesim et al., 2020; Akin & Erbil, 2024). Consequently, our research seems to align with the current studies.

The World Health Organization (WHO, 1997) defines the quality of life (QOL) as "an individual's perception of their
position in life in the context of the culture and value systems in which they live and about their goals, expectations,
standards, and concerns". Significantly, there are a great number of studies that have been conducted across a wide variety
of disciplines in the literature that give evidence for the presence of a connection between PMS and low quality of life
(Farrokh-Eslamlou et al., 2015; Bakir & Yangin, 2019; Karpagavalli & Rani, 2020; Al-Shahrani et.al., 2021; Yorulmaz &
Karadeniz, 2021). In our study, the relationship between students' PMCM and their quality of life was examined.

Regarding the relationship between PMCM mean scores and SF-36, a very weak positive correlation was found between
the "Avoiding Harm" sub-dimension of PMCM and the "Physical Function" sub-dimension of SF-36. Conversely, a very
weak negative correlation existed between the "Physical Role Difficulty" and "Emotional Role Difficulty" sub-dimensions
(p<.001). According to this finding, physical function increased as avoiding harm increased. In addition, role difficulty and
emotional role difficulty decreased as avoiding harm increased. Besides, it was found weak negative correlation between
the “Adjusting Energy” sub-dimension of PMCM and “physical role difficulties, Emotional role difficulties, Energy, Mental
Health, Social functionality, Pain, General Health” sub-dimensions of SF-36 (p<.001). According to this finding, physical
function, emotional role difficulties, energy, mental health, social functionality, pain, and general health increased as
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adjusting energy decreased. Our study results showed that, as students' ability to cope with premenstrual symptoms
improved, their quality of life also increased. Therefore, it is very important to increase the coping levels of PMS in students

who experience PMS.

Conclusion and Recommendations
Based on these results, it’s recommended to organize educational workshops, health seminars, and awareness campaigns,
led by healthcare professionals, to improve PMS knowledge and management. Nurses should actively promote awareness
of PMS, menstrual changes, and self-care. Wellness challenges, including yoga and mindfulness, could help students
manage PMS, and campus policies should support menstrual health through free products, pain relief options, and
counseling services. It is also recommended that research be conducted to determine cultural and religious factors that may
affect university students' perceptions and practices regarding PMS. It is also recommended that the study be conducted as

a multicenter study in a larger population.
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