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Abstract: 

Background: Premenstrual tension syndrome (PMTS) is defined as periodic physical, cognitive, 

behavioral and mood changes during the premenstrual phase, about 90% of women report some PMS 

symptoms which adversely affect their normal performance. Objectives: To estimate the prevalence 

and risk factors of PMTS among undergraduate female students at Suez University, and its effect on 

family function. Methods: An analytic cross-sectional study was conducted using an online 

questionnaire.  Two validated tools were used for assessment; the PMTS-OR scale for premenstrual 

tension syndrome assessment and family APGAR score for family function assessment, 190 participants 

among female students at Suez University shared in the study during the period between February to 

April 2020. Results: The mean age of participants was 19.95 years, 60.5% of them were students in 

theoretical colleges, 3.7% had no PMTS while 14.7%, 42.1%, 39.5% had mild, moderate, and severe 

premenstrual tension syndrome, respectively. Drinking coffee, late sleep, regularity of menstruation and 

educational attainment were significantly associated with PMTS. 15.8% were severely dysfunctional, 

45.3% of participant had moderate family dysfunction, and 38.9% were highly functional. There was a 

statistically significant relationship between family dysfunction and both regularity of menstruation and 

premenstrual tension syndrome. Moderate and severe forms of PMTS were associated with increased 

probability of having family dysfunction. Conclusions: This study proved that PMTS is highly 

prevalent among undergraduate female students at Suez University and has a significant association 

with family dysfunction, so health awareness programs to girls and their families are needed to improve 

knowledge regarding menstrual disorders. 
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Introduction:

     International Society of Premenstrual 

Disorders (ISMDs) divides PMS into ‘core’ and 

‘variant’ using precise criteria. Core (or typical) 

premenstrual disorders (PMDs) are the most 

common type, the symptoms are nonspecific 

(predominantly physical, emotional or mixed) 

and recur with spontaneous ovulatory cycles, 

and impair daily functioning, affect the work or 

school performance, or interpersonal 

relationships(1), premenstrual disorders include 

premenstrual dysphoric disorder, Premenstrual 

syndrome, and premenstrual deteriorating of 

another medical condition. Severity of 

symptoms varies from standardizing, mild to 

severe and disabling symptoms.(2)  

     To diagnose premenstrual tension syndrome, 

family physicians must confirm a pattern of 

symptoms. The length of symptom 

manifestation ranges from few days to two 

weeks. Frequently worsen six days before 

menses, and peak at the previous two days, there 

must be a symptom-free period before 

ovulation. Usually, women have the same 

setting of symptoms from one cycle to the 

next.(3) The PMS is highly common  affecting 

(86.3%) of school girls in Beni-Sweif, Egypt,  
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risk factors for it were age, education, marital 

status, and sleeping hours.(4)  

     According to the fifth edition of diagnostic 

and statistical manual of mental disorder the 

main feature of premenstrual dysphoric disorder 

is seen in most of the menstrual cycles with 5 or 

more symptoms during the last week of luteal 

phase which include:1- Apparent depression, 

sense of desperation 2- Prominent anxiety, 

tension, sense of excitation and restlessness 3- 

Obvious emotional instability 4- Apparent and 

stable anger or excitability 5- Diminished 

interest in routine activities 6- Apparent 

difficulty in concentrating 7- Sleepiness and 

rapid fatigue 8- Apparent change in appetite, 

eating too much 9- Sleeping disturbances 

(sleeping too much or too little) 10- Sense of 

languor and losing control 11- Other physical 

symptoms like and breast tenderness and pain, 

headache, pain in joints, muscles and weight 

gain which apparently interfere the work, 

education, social activities and social 

relations.(5) The quality of interactional 

relationships between and among family 

members is a factor in the patient's health status 

and there is close correlation between medical 

problems and family member conflicts.  

         Family dysfunction can be assessed with 

the Family APGAR which is a screening 

questionnaire that measures the patient's 

perception of five components of family 

function. Studies suggest that most family 

dysfunction problems are hidden under a 

pretense of physical symptoms.(6)   There are no 

previous studies assessed the relation between 

PMTS and family function, this study was 

carried out to estimate the prevalence and risk 

factors of PMTS, and its impact on family 

function among undergraduate female students 

in Suez University. 

Methods: 

     Suez University is an Egyptian governmental 

institution including 12 faculty, number of 

undergraduate female students in the academic 

year 2019/2020 was about 8021 female 

students. Participants in this study were 

recruited from the undergraduate female 

students by using an online anonymous self-

administered questionnaire created through 

Google Forms.  

     The calculated sample size is 180. This 

number is large enough to detect a 12% (+/- 5%) 

prevalence of premenstrual tension syndrome, at 

a 95% level of confidence, an 80% power of 

study, and a 10% dropout rate. Sample size 

equation: n = (Z1-a/2/d)2*p*(1-p) Where n = 

Calculated sample size. Z a/2 = the critical value 

that divides the central 95% of the Z distribution 

from the 5% in the tail (=1.96). p = the estimated 

prevalence of premenstrual tension syndrome 

(12%) d = Margin of error (5%).190 participants 

shared in the study in the period from February 

to April 2020, answering the questions 

considered as consent from the participants to 

share in the study and their questionnaires were 

anonymous and kept confidential.  

     The questionnaire consisted of three parts, 

the first part was for the socio-demographic 
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data, medical and menstrual history (age, if 

attached to theoretical or practical college and in 

which years of study, weight, height,  number of 

brothers and sisters, educational level of the 

mother and father,  marital status, any special 

habits as drinking coffee, tea, soda or sleeping 

late, if suffering from any disease require 

continuous treatment, if exposed to surgeries, 

age of menarche, regularity of menstrual cycle, 

number of bleeding days monthly, amount of 

daily bleeding, symptoms associated with 

menses, if the symptoms affect the attendance in 

the colleges or affect educational attainment), 

BMI was calculated by dividing the weight (in 

kilograms) by height (in meters squared) and 

cutoff point of overweight equal or more than 25 

kg/m2. 

     Part two comprised the tool for assessment of 

premenstrual tension syndrome; we used the 

modified (PMTS-OR) scale, which is simple, 

reliable, sensitive, and valid. Students were 

asked if they experienced from symptoms in the 

week prior to menses in the previous 3 months. 

The tool consists of 11 domains with the total 

maximum score 40. Answers according to the 

severity take a score with a range of  0 to 4 in 

nine domains and 0 to 2 in two domains, total 

score between 10 and 17 has been proposed as 

mild symptoms, between 18 and 27 as moderate 

symptoms, and more than 27 as severe 

symptoms.(7)  

Part three included the assessment of family 

function using APGAR score questionnaire of 

Smilkstein (1978). These questions allow for the 

assessment of the individual's satisfaction with 

their family functioning, based on elements 

considered essential in the family unit, 

according to the acronym APGAR which had 

been applied to the functional components of 

Adaptability, Partnership, Growth, Affection, 

and Resolve. 

     The APGAR questionnaire consists of five 

questions regarding the components of family 

function, the student checks one of three choices 

that are scored as "almost always (2 points), 

some of the time (1 point), or hardly ever (0 

points)." The sum of scores can be zero to ten 

points and families can be characterized as: a 

functional family (8-10) or dysfunctional 

family. A dysfunctional family can still be 

classified as mild (4-7) and severely 

dysfunctional (0-3)  

Data management and analysis: The 

information has been revised, coded, and 

analysed using SPSS package version number 

26. Quantitative data were referred to as mean 

and standard deviation (SD). Qualitative data 

were stated as frequencies (n) and percentages 

(%). Chi-square and Fisher's exact tests were 

used to determine the association between 

qualitative variables. Binary logistic regression 

had been used to recognize predictive factors of 

family dysfunction, and p-value ≤ 0.05 was 

considered significant.  

Results: 

Socio-demographic characteristics: One 

hundred and ninety female university students 

shared in this study with a mean age of 19.95 
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years, 60.5% were students in theoretical based 

faculties, and about half of students (48.9%) 

registered as middle years’ students. Most 

participants had brother(s) (85.3%) and /or 

sister(s) (79.5%). 

     About fifty-two percent (52.1%) of the study 

population had fathers with high education, 

while 51.6% of their mothers had only primary 

or secondary degrees. The main marital status 

reported was single (87.9%), while only 10.5% 

were engaged (Table 1). 

Premenstrual tension syndrome: Forty-two 

percent of all students (42.1%) had moderate 

form of premenstrual tension syndrome, severe 

and mild forms were less frequent 39.5% and 

14.7% respectively. Only 3.7% had no PMTS 

(Figure 1). 

     The mean age of menarche was 13.27 ± 

(1.45) years and it had no significant relation 

with PMTS, factors with significant association 

with PMTS were drinking coffee, late sleep, 

regularity of menstruation and educational 

attainment (Table 2).  

Family APGAR score: Most of participants 

had no history of chronic diseases (91.6%) or 

previous surgeries (80.0%). In 67.9% of 

students the menstrual cycle was regular with 

normal duration (3 to 7 days) in 88.4% and 

average amount in 52.1% of them. There was a 

statistically significant relation between family 

dysfunction and both regularity of menstruation 

and premenstrual tension syndrome (Table 3). 

Binary logistic regression analysis revealed that 

the only predictors of family dysfunction were 

having moderate and severe forms of PTMS, as 

they were associated with about 11 and 15 times 

increase in probability of having family 

dysfunction respectively (Table 4). 

Discussion: 

Socio-demographic and history: One hundred 

and ninety undergraduate female students in 

Suez University shared in this study with the age 

range of 17 to 26 years old and a mean age of 

19.95 years, which is average of age group of 

female students in other studies as in the USA 

the mean age of the participants was 16.5 years 

(±1.3 SD),(8) in Thailand was between the age of 

16 and 20,(9) in Bahrain was 22 (± 4.5),(10) in 

Assiut University undergraduate nursing female 

students were between 18 and 25 years old.)11(  

The main marital status reported was single in 

the majority 87.9% of students, 10.5% were 

engaged, so as a whole (98.4%) were not 

married, this can be explained that in Egypt, 

females in high education rarely got married 

except after finishing learning period in their 

faculties which is similar to other studies where 

participants were single 98.9%,(9) 92%,(12) 91.2 

%,(13) and 80%.(11)   

     The majority of the female students (50.5%) 

had a normal body mass index, this is had no 

association with PMTS, which is different from 

results of another study which stated a 

significant relation between BMI and the 

occurrence of PMS as obese women had 

significantly higher risks, and that BMI was also 

positively associated with risk of specific 

physical and emotional symptoms.(14) 
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     Considering the age of menarche, the current 

study demonstrated that the mean age of 

menarche was 13.27 (±1.45), which is almost 

similar to the mean age described by other 

studies(6, 9, 11, 13), and that it does not have any 

association with PMTS. 

Prevalence: In this study only 3.7% had no 

PMTS while 96.3% had symptoms with a 

variable severity. This finding is in agreement 

with that of a study which showed the 

prevalence is (93%),(10) in Taiwan 39.85%,(15)in 

Iran 39.4%,(16) in India 18.4%,(17) in other 

studies in Egypt prevalence of PMS was 

(86.3%), (4) 80.2% (18) and (89.6%).(19)    

About half of our participants (48.9%) 

registered as middle years’ students, while in 

another study 37.2% were first year students, 

23.7% were fourth year, 22.9% were second 

year, 11.7% were third year, and 4.5% were 

graduate students.(9)  

Severity: The severity of PMTS among this 

study was (39.5%) severe, (42.1%) moderate, 

and 14.7% mild forms of PMS, In a study in 

Bahrain PMS symptoms were mild in (41%), 

moderate in (52%), and severe in only 6% of the 

participants,(10) in Iran 60.6% had mild, 25.1% 

had moderate and 14.2% had severe PMS,(16) 

while in Japan, rates of moderate to severe PMS 

was 9.7%,(22) A total of 41% of the participants 

in a study in Thailand had mild symptoms did 

not interfere with daily functioning while 53% 

had moderate symptoms with significant 

discomfort; 6% of the participants had severe 

symptoms interfere daily function (such as 

interpersonal relationships and school 

performance),(9) Indian study stated that 

moderate to severe PMS was 14.7%,(17) in 

Assiut university slightly more than half of 

students had mild PMS followed by moderate 

PMS while the minority of them had severe 

PMS(11) in Dakahlia a study registered mild 

PMS in 55.8%, moderate among 34.2%, strong 

among 9.6% and severe among 0.4%,(11) In an 

Iranian study 66.3% of those surveyed had mild 

PMS, 31.4% had moderate symptoms and only 

2.3% of participants suffered severe 

symptoms,(13) and Saudi Arabia stated that the 

frequency of PMS was mild in 45%, moderate  

in 32.6%, and  severe in 22.4% of cases.(20)  

Risk factors: Our findings showed a significant 

association between PMTS and coffee intake 

which is consistent with results of other studies 

as in Saudi Arabia,(21) The observed effect of tea 

did not reach significant level may be due to a 

lower dose effect of caffeine per cup in 

comparison to coffee, which is similar to our 

results as tea and soda had no significant 

association with PMS which had been explained 

as one cup of caffeinated coffee usually has 60–

85 mg of caffeine while that for tea and cola 

drinks are reported to be 20–30 mg and 18 mg 

per cup, respectively,(18) although another study 

suggested that coffee intake is not associated 

with PMS.(22)  

     This study proved that sleeping late was 

associated with increased risk of PMTS which 

is consistent with another study which proved 

that Sleep affect PMS among high school 
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students,(23) and in another study sleeping hours 

were determinants for PMS.(4) 

     The regularity of menstruation and 

educational attainment were statistically 

significant associated with PMTS, while other 

factors as previous surgeries, chronic illness, 

age of menarche, amount, or days of 

menstruation, proved in this study, as with no 

significant association with it. 

Family function: Family APGAR score 

assessment revealed that 45.3% of participant 

had moderate family dysfunction, 15.8% were 

severely dysfunctional and 38.9% were highly 

functional, there was a statistically significant 

relation between family dysfunction and both 

regularity of menstruation and premenstrual 

syndrome.  

     In an Iranian study impairment on the 

home/family scale was rated moderate or severe 

by 52% of the teen respondents. Impairment in 

social life/activities was rated moderate or 

severe by 39% of the teens, and impairment in 

school was rated moderate or severe by 36% of 

the teens (10), life quality score was low in more 

than half of the medical students, especially in 

psychological and social components, and the 

quality of life score means in mental health and 

environmental health decreases as the PMS 

score average increases,(16) and In Thailand 

around 40% of the respondents noticed that 

sadness; depression, confusion, irritability, and 

conflicts with friends/ boyfriends were common 

before menstruation. Less than 30% reported a 

high rate of anxiety, withdrawal feeling, 

ineffective coping, and bloated body image. 

28% of the respondents suffered these 

symptoms before every period.(9) 

     Our findings proved significant association 

between PMS symptoms and family 

dysfunction as a binary logistic regression 

analysis revealed that the only predictor of 

family dysfunction was having moderate or 

severe forms of PMS, as they were associated 

with about 11 and 15 times increase in 

probability of having family dysfunction, 

respectively. 

Limitations: As this study was during the 

beginning of the emergence of Corona, we used 

an online questionnaire to collect data from the 

undergraduate female students in Suez 

University 

Conclusion: This study proved that PMS is 

highly prevalent among undergraduate female 

students in Suez University, Egypt, and has a 

significant association with family dysfunction, 

Health education program is necessary to 

provide students and their families with required 

information for coping in a healthy way with 

premenstrual syndrome. 

Abbreviations: premenstrual syndrome 

(PMS), premenstrual tension 

syndrome(PMTS), The International Society of 

Premenstrual Disorders(ISMDs), premenstrual 

disorders (PMDs)  
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Table (1): Frequency Distribution of The Studied Population According to Their Socio-

Demographic and Study Characteristics (N=190) 

 

 N = 190 % 

▪Age (Years) Mean ± SD 19.95 (1.38) 

Range 17 - 26 

▪Faculty Practical 75 39.5% 

Theoretical 115 60.5% 

▪Study Year First 73 38.4% 

Middle Years 93 48.9% 

Final Year 24 12.6% 

▪Brother(s) None 28 14.7% 

One or more 162 85.3% 

▪Sister(s) None 39 20.5% 

 One or more 151 79.5% 

▪Father’s Education No Education 5 2.6% 

1ry/2ry 86 45.3% 

University 99 52.1% 

▪Mother’s Education No Education 12 6.3% 

1ry/2ry 98 51.6% 

University 80 42.1% 

▪Marital Status Single 167 87.9% 

Engaged 20 10.5% 

Married 3 1.6% 
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Table (2): Association between Premenstrual Tension Syndrome and Other Factors 

aFisher's Exact Test 
bMann-Whitney U Test 

* Statistically significant at P<0.05. 

 Premenstrual Tension Syndrome χ2 P-value 

No/Mild Moderate/ 

Severe 

Total 

N. % N. % n % 

S
p

ec
ia

l 
H

ab
it

s 

▪Tea No 
28 80.0% 110 71.0% 138 72.6% 

1.172 0.279 
Yes 

7 20.0% 45 29.0% 52 27.4% 

▪Coffee No 
33 94.3% 119 76.8% 152 80.0% 

5.472 0.019* 
Yes 

2 5.7% 36 23.2% 38 20.0% 

▪Soda No 
29 82.9% 109 70.3% 138 72.6% 

2.257 0.133 
Yes 

6 17.1% 46 29.7% 52 27.4% 

▪Smoking No 
35 100% 151 97.4% 186 97.9% 

0.923 0.595a 
Yes 

0 0.0% 4 2.6% 4 2.1% 

▪Sleep Late No 15 42.9% 38 24.5% 53 27.9% 

4.775 0.029* Yes 
20 57.1% 117 75.5% 137 72.1% 

▪Other No 
27 77.1% 127 81.9% 154 81.1% 

0.427 0.513 

Yes 8 22.9% 28 18.1% 36 18.9% 

▪Chronic Diseases No 
33 94.3% 141 91.0% 174 91.6% 

0.408 0.741a 

Yes 2 5.7% 14 9.0% 16 8.4% 

▪Previous Surgeries No 
30 85.7% 122 78.7% 152 80.0% 

0.876 0.349 

Yes 5 14.3% 33 21.3% 38 20.0% 

M
en

st
ru

al
 H

is
to

ry
 

▪Menarche Mean ± SD 13.27 (1.45) 581.5 0.696b 

▪Regularity Regular 
29 82.9% 100 64.5% 129 67.9% 

4.406 0.036* 

Irregular 6 17.1% 55 35.5% 61 32.1% 

▪Days of 

Menstruation 

<3 4 11.4% 11 7.1% 15 7.9% 

1.852 0.421a 
3- 

29 82.9% 139 89.7% 168 88.4% 

>7 2 5.7% 5 3.2% 7 3.7% 

▪Amount 

 

 

Scanty 
15 42.9% 71 45.8% 86 45.3% 

0.340 0.938a Average 19 54.3% 80 51.6% 99 52.1% 

Profuse 1 2.9% 4 2.6% 5 2.6% 

Educational 

Attainment  

Low 1 14.3% 114 62.3% 115 60.5% 
6.50 0.016 a* 

High 6 85.7% 69 37.7% 75 39.5% 
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Table (3): Association between Family Function and Medical Conditions, Menstrual History and 

PMTS 

 Family APGAR Total χ2 P-

value 
Highly 

functional 

Moderate/Severe 

dysfunction 

N. % N. % N. % 

BMI ▪ Underweight 6 8.1% 9 7.8% 15 7.9% 

0.023 0.99 

▪ Normal 37 50.0% 59 50.9% 96 50.5% 

▪ Overweight 23 31.1% 36 31.0% 59 31.1% 

▪ Obese 8 10.8% 12 10.3% 20 10.5% 

Chronic 

Disease(s) 

▪ No 66 89.2% 108 93.1% 174 91.6% 
0.898 0.34 

▪ Yes 8 10.8% 8 6.9% 16 8.4% 

Previous 

Surgery 

▪ No 57 77.0% 95 81.9% 152 80.0% 
0.670 0.41 

▪ Yes 17 23.0% 21 18.1% 38 20.0% 

Menarche ▪ Mean ± SD 13.27 (1.45) 4026 0.464b 

Regularity of 

Menstruation 

▪ Regular 57 77.0% 72 62.1% 129 67.9% 
4.637 0.03* 

▪ Irregular 17 23.0% 44 37.9% 61 32.1% 

Days of 

Menstruation 

▪ < 3 6 8.1% 9 7.8% 15 7.9% 

1.689 0.42 a 
▪ 3 - 7 67 90.5% 101 87.1% 168 88.4% 

▪ > 7 1 1.4% 6 5.2% 7 3.7% 

Amount ▪ Scanty 31 41.9% 55 47.4% 86 45.3% 

1.414 0.45 a ▪ Average 42 56.8% 57 49.1% 99 52.1% 

▪ Profuse 1 1.4% 4 3.4% 5 2.6% 

PMTS ▪ No 6 8.1% 1 0.9% 7 3.7% 

17.38 0.00*a 

▪ Mild 18 24.3% 10 8.6% 28 14.7% 

▪ Moderate 29 39.2% 51 44.0% 80 42.1% 

▪ Severe 21 28.4% 54 46.6% 75 39.5% 

aFisher's Exact Test 
bMann-Whitney U Test 

* Statistically significant at P<0.05. 
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Table (4): Logistic Regression Analysis for Predictors of Family Dysfunction 

 

Coefficient Wald p-value 

Adjust

ed 

Odds 

Ratio 

95% Confidence 

Interval 

Lower Upper 

▪ Age 
0.022 0.018 0.893 1.023 0.738 1.418 

▪ Study Year (Middle 

Years) 
-.0213 0.287 0.592 0.808 0.371 1.762 

▪ Study Year (Final 

Year) 
-0.341 0.233 0.629 0.711 0.178 2.844 

▪ BMI(Normal) 
0.286 0.231 0.631 1.331 0.414 4.281 

▪ BMI(Overweight) 
0.391 0.389 0.533 1.478 0.433 5.051 

▪ BMI(Obese) 
0.024 0.001 0.973 1.024 0.247 4.241 

▪ Regularity of 

Menstruation 
0.537 2.240 0.134 1.711 0.847 3.455 

▪ PMTS(Mild) 
1.234 1.133 0.287 3.434 0.354 33.302 

▪ PMTS(Moderate) 
2.368 4.440 0.035* 10.676 1.180 96.589 

▪ PMTS(Severe) 
2.730 5.802 0.016* 15.327 1.663 141.285 

▪ Constant 
-2.526 0.582 0.446 0.080   

Reference categories: Study Year (First), BMI (Underweight), Regularity of Menstruation (Regular), 

PMTS (No). 

Omnibus Tests for Model fit (p-value = 0.017) 

Overall model prediction: 66.8% 

* Statistically significant at p<0.05 
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Figure (1): Frequency of Premenstrual Tension Syndrome Severity among Participants 

 

 الملخص العربي 

 متلازمة ما قبل الحيض و أثرها على وظيفة الأسرة

   أحمد غريب عبد الرحمن -تيسير متولى متولى

  ، الحيض قبل ما مرحلة  خلال دورية ومزاجية وسلوكية ومعرفية جسدية تغيرات أنها على الحيض قبل ما متلازمة تعرف: الخلفية 
 هذه أجريت  :فالأهدا .. الطبيعي الأداء على سلبًا تؤثر التي الشهرية الدورة أعراض بعض عن النساء  من٪ 90 حوالي أبلغت حيث

 وظيفة على تأثيرها وتحديد السويس، بجامعة الطالبات بينلمتلازمة ما قبل الحيض  الخطر وعوامل انتشار مدى لتقدير الدراسة
  ؛ للتقييم متحقق من صحتهم  أداتين باستخدام تصميمه تم الإنترنت عبر استبيان باستخدام تحليلية مقطعية دراسة :الطرق .الأسرة
 هذه في طالبة وتسعون مائة شارك .الأسرة وظيفة لتقييم APGAR مقياسو للحيض السابق التوتر متلازمة لتقييم PMTS-OR مقياس

  ، سنة 19.95 المشاركات في الدراسة عمر متوسطكان  :النتائج .2020من جامعة السويس في الفترة من فبراير الى ابريل   الدراسة

  لديهم كان٪ 39.5 ،٪ 42.1 ،٪ 14.7 بينمامتلازمة ما قبل الحيض  لديهم ليس٪ 3.7 ، النظرية الكليات في طلاب كانوا٪ 60.5

 الشهرية الدورة وانتظام النوم وتأخر القهوة شرب ارتبط. التوالي علىشديد و متوسط، عتدل،بمقدار م للحيض السابق التوتر متلازمة
  المشاركين  من٪ 45.3 و ، شديد وظيفي اختلال من يعانون٪ 15.8 كان. متلازمة ما قبل الحيض مع  كبير بشكل العلمي والتحصيل

  الخلل بين إحصائية دلالة  ذات علاقة  هناك كانت.  عالية وظائف لديهم٪  38.9 و ، الأسرة في معتدل وظيفي اختلال من يعانون

متلازمة ما قبل   من والشديدة المعتدلة الأشكال ارتبطت. لحيضما قبل ا ومتلازمة الشهرية الدورة انتظام من وكلا العائلي الوظيفي
 بشكل رةمنتش متلازمة ما قبل الحيض أن الدراسة هذه أثبتت :الاستنتاجات .الأسرة في وظيفي خلل وجود احتمال بزيادة الحيض

التوعية  لذلك هناك حاجة لبرامج   الأسري، الوظيفي بالخلل كبير ارتباط وله  السويس جامعة في الجامعية المرحلة طالبات بين كبير
 . الصحية للفتيات وعائلاتهن لتحسين المعرفة فيما يتعلق باضطرابات الدورة الشهرية
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