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THE FREQUENCY AND IMPACT
OF PREMENSTRUAL SYNDROME ON THE QUALITY
OF LIFE OF MEDICAL STUDENTS IN ALMATY

Abstract. Data on the frequency and severity of premenstrual syndrome (PMS) range from 30 to 95%. Accor-
ding to US statistics, 70 to 90% of US women of reproductive age experience some manifestations of PMS; severe
forms are registered in 5-8% of women; every third woman has a decrease in her quality of life [1]. According to M.
Steiner (2000), PMS is recorded in more than 75% of Canadian women [2], and in Japanese women this percentage
reaches 95% with severe symptoms of PMS reported by 1.2% [3].

Some of recent studies have established a significant prevalence of PMS in young girls. N. Nisar (2008) in her
study reports that 51% of students were diagnosed with PMS, 5.8% experienced premenstrual dysphoric disorder
(PMDD) [4]. According to the study by G. Pinar (2011), the incidence of PMS among students was 72.1% [5].

Many women report that premenstrual symptoms have a significant negative impact on their daily lives, they
experience deterioration of various social and individual functions, such as a reduced working capacity, social
activity and family relationships, including the sexual sphere.
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YACTOTA INIPEAMEHCTPYAJIBHOI'O CUHAPOMA
N EI'O BJIMSAHUE HA KAYECTBO KU3HU CTYJAEHTOK
MEJNIIUMHCKNX YHUBEPCUTETOB r. AJIMATDBI

Annotamus. JJaHHBIC 0 YACTOTS M THKSCTH MPSAMCHCTPYanbHOTO cuHApoMa (ITMC) KoIeOMOTCA B IIHPOKHX
mpenenax — ot 30 mo 95%. Cormacuo craructuku CIIIA, B ctpane ot 70 10 90% >KEHIOMH PENpPOIYKTHBHOTO
BO3pacTa MCHBITHIBAIOT T€ WM WHbIC TpossicHs [IMC, Tsmxensle GopMbl 3aperucTpupoBansl v 5-8% KeHIIUH, ¥
KOKIOH TPEThEH OTMCHACTCH CHIDKCHHE KadecTsa >kusHH [1]. B Kamanme, mo mamasmM M. Steiner (2000), TIMC
(uxcupyercsa oosee yeM v 75% skeHIUH [2], a v KUTCIBHHAL SMOHHH 3TOT MOKA3aTeIb JOCTHTACT 95%, Txemas
creneHb cumntoMoB [IMC BeraerieHa y 1,2% SMOHCKHX sKCHIIAH [3].
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