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Abstract

Background: Premenstrual Syndrome, which negatively affectsqtinaity of life as well as daily life, especialbf young
women, is among the frequently studied subjectalmszthe coping methods have not been fully idedtifet.

Objective: This study aimed to determine how the coping nméthged by nursing students affect the prevalehP®&.
Methodology: The universe of this descriptive and cross-sectistualy was composed of the entire student boendinhg
the nursing department of a vakif (foundation) emnsity while the sample consisted of a total of &@®lents with no chronic
or gynecological diseases who agreed to participattee study. A questionnaire form created byrésearchers in line with
the literature and PMSS were used in the study.dEtti@ were collected by the researchers by fadaeminterview method
by taking the time periods suitable for the studémtio consideration.

Results: The mean PMSS score was found to be 143.89+25.76% (n=72) of the students with a mean age of24L37
(min:18, max:29) and this score was above the sealeff point>111. The dietary changes and the state of happmess
found to affect the PMSS score and there was istitatly significant difference between them (p®).0t was concluded that
dietary changes, increased fluid intake, psychekigsupport and taking warm showers decreased M&SPscore (p<.05)
compared to the other coping methods that werestigaged in this study. Examination of the regmssioefficients showed
that the dietary change variable had a positivesagmificant effect on the PMSS total scofft=.@41, p<0.05).
Conclusions:Among the coping methods used by nursing studérmgsnethods that affected the PMSS score the marst w
concluded to be dietary changes, increased fluak& psychological support and taking warm showers

Keywords: Nursing students, Premenstrual Syndrome, Copingadsth

days, they can often be difficult to cope with and

Introduction and Background hence, women's daily activities, work life, social

Premenstrual Syndrome (PMS), whose etiology
and main cause is still unidentified, is presunmed telations, academic performance, quality of life
be multifactorial and accepted as a psych@nd productivity may be affected (Delara et al.,
endocrine disorder. PMS is characterized by 2012; Direkvand-Moghadam et al. al., 2014).
series of physical, psychological and behavioré&MS is one of the most common health problems
symptoms that are not due to any organic diseasported by women of reproductive age and is
and occur in the luteal phase of the menstruakcyabbserved in 50-90% of women in that age bracket
(Naheed et al., 201 7Although these physical and (Sut and Mestogullari, 2016; Chumpalova et al.,
psychological symptoms disappear within a fe\2020). It has been reported that the prevalence
varies between 58.1% and 91.8%, especially
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among adolescents (Acikgoz, Dayi, and Binba)(2020) concluded that adolescents who follow a
2017), and the prevalence of PMS amonhigh-quality diet may experience depressive
university students, which coincides with lateaffect, anxiety or less sleep changes than those
adolescence, is reported to be between 50.2% ewho follow a low-quality dietlncreasing the fluid
80.2% (Alpyilmaz, Avci and Tanri Selcuk, 2014).intake is another coping method reported in the
Some studies concluded that PMS is common literature but the results on this method are still
nursing students (Kircan et al. 2012; Kisa et ainconclusive.In the same vein, Rossignol and
2012; Selcuk, Avci, Yilmaz, 2014) Therefore, it isBonnlander (1990) reported in their study that the
important to increase nursing students’ level celationship between premenstrual symptoms and
knowledge about PMS and to develop solutions ftotal daily fluid intake is dose-dependent and that
identifying the prevalence of PMS in differentfluid intake can affect PMS symptoms when fluid
groups and exploring the coping methods. intake is at the highest level. Compared to other
Despite the high prevalence and significar.coping methods, the effect of increased fluid
symptoms of PMS, no reliable treatment has ylbr]take appears to be the |east studied method.
been found, and current treatments are only fRelaxation exercises are thought to reduce the
controlling the symptoms (Biggs and Demuthsymptoms of PMS by restoring the balance
2011). Non-pharmacological methods are morbetween the sympathetic and parasympathetic
commonly preferred in the treatment of PMSnervous system in the autonomic nervous system
since the pharmacological treatment used (Nithyanisha et al., 2019). In their study, Vaghela
alleviate these symptoms requires long-teriet al. (2019) reported that both aerobic exercises
procedures and has many negative effects suchand yoga poses significantly reduced pain
fatigue, headache, anger, depression aintensity and alleviated the PMS symptoms. They
gastrointestinal bleedin@rard et al., 2013; Sehatialso found significant reductions in the PMS
Shafaie et al., 2018)in addition, a guideline symptoms of patients treated with yoga compared
developed for PMS emphasized that the primato the PMS symptoms of patients treated with
treatment option in patients with PMS should baerobic exercises.
Eggnp?:ggr?ggloiglctﬂle(fi;treer:?uf(;[ ?rl{étz\?vgr){elr: T;Literature review shows that Qata on PMS vary
some alternative methods such as herbal medici‘lfrom study to study. This d|fferencc_e may be
acupuncture, healthy nutrition, increased ﬂui(related tothe fac_tthatthe scales used mtfcbe_stu

: ' are not standardized and may also be explained by

;r:‘;zl;(;, c)c/)?l?rz’l gr]] ngﬂﬁgihgfgggﬁgogfpﬂ vsxlﬁﬁpF?ICthe differences in the characteristics of the women
(Chou, Morse and Xu, 2008; Taavoni et al., 201‘In the research groups, such as age, marital status

Taguchi et, 2009; Uzuncakmak and Ayazoccupatlon, education level, and race. However,

.the high prevalence is a serious condition and
Alkaya, 2020; Kucukkelepce et al., 2021; Bakir. _ . .
Irmak Vural and Korpe, 2021). Although manymdlcates that the number of individuals affected

non-oharmacological approaches have be(by PMS is high. Therefore, the issue needs to be
b 9 bp discussed in detail in different small groups.

advocated, few are supported by solid empirica
evidence (Freeman, 2010). While previous studigdased on these reasons, this study sought answers
generally focused on the coping methods used by the following questions:

women 1o aIIeV|ate' PMS symptoms, th'.s StUdX. What is the prevalence of PMS in nursing
focused on assessing the extent to which thesg jants?

methods affected the PMS prevalence.

. 2. What methods are used by the nursing students
Lifestyle changes are recommended for all wome cope with PMS?

with PMS as the first option in coping with

symptoms and these changes may be helpful f3r What is the effect of the coping methods used
the management of mild symptoms. Diet i®y nursing students on the prevalence of PMS?
regarded as the cause of menstrual disorders g
changes in diet can be effective in reducing or
eliminating PMS symptoms (Habib, Alayed, AlResearch designThis research was conducted as
Humedi and Al Msalem, 2014; Seedhom et ald descriptive and cross-sectional study.

2013). Different aspects of nutritional status haVStudy sample: The universe of the research

been associated with the presence and/or sevefifyhsisted of the entire student body (n=120)
of PMS (Erbil, 2014)In their study, Isgin et al.

gthodology
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attending the 9, 29, 39 and 4" year of the nursing possible score that can be obtained from the total
department at a foundation university and trand subscale scoresl{l1). The higher the score,
sample was composed of a total of 102 studerthe higher the intensity of premenstrual syndrome
with no chronic or gynecological diseases whsymptoms (Gencdogan, 2006).
agreed to participate in the research. Thiemitations: This research is limited to th& 2",
university where the research was conducted #' and 4" year female students studying at a vakif
located in the largest province of the country andniversity. The results of the research are valid f
is one of the largest foundation universities witlthe research group participants. In addition, data
students from all parts of the country. were collected at different times of the
Procedures:The study was carried out during theparticipants’ menstrual periods. The results cannot
period of November 2015-March 2016 after albe generalized to individuals of the same age and
necessary permissions were obtained. gender. However, the fact that the students at this
questionnaire form developed by the researchesgiversity are from different parts of the country
in line with the literature and the Premenstruaases this limitation. Data on PMS were evaluated
Syndrome Scale (PMSS) developed byetrospectively and PMS findings were not
Gencdogan (2006) to evaluate the PMS symptorfidlowed up and recorded during several
were used to collect the research data. Face-ttensecutive menstrual cycles. remembering the
face interviews were used during data collectioretrospectively may make it more difficult for
by taking the convenient times for the studentstudents, it may increase the subjectivity rathén
into consideration. prevalence of PMS.
Instruments:The items in the questionnaireR

. , . ‘Results
focused on participants’ socio-demographic
characteristics, the prevalence of PMS, th€haracteristics of Nursing StudentsThe mean
characteristics of their premenstrual periods, trage of the students included in the study was found
factors that may affect PMS, and the methods théy be 21.35+1.77 (min:18, max:29). According to
used to cope with PMS. The questionnairthe findings, more than half (60.8%) lived with
inquired about the methods used to cope with PMBeir  families, 21.6% smoked, alcohol
symptoms such as dietary changes, increasing t@nsumption rate was 36%, only 17.6% of them
fluid intake, doing relaxation exercises, doinglid sports regularly, 47.1% had an adequate and
sports on a regular basis, using vitamins/mineralgalanced diet and 80.4% felt happy. It was
using oral-contraceptives, pharmacotherapydentified that the average duration of
psychological support, yoga, massage, takingenstruation for the students was 29.43+6.60
warm showers and herbal solutions whoséays, 80.4% had regular menstrual cycles and
effectiveness is still being researched in thbkased on their statements, 66.7% of them had PMS
literature. in the premenstrual period.

Premenstrual Syndrome Scale (PMSS): PMSS Based on participating students’ PMSS scores, it
was developed by Gencdogan (2006) on the ba§\'/§s identil?ied trl?at tge mean PMS score W,aS

of DSM-ll and DSM-IV-R. The five-point 1,3 g9.95 76 in 70% (n=72) of the students
Likert-type scale with 44 items is a valid an hich was above the scale cut-off poirt1l

reliable identification FO.OI' PMSS is Very easy tct‘ompared to students with no PMS, high total and
implement. After participants reaq an item, Fhegub-dimension scores in students who had PMS
mark the relevant boxes to the right of the ite_ <o on the PMSS cut-off point was found to be

focusing on whether the point in question ig, .. — — :
prevalent/true “one week before menstruation%tatlStlcallly significant (p=0.001; p<0.01).

The scale is scored as follows: “Never” 1, “rarelyThe factors affecting the prevalence of PMS in
2, “Sometimes” 3, “Often” 4, and “Always” 5 participating students were compared with the
points. The PMSS has a total of 9 sub dimension8MSS total (Table 1) and sub-dimension mean
Depressive affect, anxiety, fatigue, irritationscores. Accordingly, it was concluded that
depressive thoughts, pain, changes in appetigdents’ total and sub-dimension scores increased
changes in sleep habits, bloating. The total PMgBoportionally with the school year, the total and
score is obtained from the total score of the subub-dimension scores of the students living with
dimensions. While the lowest score that can Bbeir families were lower than those living alone,
obtained from the scale is 44, the highest scoreWth a friend or in the dormitory, and the totatian
220. According to Gencdogan, PMS is presesub-dimension scores of the students who smoked
when the PMSS score exceeds 50% of the high@gtd drank were higher. It was found that those
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who did sports regularly had lower PMSS total
and sub-dimension scores, but this did not create a
statistically significant difference (p>0.05).

Table 1. Distribution of Factors Affecting PMS biu8ents' PMSO Total Score

Features n(%) MeantSD p value

Class

1st Class 33(32.4) 138.51+33.18

2. Class 23(22.5) 127.04+28.84 p=.057

3rd Class 32(31.4) 121.15+41.92

4th Clas 14(13.7 110.28+27.6

With whom she lived

Country 16(15.7) 136.56+38.58

Alone 6(5.9) 143.16+£32.31 p=.362

Friend 18(17.6) 123.55+34.22

Family 62(60.8 123.32435.2

Alcohol usé¢

Yes 37(36.3) 156.00+43.55

No 62(60.8) 127.94+29.18 p=.312

I quit 3(2.9) 124.38+38.38

Smoking statu$

Yes 22(21.6) 127.15+36.42 p=.455

No 80(78.4) 124.63+32.66

Regular exercisé

Yes 18(17.6) 122.55+31.43 p=.288

No 84(82.4) 127.47+36.43

Diet¢

Carbohydrate-heavy 7(6.9) 145.16+25.98

Protein heavy 17(16.7) 140.35+£31.40 p=.043*

Adequate, balanced 48(47.1) 117.43+£36.86

Insufficient, unbalance 30(29.4 131.33+33.2

Water Consumption®

1l 24(23.5) 122.5+32.33 p=.773

1-21t 59(57.8) 128.61+36.61

2 vet 19(18.6) 125.58+37.23

Happiness Statu8

Yes 82(80.4) 122.55+31.43 p=.013*

No 20(19.6) 127.47+36.43

Regular Menstruation® Yes

No 82(80.4) 114.65+29.12 p=.333
20(19.6) 129.52+36.45

Getting information before 2

Yes 77(75.5) 126.37+34.74 p=.367

No 25(24.5) 127.32+38.50

Family Problems?

Yes 12(11.8) 135.33+37.65 p=.935

No 90(88.2) 125.44+35.26

Stres$

Yes 93(91.2) 128.06+35.82 p=.533

No 9(8.8) 111.55+29.58

Friends Problems?

Yes 16(15.7) 144.18+40.55 p=.628

No 86(84.3 123.33+33.7

Student T Testi (a), Mann Whitney Testi (b), Ong-AdOVA(c) Kruskall Wallis Testi (d) *p<0,05*p<0,01

In regards to nutrition, it was found that the tothad an inadequate/unbalanced diet were higher
and sub-dimension scores of the students who hladn those who had adequate and balanced
a carbohydrate and protein rich diet and those whatrition (p<0.05); The depressive affect sub-
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dimension score of those with a carbohydrate-righho stated that they were not stressed was lower
diet was found to be higher than those with d@han those who stated that they were stressed
adequate-balanced diet (p=0.020; p<0.05). T{E=0.036; p<0.05), with a statistically significant
depressive affect sub-dimension score of thodéference. It was found statistically significant
with an adequate-balanced diet was lower thdrat the irritability (p=0.031; p<0.05) and
those with an adequate-balanced diet (p=0.0@%&pressive thoughts (p=0,014; p<0,05) sub-
p<0.01). The depressive affect sub-dimensiaimension scores of students who reported having
score of those with carbohydrate-rich diets wa® problems with their friends were lower than
higher than those with an adequate-balanced dletse who reported having problems.

(9_0'01.3' p<0,05). The de_presswe' affect sue'raph 1 presents the methods used by the
dimension score of those with protein-rich d|eE

) . . . _ articipating nursing students to cope with PMS.
was higher than those W't.h fat-rich diets (9_0'03 ccordingly, 70.6% of the students never used oral
p<0.05) and the depressive affect sub-dimens

[ . 0 :
score of those with protein-rich diets was found Sntraceptlves, 63 7% never used psychological

) . ort and 78.4% never used yoga as a copin
be higher than those with _adequate-balar_lcgd d'r% tﬂod The methods that werey s%metimes/v%r;?
(p=0.013; p<0,05), which was statlstlcaII)(ittI '

S e used were dietary changes (51.0%),
significant (Table 1). The s'tudy found that thl‘?‘ncreasing the fluid intake (54.9%), relaxation
amount of water consumption did not cause

. Qercises (52.9%), doing exercises regularly
change in the tqtal PMS.S scores (p>0_.05) (Tat? %), and taking vitamins / minerals (50%) while
1). The change in appetite sub-dimension score

: : the methods that were often/always used were
those consuming less than 1 liter of water w

: 0 ;
lower than those consuming 1-2 liters of Wat"i ing warm showers (57.8%) and herbal solutions

- i . : 7.8%) (Graph 1). Comparison of students'
(9_0'01.8' p<0, 05) and the change In appetite s Iping methods and their total PMSS scores shows
dimension score of those consuming less thaq2

liter of water was lower than those consuming t as a coping method, change in nutrition
liters or more of water. These findings were fou
to be statistically significant (p=0.046; p<0.05)

:6.73; p<.005), increasing the fluid intake
:3.17; p<.005), relaxation exercises (F:1.90;
p<.005), massages (F:3.29; p<.005), and taking
The PMSS total score of those who reported bemwgrm showers (F:5.33; p<.005) created a
happy was found to be lower than those wihsbatistically significant difference; however, ther
reported being unhappy. (p=0.013; p<0.05) (Tahblas no statistically significant difference between
1). It was also found that depressive affetital PMSS mean scores and the status of
(p=0.004; p<0.01), depressive thoughts (p=0.00%ercising regularly, taking vitamins, using oral
p<0.01) and anxiety (p=0.012; p<0.05) scores obntraceptives (OCS), taking medication,
students who reported being happy were lowerceiving psychological support, using yoga and
than those who were unhappy, with a statisticalierbal solutions as coping methods against PMS
significant difference. It was found that thép>,005).

irritability sub-dimension score of the students

Coping Methods with PMS
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0
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Graph 1. Coping Methods with PMS of Nursing Students
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Examination of the relationship between chang##ile the PMSS total and sub-dimension scores of
in nutrition, one of the ways of coping with PM#he patrticipating students who often/always used
and the sub-dimensions of PMS points tonwmssage as a coping method were lower than those

significant

relationship  between

all

sulwho never/rarely used it, there was a significant

dimensions except depressive affect (p<.005). Tidkationship only with depressive affect, change in
significance was caused by the lower PMSS tadabetite and anxiety sub-dimensions (p<.005).

and sub-dimension scores obtained by the StUdﬁntﬁ/as found that the PMSS total
who often/always used change in nutrition as d
coping method than those who never/rarely mehde
changes in their diets.Examination of tt}ﬁ
relationship between increasing the fluid intakt
one of the ways of coping with PMS and PMS s

dimensions points to a significant relationshjﬁg

between depressive thoughts and pain s

dimensions (p<.005). This significance was cause(
by the lower PMSS total and sub-dimension scores

and sub-

Fhension scores of the participating students who
Q/er/rarely took warm showers as a coping
ethod were higher than those who often/always
ok warm showers. There was a significant
lationship (p<.005) between taking a warm
ower as a coping method and depressive affect,
égue, irritability, pain, change in sleep, and
xiety sub-dimensions.

obtained by the students who often/alwal® significant relationship was found between
increased their fluid intake compared to those WRAMSS sub-dimensions and students’ use of
relaxation exercises, doing sports regularly, tgkin

never/rarely increased their fluid intake.

Examination of the relationship between receivi
psychological support, one of the ways of copi
with PMS and PMS sub-dimensions points to
significant relationship between depressive affelsz
change in appetite and anxiety sub-dimensigf

obtained by the students who never/rarely receiv

: a
psychological support compared to the studeniI
who often/always used psychological support a§

method.

Table 2. Correlation of Coping Methods and PMS Scale TStaire

C

!

nd significant positive relationship with taking

positive

.vitamins/minerals, using OCS, medication and
ggga as methods to cope with PMS (p>.005).The
C8rrelation between participating nursing students’
PMSS total score and the coping methods they
ed was found to be positive and moderately

(p<.005). This significance was caused by tﬁignificant in regards to dietary change (r=.344,

higher PMSS total and sub-dimension SCO'ipz.OOO) and weak and significant in regards to

ne easing the fluid intake (r=.245, p=.013), weak
significant

relationship  with

hological support (r=.206, p=.037) and a weak

warm showers (r=.263, p=.008) (Table 2).

1

2

3

4

5

6

7

8

10 11 12 13

1. Nutritional
Change

1

2. Increasing
fluid intake

378+

3. Relaxation
Exercises

.240*
0.015

.405**

4. Regular
Physical
Exercise

243
0.014

338
0.001

5. Taking
Vita/Mineral

Supplements

213
0.032

.268**
0.006

A85**

6. Oral
Contraceptive

0.085
0.398

0.047
0.636

0.155
0.119

0.165
0.097

344+

7. Medication

0.069
0.493

0.118
0.236

0.054
0.591

0.054
0.587

278
0.005

.486**

8. Psyc.
Support

273+

0.005

199
0.045

.350%*

.389**

531**

.500**

.393**

9. Yoga

0.148

0.137

0.074
0.461

.294%
0.003

.364**

430%*

.403**

.301**

0.002

.201*

10. Massage
0.043

.242%
0.014

375

.301**

0.002

468+

0.163
0.101

0.129
0.195

s ~|o ~|v a|v =s|v =a|v sl s|v s v <o <o s |v =

11. Warm 299+ 279 195 266+ 285+ 214+ 304 245 014 B8 1

Shower 0002 0.005 0.049 0,007 0.004 0031 0.002 0013 016 0.006

12. Herbal 221 0.155 353 3954+ 471 3310 304%+ 349+ 458% 342+ 388+ 1

Solutions 0.026 0.12 0 0 0 0.001 0.002 0 0 0 0 .

13. Scale 344+ 245+ 0.161 0112 0177 0.068 0102 206 0.088 0172 263+ 0.158 1
Total 0 0.013 0.107 0261 0.075 0495 0308  0.037 0376 0.083 0.008 0113
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Spearmans’s *p<0.05 **p<0.01

Table 3.Findings of the Multiple Linear Regression AnalysisHow Coping Methods Predict PMSS
Total Score

Model 1  Variables B S.Hata B t p
PMS (Constant) 60.595 17.166 3.530 .001
Scale Nutritional Change 12.228 5.298 241 2.308 .023
Total Increasing Fluid Intake 5.661 5.999 .097 .944 .348
Score Psychological support 4.806 5.478 .086 .877 .382
Warm shower 8.304 5.858 142 1.418 .160

R=.403. R=.162 Ffo)=4.69. p=.000*. p=.05*

According to Table 3, the multiple lineathe prevalence of PMS, a significant difference was
regression analysis performed to determine ttentified only between diet and PMS.The
effect of the coping methods used by the nursi@pnbach's alpha coefficient € .97) calculated
students on the PMSS total score was statisticbblyPMSS in this study was found to be higher than
significant (Fg97)=4.69, p<0.001). There was the Cronbach's alpha coefficient calculated for the
positive and moderately significant relationshigiginal scale. Higher Cronbach Alpha coefficient
between the independent variables and the s¢elleser to 1) show that the items in the scale are
total score ((R=.403, p<0.001). The independembre consistent with each other and predict the
variables in the model explained 16.2% of the tosaime features (Polit and Beck, 2010). Scale total
variance in the severity of PMS prevalen€ronbach's Alpha coefficient was highly reliable in
(R>=0.162, p<0.001). Examination of ththis study, within very reliable limits in all sub-
regression coefficients shows that changes the dietensions. It was concluded in the study that that
variable (3=.241, p<0.05) had a positive andietary changes (51.0%), increasing the fluid
significant effect on PMS prevalence. intake (54.9%), relaxation exercises (52.9%),
doing exercises regularly (48%), and taking
vitamin/mineral  supplements  (50%) were
This study aimed to determine the effects of themetimes/rarely used as coping methods while
methods used to cope with PMS by a group taking warm showers (57.8%) and herbal solutions
nursing students. To the best of our knowledge, #8@.8%) were often/always preferred. / However,
based on the available literature, this study 8 enany studies in the literature reported that 48.7%
of the few studies examining all coping methods the students preferred pain relief to cope with
and how these coping methods affect tR®S and the study conducted by Weisz and
prevalence of PMS. The study of Kircan et &naapen (2009) stated that hormonal therapy and
(2012), conducted with students of similar agegain relievers are used most frequently in the
the students in the present study found theatment of PMS in France, and herbal therapy is
prevalence of PMS as 60% (Kircan et al., 201&ed mostly in Germanyn the study conducted
while Kisa et al. calculated it as 57.4% (Kisajth young females attending university in Korea,
Zeyneloglu and Guler, 2012). Compared to ottdgiong et al. (2018) found that young females often
studies, the prevalence of PMS was higher in tpigferred non-pharmacological methods in coping
study, with 70%. Kisa et al. (2012) found thatith PMS, led by exercise and rest.The study
exposure to cold air affected the prevalence deftermined that the coping methods that affected
PMS for almost all students while one out of evetye prevalence of PMS in nursing students the most
5 students was affected by the prevalence of PM&e changes in nutrition, increasing the fluid
due to family problemsSmoking (Erbil, 2014),intake, taking warm showers and receiving
alcohol (Bertone-Johnson et al., 2009) and coffesychological support. Barnard et al. (2000)
consumption (Cheng et al., 2013) was not founcetmluated the effect of a low-fat, vegetarian diet

be associated with PMS. While the factopsemenstrual symptoms and reported that a low-fat
mentioned in the present study were found to affeetetarian diet led to a reduction in the duratibn

Discussion
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premenstrual symptom#nother study revealedstudies in the literature. Taking a warm shower was
that a carbohydrate-rich diet would increafmund to be an effective method as a coping method
serotonin levels by preventing edema and fluidthis study. Accordingly, it was determined that
retention, and would affect women positively the students who took warm showers as a coping
regard to emotions (Dinc, 2010)he depressivemethod had lower PMSS total scores, with a
affect sub-dimension score was found to be higkttistically significant difference (F:5,33, p<b)0
in the present study for students opting fdhis result, supported by few studies (Ahn, Hyun
carbohydrate-rich diets compared to the studegmsl Kim, 2005), should be considered as a variable
who preferred adequate-balanced diets (p=0.0&t should be addressed in future studies.Studies
p<0.05).This result suggested that the effect of teealuating the methods of coping with PMS in the
nutritional change variable on coping with PMBerature generally focus on a single method.
should be evaluated by more standard forms anBlowever, focusing on a single method (for
more detail. Subjective assessments makeexample, healthy diet or exercise) arguably limits
difficult to obtain irrefutable evidence. Althougkhe effectiveness of the methods. Therefore, this
increasing the fluid intake is recommended astady questioned more than one coping method and
method to cope with PMS symptoms, studies the effectiveness of the methods was compared
the subject have focused on dysmenorrhea rathign the others.
}E;rl](epl\iiséf?ggt?\;glr}gly;egdts:irzzp?r:teed dfﬂ::ic\)’;at?{onclusion:This (_Jlescriptive st_udy concluded that
menstrual bleeding, the use of painkillers, and eong t_he coping mechanlsms_ used by the
severity of pain auring the menstrual’ peri fticipating nursing students; dietary changes,
(Kazemi, Bokaee and Shirinkam, 2001 Torkan' reasing the fluid mtak_e, taking warm showers
' ’ ' g%d getting psychological support were the

a!., 2021).In this respect, our ;tudy has b.rough Rective methods. Although there are exposure
different perspective to the literature since the

students who often/always increased their fl it tors due to the nature of the cross-sectional
intake had lower PMSS %/otal and sub-dimens% ydy, the findings in this study are compatible
scores than those who never/rarely increased t e|£ the results in the literature. For this reson
fluid intake. In addition, a statistically signifint I5"Suggested that studies that will investigate the

difference was found according to the correlatirgnethOOIS used to cope with PMS should be
analysis (=378, p<.001). The effectiveness pported by qualitative models.According to the

relaxation exercises in coping with PMS w]cI dings of this study, it can be argued that
: . ping ‘?r?creasing stress reduction programs for women
proven in this study as well as was the case ny be effective in coping with PMSit is
varioqs other studies (Gamal and Shahin, 20ﬁ)ortant to increase the nursing students’
Ferreira and Kulkarni, 2019; Vaghgla etal, 20]kriowledge level about PMS and to teach them
Kucukkelepce et al., 2021). Accordingly, a Persen ing methods. This will contribute to increasing
who learns to breathe deeply and relax by using §quality of their lives, the quality of care yhe

relaxation techniques can control stress and angef, | -0 “ae - oo diation and to prevent PMS-
and is able to relax in situations where there s " g P

tension along with pain (Braverman, 2007). GiV(lanna uced psycho-social losses.
the associated benefits of exercise, it seefvtknowledgement:The authors highly appreciate
reasonable to recommend an exercise progrartheéo participation of nursing students who have
help alleviate PMS symptoms. Receivingade a valuable contribution to the study’s
psychological and/or professional support dsccess.
reported to relieve women and provide positi
emotional change (Bosarge, 2003, Ozturk an
Tanriverdi, 2010). del Mar Fernandez, RegueiAhn, H. Y., Hyun, H. J., & Kim, H. W. (2005).
Mendez, and Takkouche (2019) examined Whetherptredme?Stgua' d|s|com1;ortsKand copig n U”'Vers't]}/
: ; : students. Journal o orean cademy o
the pgr_celved psyc_hologlcal _varlables, stress,Community Health Nursing, 16(3),289-299.y
neuroticism, and coping strategies were relatedAto ) )
PMS and Premenstrual Dysphoric Syndrom¥az-AIkaya, S.,YamarSozblr_, S., & Terzi, H. (2020).
SN ) The effect of Health Belief Moddlased health
(PMDD) and reported that thls S|tuat|9n could not o4, cation programme on coping with premenstrual
be measured by cross-sectional studies. Howevelgyndrome: a randomised controlled trial.
another method found to be effective in coping international journal of nursing practice, 26(2),
with PMS in our study was psychological support, e12816.

and this result supports many cross-sectional
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