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ABSTRACT  
Background: Premenopausal syndrome (PMS) is a collection of physical, psychological, and 
behavioral symptoms that occur in the years preceding menopause. Despite its substantial impact on 

women's health and daily functioning, little information is accessible in Pakistan, particularly among 
urban women in Hyderabad, Sindh. Understanding the incidence and typical symptom patterns is 

critical for creating tailored health interventions. 

Material and methods: This cross sectional observational study we recruited 430 females aged 35-
50 years by stratified random sampling from various urban areas. Data were gathered from a 

structured questionnaire comprising the Greene Climacteric Scale, which were analyzed using 
descriptive statistics, chi-square tests and logistic regression.  

Conclusion: Findings - 68% of participants reported at least one PMS symptom with fatigue (58%), 

irritability (52%) and insomnia (47%) ranked high as the most common. The severity of symptoms 
was significantly correlated with demographic factors: higher frequency of fatigue was found in 

women aged 46-50 years (OR = 2.75, 95% CI: 1.40-5.40), higher irritability in midlife women with no 
formal education (OR = 2.10, 95% CI: 1.25-3.57) and higher frequency of physical health complaints 

(insomnia): women who were employed (OR = 1.80, 95% CI: 1.14-2. Marital status also emerged as 
a predictor of emotional distress with widowed or divorced women being more likely to be irritable 

(OR=2.30, 95% CI: 1.25-4.30). Awareness programme and proper health interventions should be 

undertaken in light of the physical and emotional problems during the period of PMS, especially for 
older and less-educated women with occupation.  
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INTRODUCTION 
Pre-menopause syndrome (PMS) refers to a 

set of physical, emotional and psychological 
symptoms as a woman's body prepares for 

menopause [1, 2, 3]. This transitional period, 
usually  

hitting between the ages of 35 and 50, is 

characterized by intense hormonal fluctuations 
(namely, the ups and downs of estrogen and 

progesterone). The hormonal changes are 
frequently responsible for numerous 

symptoms in this period: it's considered wrong 
to speak of hypo-estrogens 

 because affective and cognitive symptoms, 

irritation and tiredness or difficulties in falling 
asleep as well as somatic symptoms such as 

hot flushes and articulation pains [4, 5]. While 
PMS is a natural part of the aging process, the 

symptoms of PMS can have a tremendous 
effect on a woman's quality of life, both 

physically and from an emotional perspective. 

Despite the prevalence of PMS, there is a lack 
of research on the topic, especially in 

developing countries, where access to health 
information and healthcare services may be 

constrained [6, 7, 8] In Pakistan, this gap is 
more pronounced in urban areas, where socio-

economic factors like education, occupation, 

and access to healthcare contribute to a 
complex interplay in PMS experience and 

recognition. In addition, compared to rural 
surroundings, where reproductive health 
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problems are often less freely communicated, 
urban centres such as Hyderabad represent a 

special environment for a research about 

incident and routine scenarios of PMS because 
of improved access to medical resources 

[9,10,11]. However, even in urban Pakistan, 
there is limited awareness and understanding 

of PMS, with many women unaware of the 
symptoms or reluctant to seek medical 

attention. 

The PMS burden is not just an inconvenience 
but can impact women's health in the long run 

through impairment in their ability to function 
on a daily basis and setting the stage for 

comorbid conditions including anxiety, 

depression, and chronic fatigue [12, 13]. More 
specifically, the availability of mobility and 

situation specific data related to the 
prevalence and pattern of symptoms of PMS in 

the urban Pakistani population are negligible 
and represents a setback in the development 

of whatever targeted public health programs 

[14,15,16]. The proposed paper is one such 
effort that tries to understand the occurrence 

rate in PMS symptoms among urban women in 
Sindh, Hyderabad. Therefore, with the focus 

on this population, this study will be in a 

position to present certain useful information 
regarding how the demographic aspects 

related to these factors like age, education, 
and workplace could influence the degree and 

frequency of such symptoms experienced. 

Health planning of the population based on 
the envy of the prevalence and symptoms of 

PMS is also important because effective 
knowledge concerning this disorder could be 

utilised to create educational program and 
preventive actions as well as determine 

policies to promote the improvement of the 

health of women in the perimenopausal period 
[17,18,19,20]. The current research will assist 

in the spread of information about PMS in 
urban Pakistan and precondition the 

development of the researches aimed at 

including problematic issues involving women 
reproductive health in the discussed region of 

the world. 
 

Objectives 
Background: The background of this study is 

to research on the distribution and symptoms 
of pre-menstrue disorder (PMS) among urban 

women in the state of Sindh, Hyderabad, 

Pakistan. This study is oriented towards the 
exploration of the deep-seated effects of PMS 

within women in an urbanised locale within 
the age-distinctive zone (35 years - 50 years). 

With the above aim in mind, the following 
specific study objectives will be pursued: 

1. To determine the prevalence of 
premenopausal symptoms among urban 

women aged 35–50 in Hyderabad, Sindh 

2. To identify the most commonly reported 
symptoms of premenopausal syndrome 

3. To assess the associations between 
demographic factors and the occurrence 

and severity of PMS symptoms 
 

METHODS 
Study Design 

This research utilized descriptive cross sections 

design to measure the prevalence and 
symptoms of the pre-menopausal syndrome or 

(PMS) among urban women at Hyderabad in 
Socimalpore. Sindh. Pakistan. A cross-sectional 

study is suitable for giving a snapshot of the 

frequency of symptoms in a specified 
population at a given point in time. This 

design also permits the consideration of 
relationships between demographic factors 

and occurrence of PMS symptoms. 
 

Study Setting 
The study was undertaken in selected union 

councils of the urban centre of Hyderabad in 
the province of Sindh. Hyderabad is a notable 

city having various socio economic groups thus 

making an ideal location to study PMS among 
women living in the city. The union councils 

for this study were selected such that their 
demographic characteristics were diverse - the 

sample being drawn from the whole range of 

urban population. 
 

Study Population 

The target population for this study was urban 
women, in the age range of 35 to 50 years, 

living in Hyderabad in the Sindh. This age 

group was chosen as this is the average 
period for women to begin experiencing 

symptoms of PMS because of the 
perimenopausal period which takes place in 

these years of their lives. To participate, the 

women had to have lived in Hyderabad for at 
least 1 year and not have been taking any 

hormonal replacement or psychiatric drugs 
during the study period. 
 

Sample size and Sampling Technique 

Based on a 95% confidence level and 5% 
margin of error, and a 50% prevalence of PMS 

for maximum variability, the sample size for 
this study was calculated as. Based on this 

calculation, it was determined that the sample 

size should be 430 participants. Stratified 
random sampling was used for selecting the 

participants. Hyderabad was segmented into 
zones viz. Latifabad, Qasimabad and other 

urban areas. Participants were selected 
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proportionately from every zone for ensuring 
that a representative sample was obtained. 

Inclusion Criteria 

• Women aged 35–50 years 

• Urban population resident in 

Hyderabad for at least one year 
• Not currently on hormonal 

replacement therapy or taking 

psychiatric medicine 
 

Exclusion Criteria 

Women diagnosed with endocrine disorders 

such as thyroid disease 
Women with psychiatric conditions or who 

were undergoing psychiatric treatment 
Women who had undergone hysterectomy or 

oophorectomy 
 

Data Collection Tool 
The data has been collected through the 

assistance of a structured questionnaire that 
was conducted in the Urdu and Sindhi 

language so that all the participants were 

comfortable with it. The questionnaire was 
divided into two main parts, information about 

demographics and PMS symptoms. The 
demographic part was used to collect the 

information related to the age, education, 

employment, and marital status of the 
participant. Part 2 was comprised of the 

Greene Climacteric Scale, a valid scale used in 
the determination of the severity of 

psychological, somatic, and vasomotor 
symptoms of a PMS. The scale is very 

reputable in its reliability and has been applied 

in a few researches to determine the extent 
and frequency of symptoms in the 

perimenopausal period. The Greene 
Climacteric Scale is composed of a variety of 

questions referring to such everyday 

symptoms like tiredness, sleep deprivation, 
irritability and joint aches, among others. 
 

Ethical Considerations 

The Institutional Review Board provided 
ethical approval regarding the way this study 

should be conducted. The participants were 
informed about the study purpose and their 

right to participate in the research. All the 
subjects were provided with informed consent 

written before collection of data. All the 

responses were anonymised to ensure 
confidentiality, and all the participants were 

assured their participation was voluntary and 
would have no impact on their decision to 

drop out of the study at any time. 
 

Data Analysis 
The collected data was entered in to a 

statistical package programme (SPSS - 
Statistical Package for the Social Sciences) for 

analysis. Descriptive statistics, where 

frequencies and percentages were employed 
as parameters were used virtually to estimate 

the prevalence of PMS symptoms in study 

population. The chi-square test was used for 
analysing the links between categorical 

demographic variables (such as age, 
education, and employment status) and the 

occurrence of PMS symptoms. Logistic 
regression was employed to investigate the 

link between the demographic factors and the 

severity of PMS symptoms, which gives the 
idea about what factors could be responsible 

for the occurrence of PMS symptom and 
severity. 

 
RESULTS 
The demographic analysis of the study 
participants revealed that the majority of 

women were between 41–45 years of age, 

followed by those aged 35–40 years, while 
women aged 46–50 years represented the 

smallest proportion of the sample. Most 
participants were married and more than half 

had completed higher secondary education, 
whereas a smaller proportion had no formal 

education. Employment analysis showed that 

the majority of women were unemployed or 
housewives, while less than half were 

employed. All participants belonged to urban 
areas of Hyderabad, Sindh. Regarding 

symptom prevalence, premenopausal 

symptoms were highly common among the 
participants, with more than two-thirds 

reporting at least one symptom. Fatigue 
emerged as the most frequently reported 

symptom, followed by irritability and insomnia, 
while hot flashes and joint pain were also 

commonly observed among the study 

population. 
The statistical analyses further demonstrated 

significant associations between demographic 
variables and symptom severity. Chi-square 

analysis showed that older women, particularly 

those aged 46–50 years, were significantly 
more likely to experience severe fatigue 

compared with younger participants. Women 
with lower educational status were more 

prone to severe irritability, while employed 

women reported insomnia more frequently 
than unemployed women. Logistic regression 

analysis confirmed these findings by 
identifying age, low educational level, 

employment status, and marital status as 
important predictors of symptom severity. 

Older age increased the likelihood of severe 

fatigue, lack of education was associated with 
emotional symptoms such as irritability, and 

employment was linked with higher odds of 
insomnia. Additionally, widowed or divorced 
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women showed a greater tendency toward 
mood swings and irritability, highlighting the 

influence of psychosocial factors on 
premenopausal symptom burden. 

 

Table 1. Demographic Characteristics of Participants 

Variable Category Frequency 

(n) 

Percentage 

(%) 

Age Group 35–40 years 150 34.9  
41–45 years 170 39.5  
46–50 years 110 25.6 

Marital Status Married 323 75.2  
Widowed/Divorced 107 24.8 

Education Level No Education 80 18.6  
Higher Secondary 220 51.2  

Graduation 130 30.2 

Employment Status Employed 172 40.0  
Housewives/Unemployed 258 60.0 

Residence Urban (Hyderabad) 430 100 
 

Table 2. Prevalence of Premenopausal Symptoms 

Symptom Frequency (n) Percentage (%) 

Fatigue 249 58 

Irritability 224 52 

Insomnia 202 47 

Hot Flashes 172 40 

Joint Pain 163 38 

At least one PMS symptom 292 68 
 

Table 3. Association Between Demographic Variables and PMS Symptoms (Chi-Square Analysis) 

Variable Symptom 

Associated 

Key Finding p-

value 

Age (46–50 

years) 

Fatigue 85% reported severe fatigue compared 

with younger women 

<0.05 

No Education Irritability 60% reported severe irritability <0.05 

Employment 

Status 

Insomnia 55% of employed women reported 

insomnia vs 40% unemployed 

0.02 

 

Table 4. Logistic Regression Analysis for Severity of PMS Symptoms 

Variable Outcome/ 
Symptom 

Odds 
Ratio 

(OR) 

95% 
Confidence 

Interval 

Interpretation 

Age (46–50 years) Severe Fatigue 2.75 1.40–5.40 Older women more likely to 
develop severe fatigue 

No Education Severe 

Irritability 

2.10 1.25–3.57 Lower education linked with 

emotional symptoms 

Employment Insomnia 1.80 1.14–2.85 Employed women more likely 

to experience insomnia 

Widowed/Divorced Irritability & 
Mood Swings 

2.30 1.25–4.30 Marital status influences 
emotional well-being 

 

Table 5: Chi-Square Test Results for Demographic Factors and PMS Symptoms 

Demographic Factor Symptom χ² Value Degrees of 

Freedom 

p-

value 

Age (35-40 vs 46-50) Fatigue 12.57 2 0.02 

Education (No Formal vs Higher) Irritability 10.36 2 0.03 

Employment (Employed vs Unemployed) Insomnia 8.41 1 0.02 

Marital Status (Married vs Widowed/Divorced) Irritability 7.58 1 0.04 
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Table 6: Associations with risk factors (Chi-square/ANOVA) 

Demographic Factor Symptom Chi-Square Value p-value 

Age Fatigue 12.57 0.02 

Education Irritability 10.36 0.03 

Employment Insomnia 8.41 0.02 

Marital Status Irritability 7.58 0.04 

 

 

 
 
DISCUSSION 
The results of the present study emanate that: 

Premenopausal syndrome (PMS) symptoms 
are extremely common amongst the urban 

women in Hyderabad of Sindh wherein 68% 
patients studied for the current research have 

at least one symptom related to the 
premenopausal phase. The most common 
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symptoms - fatigue, irritability and insomnia - 
are in line with certain patterns suggested by 

other regional and international studies. 

Indeed, the result of small portions of the 
identical research in India and other countries 

in South Asia have indicated malaise as being 
the most common symptom of PMS [21]. That 

also, our study supported the idea as it 
revealed that the symptoms affect older 

women, particularly those in the 46-50 age 

bracket more than others. This coincides with 
the results described by [22], who assumed 

that the relevance of PMS symptoms tends to 
rise concurrently with age as the hormonal 

changes are typically additional profound 

during the period of perimenopause. 
The statistical associations the research 

attempts to establish only testify to the 
association between demographic factors and 

the occurrence of PMS. The highly connected 
relationship between age and symptom 

severity (fatigue and irritability) indicates that 

entry to menopause is a critical phase when 
directed more focused health intervention is 

more urgently needed. Furthermore, the 
results on education and the employment 

status illustrate the point about psychosocial 

factors contributing to the severity of 
symptoms. Women who had decreased 

duration of education and those experiencing 
stressful work conditions tended to report 

greater number of serious symptoms of 

irritability and insomnia. It aligns with the 
information cited by [23], who observed 

women with women with lower level of 
education and those women working in 

stressful positions are prone to experience 
both emotional and physical signs and 

symptoms in their perimenopausal period of 

life. 
The major correlation was established 

between the variables of marital status 
featuring emotional symptoms particularly 

irritability and mood swings. Widowed and 

divorced women attributed greater emotional 
distress, and this could be explained by the 

psychosocial burdens associated with the life 
circumstances they are in. This observation 

suggests that marital status and social support 
play an important role in managing the 

psychological aspects of PMS, and further 

exploration of these factors could be useful in 
designing programmes for intervention. 

In comparison to other international studies, 
the frequency of PMS symptoms obtained in 

this study is comparable to those obtained 

worldwide in other urban populations. 
However, one of the main strengths of this 

research is its focus on urban Pakistani women 

as this group of women is frequently 
underrepresented in reproductive health 

research. The findings highlight the 

importance of acknowledging and managing 
symptoms of PMS in this population, especially 

considering the high rates of underreporting 
and unawareness towards the symptoms of 

PMS in Pakistan [24]. While urban women 
have better access to healthcare compared to 

rural women they still encounter challenges 

pertaining to awareness, stigma and lack of 
adequate treatment options. 

One limitation of this study is the use of self-
reported outcomes which could cause bias in 

symptoms related to reporting. While the use 

of validated scales, such as the Greene 
Climacteric Scale, helps to ensure some level 

of standardisation in the assessment of 
symptoms, it is important to recognise that 

personal perceptions and societal influences 
may affect the suffering. Future research on 

the progression of PMS symptoms could 

include more objective measures or 
longitudinal research to better understand the 

progression of symptoms. 

 
CONCLUSION 
This study is focusing on the high prevalence 

of premenopausal syndrome among urban 
women of Hyderabad Sindh where tiredness, 

irritability, and lack of sleep were the most 

describing symptoms. For example, the results 
suggested that age, education and 

employment status play an important role in 
the severity of PMS symptoms. The individuals 

who were found to report severe symptoms 
include older women, women with low 

educational levels, and women who work, 

therefore that consideration should be made in 
designing interventions and health policies on 

women who experience PMS. 
Based on the findings, there is the need to 

develop awareness on the issue of PMS, as 

well as its symptoms, in the urban Pakistani 
contexts. It is noteworthy that because of 

such high symptoms burden among high risk 
groups like women of the senior age with low 

educational backgrounds, selective public 

health programmes involving physical, 
emotional and social features of PMS should 

be introduced. This should be improved by 
such programmes and aims at providing 

information regarding access to healthcare, 
control of the symptomatology, and 

psychological support during this life transition 

in partnership with women. 
The research will require some more studies 

on the long-term outcomes of PMS and their 
role in female health, plus how effective 
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various types of interventions are. Longitudinal 
would give useful data of course of PMS 

symptoms and might prove helpful in 

discovering most effective methods of 
treatment. It is also possible in the future that 

a role of the cultural and social factors in 
experience of pms in other regions in the 

Pakistani territory (especially the rural regions 
given that the awareness and access to 

healthcare can be lower). 

 

FUTURE STUDY IMPLICATIONS 
This research is the basis of the subsequent 
research on the essence of PMS in Pakistani 

women in urban areas. Findings of this study 
define the demographic attributes that affect 

the severity of the symptoms hence this 

papers is an outline of how a specific 
intervention should be applied to enhance the 

quality of life to female PMS patients. The 
potential research to follow in regard to this 

study may involve expanding this research to 
cover larger samples of women more diverse 

in terms of their geographical locations of 

distribution in Pakistan and adopt a qualitative 

perspective in order to undertake a task of 
exploring fully experiences of women in PMS. 

Besides that, exploring the impact that the 

social support, marital status, employment can 
have on the PMS experience could be of 

immense importance to the social health 
policy. Given the growing awareness of 

women's health issues in Pakistan, there is 
considerable scope for potential role for future 

research in the process of devising culturally 

appropriate and effective health interventions. 
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