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Analysis on the influence of quality of life on the female college students with premenstrual syndrome/YU (Qin, WANG
Hongxia, GONG Jianmei, SHAN Fubing, LI Feng. Graduate College of Jinzhou Medical University, Jinzhou(121000), Liaoning Prov-
ince, China

[Abstract] Objective To investigate the occurrence of female college students” premenstrual syndrome, its influencing fac-
tors and its influence on the quality of life, and to provide basis for the intervention of reproductive health education. Methods U-
sing the Premenstrual Syndrome Scale, the basic situation of questionnaire, Simplified Coping Style Questionnaire, World Health Or-
ganization on quality of Life survey of 900 female college students in three universities in Jinzhou of Liaoning province. Results ~ A-
bout 32.7% of female college students suffer from premenstrual syndrome. The girls who suffered from Premenstrual Syndrome in all
the dimensions of quality of life were lower than who did not have Premenstrual Syndrome, the difference was statistically significant
(P<0.05). And with the severity of Premenstrual Syndrome increased, the quality of life scores in mental health and social fields de-
creased, the difference was statistically significant ( P<0.05) ; and physical health and the environment fields although decreased, the
difference was not statistically significant (P>0.05) . Dysmenorrhea, early age at menarche, negative coping style, attitude on men-
strual, learning pressure is the important factors influencing the Premenstrual Syndrome. Conclusion The incidence and severity of
Premenstrual Syndrome showed that it is common in the female college students, which seriously affects some areas of the quality of
life in female college students, the school should provide reproductive health education to female college students.
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