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ABSTRACT

Aim: Premenstrual syndrome (PMS) is a common disorder and PMS is characterized by behavioral, mental,
and physical symptoms that can impair the quality of life. This study aimed to assess the relationship between
PMS symptoms, dietary habits, and emotional eating behaviors.

Material and Method: The sociodemographic, anthropometric, menstrual characteristics, and dietary habits
of 462 women aged 18-49 were evaluated and the Premenstrual Syndrome Scale (PMSS), Mediterranean
Diet Adherence Scale (MEDAS), and Emotional Eating Scale (EES) were applied.

Results: PMS was detected in 66.9% of women (n=309). Women with PMS had higher PMSS sub-scales,
total scores, and EES scores than women without PMS (p<0.05), while MEDAS scores did not differ between
the groups (p=0.841). A positive correlation between PMSS total and EES scores (r=0.257, p<0.001), and a
negative correlation between MEDAS and EES scores (r=-0.090, p=0.007) were detected. The frequency of
consumption of refined grains, coffee, packaged products, and beverages was higher in women with PMS
during the premenstrual period (p<0.05).

Conclusion: There is a relationship between PMS and emotional eating, and foods that do not comply with
healthy eating habits are preferred. The study suggests increasing awareness about PMS can help manage
PMS and women's health.

Keywords: Premenstrual syndrome, Emotional eating, Mediterranean diet, Dietary habits.
OZET

Amag: Premenstrual sendrom (PMS) yaygin bir hastaliktir ve yasam kalitesini olumsuz yonde etkileyebilecek
davramgsal, zihinsel ve fiziksel semptomlarla karakterizedir. Bu ¢alismada PMS semptomlari, beslenme
aliskanliklar: ve duygusal yeme davranislar: arasindaki iligkinin degerlendirilmesi amaglanmistir.

Gereg ve Yontem: 18-49 yas arasi 462 kadimin sosyodemografik, antropometrik, menstriiasyonla ilgili
oOzellikleri, beslenme aliskanliklar: degerlendirilmis ve Premenstrual Sendrom Olgegi (PMSO), Akdeniz
Diyetine Uyum Olgegi (MEDAS) ve Duygusal Yeme Olgegi (DYO) uygulanmustir.

Bulgular: Kadimnlarin %66.9'unda (n=309) PMS saptanmistir. PMS'li kadmmlarin PMSO alt boyut ve toplam
puanlart ile DYO puanmi PMS’i olmayan kadwinlardan daha yiiksektir (p<0.05). MEDAS puanlart gruplar
arasinda farkhilik gostermemektedir (p=0.841). PMSO toplam ile DYO puanlart arasinda pozitif (r=0.257,
p<0.001), MEDAS ile DYO puanlari arasinda negatif korelasyon (r=-0.090, p=0.007) bulunmustur. PMS'li
kadinlarda menstruasyon oncesi donemde rafine tahillar, kahve, paketlenmis iiriinler ve mesrubat tiiketim
sikligi daha yiiksektir (p<0.05).

Sonug: PMS ile duygusal yeme arasinda iliski saptanmistir ve premenstrual dénemde saglikli beslenme
aliskanliklarina uymayan besinler tercih edilmektedir. PMS hakkindaki farlkindaligin arttirilmasinin, PMS'in
ve kadin saglhgimin yénetimine yardimci olabilecegi diisiiniilmektedir.

Anahtar Kelimeler: Premenstrual sendrom, Duygusal yeme, Akdeniz diyeti, Beslenme aliskanliklari.
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INTRODUCTION

Premenstrual syndrome (PMS) is a prevalent
disorder in women of reproductive age. Many
physical, behavioral, and emotional symptoms of
PMS — such as headaches, backaches, breast
tenderness, depression, fatigue, anxiety, appetite
changes, and insomnia — can significantly impair
the quality of life (Esmaeilpour, Ghasemian &
Alizadeh, 2019). PMS causes decreased
occupational  productivity,  disruptions in
interpersonal relationships and daily activities,
and an increased need for health services
(Dennerstein, Lehert, Biackstrom & Heinemann,
2010). Although the prevalence of PMS varies
depending on many factors, such as exercise,
culture, lifestyle, nutrition, and diseases, it is
highly prevalent (Dehnavi, Jafarnejad &
Goghary, 2018). France had the lowest prevalence
of PMS at 12%, while Iran had the highest
prevalence at 98%, despite a meta-analysis
reporting a global prevalence of PMS of 47.8%
(Direkvand-Moghadam, Sayehmiri, Delpisheh &
Kaikhavandi, 2014). Studies conducted on fertile
women between the ages of 15-49 in Turkey
report different rates of PMS, ranging from 48.8-
72.2% (Adigiizel, Taskin & Danaci, 2007,
Yesildere Saglam, 2017; Ozgelik, 2019; Akmali,
Ozerdogan & Giirsoy, 2020).

There are no specialized hematological or
biochemical tests for diagnosing PMS
(Marjoribanks, Brown, O'Brien & Wyatt 2013).
Symptoms usually begin after ovulation and reach
a peak level in the luteal phase due to increased
progesterone secretion. With the onset of
menstrual bleeding, symptoms are relieved, while
symptoms are replaced by well-being due to
increased estradiol secretion in the follicular
phase (Rapkin & Akopians, 2012; Appleton,
2018). A detailed patient history, physical
examination, and symptom chart filled through
two prospective menstrual cycles are used for
diagnosis. The common view in defining PMS is
that at least 5 of the 11 symptoms are present in
the last week of the luteal phase. These symptoms
are: 1) depressed mood, 2) tension/anxiety, 3)
emotional  responsibility and crying, 4)
irritability/anger, 5) decreased interest in usual
activities, 6) difficulty concentrating, 7) fatigue,
sleepiness, 8) changes in appetite, 9)
hypersomnia, insomnia, 10) feeling
overwhelmed, and 11) physical symptoms
(Zamani, Neghab & Torabian, 2012).

PMS treatment primarily aims to relieve

symptoms (Biggs & Demuth, 2011). Women who
experience severe PMS should be treated with a
multidisciplinary approach by a gynecologist,
mental health professional (psychiatrist or clinical
psychologist), and dietitian (Green, O’Brien,
Panay & Craig, 2017). The pharmacological
treatment of PMS includes gonadotropin-
releasing hormone (GnRH) agonists, oral
contraceptives, and selective serotonergic
antidepressants. Nutrition and exercise are
recommended to alleviate the symptoms of PMS.
While it is recommended to consume more
complex carbohydrates and less alcohol, caffeine,
and refined sugar, especially in the luteal phase,
the benefit of exercise in managing PMS is also
reported. Lifestyle changes are considered as a
factor facilitating the identification of triggers
during symptom follow-up (Appleton, 2018).

While the severity of PMS is affected by the diet
of the individual, PMS can also affect the
symptoms by influencing the individual's food
choices (Isgin-Atici, Buyuktuncer, Akgul &
Kanbur, 2018). Research has indicated that the
increase in consumption of sweet foods, fast-food
foods, fried foods, coffee, and alcohol is
associated with PMS. It has been suggested that
vegetable-based, low-fat, and high-fiber diet
models are associated with reduced premenstrual
symptoms (Seedhom, Mohammed & Mahfouz,
2013; Cheng, et al., 2013). According to a study,
during the luteal phase, women with PMS had
more high-sugar foods, cakes, and sweets and
consumed less milk, vegetables, and fruits (Cross,
Marley, Miles & Willson, 2001). Increased
energy-dense food consumption and a sedentary
lifestyle are related to an increased risk of obesity
in the presence of PMS. Therefore, it is
recommended to do light exercise by increasing
the intake of complex carbohydrates, fruits,
vegetables, and water consumption while
restricting sugar and sugary foods in the
premenstrual period (Sanlier & Yabanci, 2004).
The randomized controlled study observed that
the physical, mental, and behavioral symptoms of
PMS decreased in the intervention group that
consumed four servings or more of whole grain
products rich in dietary fiber, iron, B vitamins,
magnesium, and vitamin E. The effects of a high-
B-group vitamin diet on the metabolism of
neurotransmitters involved in PMS etiology help
to explain it (Esmaeilpour et al., 2019). It has also
been discovered that adequate intake of essential
fatty acids can positively impact PMS symptoms.
This effect is related to the decreased tissue
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sensitivity of prostaglandin E1, which is affected
by essential fatty acids, to the hormone prolactin,
thus preventing the increase in prolactin levels
(Rocha Filho, Lima, Neto & Montarroyos, 2011).
PMS symptoms can be effectively managed by
increasing the intake of complex carbohydrates by
consuming enough calcium, magnesium, zinc,
and iron during the premenstrual period; and
lowering the intake of saturated fat, salt, and
caffeine (Isgin-Atici et al., 2018).

The Mediterranean diet (MD) is a dietary model
that originates from a traditional and sustainable
lifestyle and is high in fresh fruits and vegetables,
fish, high antioxidant and polyphenol content, as
well as low saturated fat and high vegetable oil
intake (Davis, Bryan, Hodgson, & Murphy,
2015). It has been reported that the MD may have
beneficial effects on the prevention and treatment
of PMS, and low compliance with the MD is
related to increased PMS symptoms (Kwon, Sung
& Lee, 2022).

Emotional eating behavior is defined as a type of
dysfunctional behavior that the individual
develops to overcome anxiety and negative
emotions resulting from inadequate regulation of
negative emotions (Zysberg, 2018). Emotional
eating, a condition mostly seen in women, has
been demonstrated in many social, clinical, and
non-clinical examples  throughout life
(Vandewalle, Moens, Beyers & Braet, 2016).
There is an association between emotional eating
and weight gain and obesity development by
increasing the ingestion of foods high-energy and
fat-containing foods. It is stated that emotional
eating behavior increases with increased PMS
(Coban, Karakaya, Onder, 1sleyen & Adanr,
2021). High body mass index (BMI), which is
common in women with PMS, has been
associated with the emotional response to food,
which is thought to be a factor explaining the
obesity mechanism of PMS (Yenet al., 2010).

MATERIAL AND METHODS
Research Type

This cross-sectional study aimed to evaluate the
relationship between PMS symptoms and
emotional eating behavior, changes in dietary
habits, and adherence to the MD. The study was
conducted through a convenience sampling
method between January and March 2021 through
an online survey.

Study Population and Sample

Inclusion criteria were 18-49 years of age, not

pregnant or breastfeeding, not using oral
contraceptives, antidepressants, or hormone
replacement therapy, renal disease, diabetes,
insulin resistance, thyroid disorders, polycystic
ovary syndrome, rheumatological disease,
allergy, psychiatric not being diagnosed with the
disease, and not entering menopause were
determined. The study was carried out using the
convenience sampling method with women
between the ages of 18 and 49 between January
and March 2021. It was planned to include at least
176 participants in the study, with a 95%
confidence level and an acceptable error of 5%,
according to the sample of the unknown
population. To increase the representativeness of
the universe, 569 women were reached through an
online survey. Questions regarding exclusion
criteria were asked to assess whether participants
met the inclusion criteria, and individuals who did
not meet the inclusion criteria or who gave
incomplete or repeated responses to the study
questions were not included in the study.
Accordingly, 51 women for wusing oral
contraceptives, 4  women  for  using
antidepressants, and 52 women who were
diagnosed with a disease by a doctor were
excluded from the study, and 462 women who
met the inclusion criteria were evaluated.

Data Collection Tools

General Characteristics Form: The data
collection form prepared to evaluate the
individuals' sociodemographic and

anthropometric information, general health status,
life habits, menstrual characteristics and changing
eating habits in the premenstrual period, their
compliance with the Mediterranean diet,
emotional eating and PMS conditions was applied
online. Anthropometric measurement (height and
body weight) based on individuals' self-reports
was questioned, and BMI was calculated and
classified based on the World Health
Organization (WHO, 1995).

Dietary Habits: The types of foods that are
reported to vary frequently in the amount of
consumption in the 7-10 days before menstruation
were determined by examining the literature
(Cross et al., 2001; Sanlier & Yabanci, 2004;
Reed, Levin & Evans, 2008; Cukurovali Soykurt,
2016; Ozmermer, 2017; Isgin-Atici K et al.,
2018), and the change in the consumption of these
foods before and after the menstruation period
was questioned.

The Premenstrual Syndrome Scale (PMSS): The
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PMSS, which was developed and validated by
Gengdogan in 2006 to measure premenstrual
symptoms and determine their severity, consists
of 44 items in a five-point Likert type (1=never,
2=very little, 3=sometimes, 4=often,
5=constantly). The scale has nine sub-scales:
depressive affection, anxiety, fatigue, irritability,
depressive thoughts, pain, appetite changes, sleep
changes, and bloating. The scale's lowest possible
score is 44, while its greatest possible value is
220. The higher score indicates a higher intensity
of PMS symptoms. While evaluating the scale, it
is determined if PMS is "present" (>110 points) or
"absent" based on whether the overall score
exceeds 50% of the maximum score. The
Cronbach's alpha value of the PMSS was reported
as 0.75 (Gengdogan, 2006).

The Mediterranean Diet Adherence Scale
(MEDAS): The scale was used in the Prevention
with Mediterranean Diet study (Martinez-
Gonzéalez et al., 2012). The MEDAS was
validated by Schroder et al. (2011) and is
considered a suitable tool for measurement of
adherence to the MD. The validation of MEDAS
to Turkish was carried out by Ozkan Pehlivanoglu
et al. in 2020. There are 14 questions in the
MEDAS; each question is worth 1 or O points.
While an acceptable degree of adherence to the
MD is indicated by a total score of seven or
higher, a score of nine or above denotes a high
degree of MD adherence. The Cronbach's alpha
value of the MEDAS was reported as 0.829
(Ozkan Pehlivanoglu et al, 2020).

The Emotional Eating Scale (EES): The EES
was developed to measure the emotional eating
behaviors of adults. The EES comprises 14 items
in a 5-point Likert type. The score obtained from
the scale increases, emotional eating also
increases. The Cronbach's alpha value of the EES
was reported as 0.94 (Dogan et al., 2011).

Ethical Consideration

The research was approved in terms of medical
ethics (Date: 17.08.2023 and Approval Number:
2023-13/447) and conducted in accordance with
the Declaration of Helsinki. Individuals were
informed about the study and their consent was
obtained.

Data Analysis

The obtained data were analyzed using IBM SPSS
v.25.0. The normal distribution of the data was
assessed  using the  Shapiro-Wilk and
Kolmogorov-Smirnov  tests.  Non-parametric

methods were used because the scores obtained
from the scales did not show a normal distribution.
The Pearson chi-square test was used for the
differences in group distributions, and the Mann-
Whitney-U test was used for the comparison of
two groups in group differences analysis.
Kendall's tau-b analysis was used to determine the
correlations. Logistic Regression Analysis was
applied with the independent variables that had a
significant relationship in multivariate analysis.
For this study, Cronbach's Alpha values for the
PMSS, MEDAS and EES were found to be 0.976,
0.897 and 0.968, respectively. The level of
significance was taken as p=0.05.

RESULTS

According to the PMSS, 33.1% of the individuals
(n=153) did not have PMS, while 66.9% of them
(n=309) had PMS. According to the presence of
PMS, demographic, anthropometric  and
menstrual period characteristics of individuals are
given in Table 1. The mean age of women with
PMS (26.04+5.55 years) is lower than those
without PMS (27.61 £+ 5.90 years) (p=0.002).
There was no difference between the two groups
in terms of BMI classification, age at menarche,
regular menstruation, and menstruation duration
(p>0.005). 23.0% of women with PMS reported
that they experienced dysmenorrhea frequently,
28.5% always, and it was determined that the
frequency of dysmenorrhea with PMS was higher
than those without PMS (p<0.001).

Table 2 shows the evaluation of PMSS total and
sub-scales, EES, and MEDAS scores. The mean
of PMSS in all sub-scales and total score were
higher in individuals with PMS (p<0.05 for all).
The mean EES score was 30.05 £ 14.35 in
individuals without PMS and 38.95 £ 16.50 in
those with PMS, and the EES score was higher in
women with PMS than those without PMS
(p<0.001). The mean MEDAS score was 6.22 +
1.79 in individuals without PMS and was
determined as 6.16 £ 1.92 in those with PMS
(p=0.841). Of individuals without PMS, 56.9%
had low adherence to the Mediterranean diet,
32.0% were acceptable, and 11.1% high; on the
other hand, 56.3% of individuals with PMS had
low, 32.4% were acceptable, 11.3% had high
adherence (p=0.908).

According to MEDAS classification differences
between individuals' age, BMI, the PMSS total
and sub-scales, and the EES total scores were
evaluated. The mean BMI was determined higher
(23.95 £ 5.23 kg/m?2) in those with low adherence
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Table 1. The Evaluation of Demographic, Anthropometric, and Menstrual Period Characteristics

Presence of PMS
PMS (-) PMS (+)
(n=153) (n=309)
Median Median
Mean + SD (Min-max) Mean £+ SD (Min-max) 7 pa
25.90 25.40 -
Age (years) 27.61 £5.90 (18.00-48.80) 26.04 £5.55 (18.10-48.50) -3.036  0.002
13.00 13.00
+ + -0. .
Age at menarche (years) 13.11+£1.29 (10.00-17.00) 13.16 £ 1.41 (10.00-18.00) 0.092 0.926
Period of menstruation 6.00 6.00
+ + -
(days) 6.09 £ 1.47 (2.00-10.00) 6.03 +1.39 (3.00-10.00) 0.260 0.795
Marital status n % n % 1 pP
Married 66 43.1 107 34.6
. 3.163 0.075
Single 87 56.9 202 65.4
Level of education
Primary/secondary school 8 53 16 51
High school 30 19.6 94 30.4
L 8.953 0.062
University 101 66.0 182 58.9
Postgraduate 14 9.2 17 55
Profession
Employee 41 26.8 69 22.3 <0.001
Student 29 19.0 119 38.5 24.872 "
Unemployed 83 54.3 121 39.1
Income
Less than expenses 35 22.9 91 29.4
Equal to expenses 74 48.4 147 47.6 3.009 0.222
More than expenses 44 28.8 71 23.0
BMI classification
Underweight 14 9.2 28 9.1
Normal 91 59.5 194 62.8
0.545 0.909
Overweight 32 20.9 58 18.8
Obese 16 10.5 29 9.4
Menstrual pattern
Regular 135 88.2 261 84.5
Irregular 18 11.8 48 15.5 1187 0.276
Dysmenorrhea
Never 18 11.8 10 3.2
Rarely 42 27.5 63 20.4
Sometimes 48 31.4 77 24.9 28.188 <0'901
Frequently 24 15.7 71 23.0
Always 21 13.6 88 28.5
History of applying to a health institution for premenstrual problems
Yes 27 17.6 87 28.2 .
No 126 82.4 222 71.8 6.080 ~ 0.014
Presence of premenstrual problems in women in the family
Y 57 37.3 139 45.0
& 2503 0.114
No 96 62.7 170 55.0

BMI: body mass index, PMS: premenstrual syndrome, SD: standard deviation

*p<0,05 2Mann-Whitney U test

bPearson chi-square test

|
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to the Mediterranean diet (p<0.05). The mean
EES score was 37.63 + 16.64 in individuals with
low adherence to the Mediterranean diet, 33.54 +
15.61 in those with acceptable adherence, and

34.87 + 16.29 in those with high adherence. The
mean EES score was determined higher (37.63 +
16.64) in those with low adherence to the
Mediterranean diet (p<0.05) (unshown data).

Table 2. The Evaluation of the PMSS, EES, and MEDAS Scores

Presence of PMS
PMS (-) PMS (+)
(n=153) (n=309)
Median Median
Mean = SD (Min-max) Mean + SD (Min-max) 7 pe
PMSS
Depressive 14.00 27.00 <0.001
affection 14662306 7002700  P*3F (goo3s00) AP s
. 9.00 19.00 <0.001
Anxiety 038280 ;o010 1921E660 o oo anng 14974 T
. 12.00 22.00 <0.001
Fatigue 12.47 +4.27 (6.00-22.00) 22.38+4.81 (11.00-30.00) -15.173 .
- 11.00 19.00 <0.001
Irritability 11.28 +4.46 (5.00-25.00) 19.18 £ 4.15 (9.00-25.00) -13.793 .
Depressive 8.00 21.00 <0.001
+ + -
thoughts 962£3.19 70020000 2B FTY 70035000 Lk
. 5.00 10.00 <0.001
+ + -
Pain 5.54+2.64 (3.00-12.00) 10.22 +£3.01 (3.00-15.00) 12.940 .
. 7.00 12.00 <0.001
+ + -
Appetite changes 7.56+3.29 (3.00-15.00) 11.24 £ 3.01 (3.00-15.00) 10.289 .
4.00 10.00 <0.001
Sleep changes 4.91+230 (3.00-15.00) 9.85+3.16 (3.00-15.00) -13.683 .
. 8.00 12.00 <0.001
Bloating 8.28 + 3.63 (3.00-15.00) 11.31+3.20 (3.00-15.00) -8.127 .
86.00 147.00 <0.001
PMSS total score  83.73 £ 18.19 (45.00-110.00) 151.41 +£28.34 (111.00-220.00) -17.503 .
28.00 36.00 <0.001
EES 30.05+14.35 (14.00-70.00) 38.95+16.50 (14.00-70.00) -5.744 -
6.00 6.00
MEDAS 6.22+1.79 (1.00-10.00) 6.16£1.92 (2.00-11.00) -0.201  0.841
MEDAS o o ) b
classification n /o : /o X P
Low adherence 87 56.9 174 56.3
Acceptable 49 32.0 100 32.4 0.013  0.908
adherence
High adherence 17 111 35 11.3

EES: Emotional Eating Scale, MEDAS: Mediterranean Diet Adherence Scale, PMS: premenstrual syndrome, PMSS:

Premenstrual Syndrome Scale, SD: standard deviation

According to the presence of PMS, the
distribution of changes in the consumption
preferences of individuals for some foods during
the 7-10 days before menstruation is given in
Table 3. Women with PMS were more likely to
report increased consumption of refined grains,
sweetened or sugary foods, coffee, alcoholic
beverages, packaged foods, and beverages during
the premenstrual period than women without

*p<0.05

aMann-Whitney U test bPearson chi-square test

PMS (p<0.05).

The correlation between the age, BMI, PMSS
sub-scales and total scores, MEDAS, and EES
scores is shown in Table 4. The moderate positive
correlations were determined between the PMSS
total and the EES score (r=0.257, p<0.001), and
between the appetite changes sub-scale of PMSS
and the EES score (r=0.354, p<0.001). The weak
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Table 3. Distribution of Changes in Food Preferences in the Premenstrual Period

Presence of PMS
PMS (-) PMS (+)
(n=153) (m=309)
n % n % a p?
‘Whole grain products
Increased 12 7.8 34 11.0
Decreased 17 11.2 43 14.0 2.119 0.347
No change 124 81.0 232 75.0
Legumes
Increased 12 7.8 26 8.4
Decreased 8 53 38 12.3 5.906 0.052
No change 133 86.9 245 79.3
Red meat
Increased 21 13.7 48 15.5
Decreased 16 10.5 39 12.6 0.847 0.655
No change 116 75.8 222 71.9
Fish
Increased 9 5.8 17 5.5
Decreased 15 9.8 44 14.2 1.809 0.405
No change 129 84.4 248 80.3
Egg
Increased 13 8.5 23 7.4
Decreased 17 11.2 61 19.8 5.440 0.666
No change 123 80.3 225 72.8
Vegetables
Increased 17 11.2 38 12.3
Decreased 13 8.5 46 14.9 4.173 0.124
No change 123 80.3 225 72.8
Fruits
Increased 49 32.1 117 37.9
Decreased 9 5.8 26 8.4 3.105 0.212
No change 95 62.1 166 53.7
Refined grains
Increased 49 32.0 138 44.7
Decreased 13 8.5 23 7.5 6.834 0.333
No change 91 59.5 148 47.8
Nuts
Increased 53 34.7 114 36.9
Decreased 8 5.2 23 7.4 1.249 0.536
No change 92 60.1 172 55.7
Fried foods
Increased 37 24.2 104 33.7
Decreased 16 10.5 31 10.0 4.440 0.109
No change 100 65.3 174 56.3
Sweet/sweetened foods
Increased 106 69.3 253 81.9
Decreased 14 9.2 7 2.3 14.642 0.001*
No change 33 21.5 49 15.8
Packaged products
Increased 89 58.1 233 75.4
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Decreased 12 7.9
No change 52 34.0
Coffee

Increased 35 22.9
Decreased 14 9.2
No change 104 67.9
Beverages

Increased 42 27.4
Decreased 17 11.2
No change 94 61.4
Alcoholic beverages

Increased 2 1.4
Decreased 12 7.8
No change 139 90.8

12 3.9 14.632 0.001*
64 20.7
115 37.2
36 11.7 12.191 0.002*
158 51.1
162 524
24 7.8 25.941 <0.001*
123 39.8
14 4.5
47 15.2 8.790 0.012*
248 80.3

PMS: premenstrual syndrome *p<0,05

negative correlations were detected between
MEDAS and EES scores (r=-0.090, p=0.007), and
MEDAS and BMI (r=0.215, p<0.001).

According to the logistic regression analysis
performed to predict the presence of PMS with the
individuals' mean age, MEDAS, and EES scores,
it was determined that the independent factors that
increased the presence of PMS were age ($=0.958;
p=0.0.15) and EES score (p=1.038; p=<0.001)
(Table 5).

DISCUSSION

PMS, which is a common disorder in women of
reproductive age, is associated with several
mental, behavioral, and physical symptoms and
negatively affects women's quality of life
(Esmaeilpour et al., 2019). While research states
that PMS has a bidirectional relationship with
nutrition, it is reported that nutrition with a
process accompanied by emotional eating may
cause worsening of PMS symptoms and obesity.
The literature emphasizes the effectiveness of
dietary and lifestyle changes in the treatment and
prevention of PMS (Cross et al., 2001; Sanlier &
Yabanci, 2004; Reed et al., 2008; Seedhom et al.,
2013; Ozmermer, 2017; Coban et al., 2021). This
study aimed to evaluate emotional eating behavior
and the direction of the change in eating habits in
the premenstrual period to better understand the
relationship between nutrition and PMS.

There are different studies evaluating the
relationship of PMS with age. These studies
indicate that symptoms increase with age and end
with menopause due to a decrease in ovarian
activity. Retrospective studies indicate that
symptoms begin at an average age of 26, and

8Pearson chi-square test

clinical data suggest that PMS symptoms peak
between the late 20s and 30s (Freeman, 2007).
Various studies suggest that PMS begins at any
age after the first menstruation, usually between
adolescence and the 20s (Tanriverdi, Selguk &
Okanli, 2010). In the present study, the mean age
of women with PMS was lower than those without
PMS. In a study, 35.4% of women with PMS are
in the age group of 26 years and older (Rapkin &
Akopians, 2012). In another study, it was stated
that the frequency of PMS differed significantly
with age (Dehnavi et al., 2018).

According to reports, obesity may influence
hormonal, neurological, and behavioral processes
that lead to the onset of PMS. The Nurses' Health
Study Il evaluated the association of adiposity and
weight change with the development of PMS.
While a positive correlation is observed between
PMS and BMI, it is suggested that PMS can be
avoided by maintaining a healthy body weight.
According to reports, there is a 3% increase in
PMS risk for every 1 kg/m2 increase in BMI, and
certain symptoms such as swelling in the
extremities, back pain, mood swings, and
cravings are linked to higher BMI (Bertone-
Johnson, Hankinson, Willett, Johnson & Manson,
2010). While the distribution according to BMI
classification did not differ according to the
presence of PMS in this study, no difference was
found between the mean BMI of the groups in
another study (Kwon et al., 2022).

In this study, no difference was detected in the
frequency of regular menstruation in women
according to the presence of PMS (84.5% vs.
88.2%, p=0.276). However similar results were
reported in another study (82.1% vs. 82.2,
p=0.980) (Dénmez & Giimiissoy, 2019).
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A B C D E F G H | J K L M
R r 0180~  -0131*  -0.143*  -0116*  0091*  -0.138*  -0088*  -0.055  -0054  -0057  -0130*  0.072*  -0.056
o P <0001 <0001 <0001 <0001  0.005 <0001 0007 0.093 0096  0.079 <0001 0031  0.075
- roo- 0054  -0095%  -0.015  -0.003  -0052  -0033  0079* 0002  -0.001  -0.043  -0.090% 0215
b - 0.090 0003 0641 0.928 0.101 0.316 0.017 0961 0985 0172 0007  <0.001
PMSS-Depressive T i 0565%  0587* 0565  0597*  0425% 0344~ 0451  0276%  0.701*  -0038 0228
affection (B) D i <0001 <0001 <0001 <0001 <0001  <0.001 <0001  <0.001 <0001 0267  <0.001
oMSSAniety ©) " : 0.506*  0439*  0635*  0453*  0263*  0466*  0261*  0.667*  -0.043  0.187*
Y p . <0001 <0001 <0001 <0001 <0001 <0001  <0.001 <0001 0211  <0.001
oMSS-Fatiue Oy " - 0.558*  0621*  0524*  0401*  0553*  0331* 0729  -0017  0.247%
Fatigue(®) - <0001 <0001 <0001 <0001 <0001  <0.001  <0.001 0619  <0.001
oMSS-rritabilty (€) " : 0551*  0421* 0387 0400  0352*  0.653*  -0047 0207+
vy, : <0001 <0001 <0001 <0001 <0001 <0001 0173  <0.001
PMSS-Depressive T - 0520  0.347%  0530* 0302  0765%  -0034  0.251%
thoughts (F) b - <0001 <0001 <0001  <0.001 <0001 0323  <0.001
_ r : 0.300* 0525  0341*  0587* 0005  0.146*
PMSS-Pain (G)
p . <0001 <0001  <0.001 <0001 0885  <0.001
_ * * * _ *
PMSS-Appetite r 0.323 0.277 0.442 0048  0.354
changes (H) 5 ] <0001 <0001 <0001 160 <0001
PMSS-Sleep changes T - 0.326* 0.600* -0.029 0.225*
0 . i <0001 <0001 0411  <0.001
_ r : 0403* 0010  0.088*
PMSS-Bloating (J)
p . <0001 0781  0.008
r : 0030  0.257*
PMSS-Total (K)
p : 0361  <0.001
r - -0.098*
MEDAS (L)
p : 0.004
EES (M) r :
p -

BMI: body mass index; PMS: premenstrual syndrome; PMSS: Premenstrual Syndrome Scale; MEDAS: Mediterranean Diet Adherence Scale; EES: Emotional Eating Scale

* p<0.05; Kendall’s tau-b test
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Table 5. Independent Factors Affecting the Presence of PMS

Variables B SE 95% CI Low-Upp B p

Age -0.043 0.018 0.925-0.992 0.958 0.015%

MEDAS 0.032 0.056 0.925-1.153 1.032 0.571

EES 0.037 0.007 1.024-1.053 1.038 <0.001*
R2=0.112

MEDAS: Mediterranean Diet Adherence Scale; EES: Emotional Eating Scale; B: Estimates of unstandardized regression

weight; SE: Standard error; Cl: Confidence interval; p: Estimates of standardized regression weight* p<0.05

Yesildere Saglam (2017) reported that the
frequency of regular menstruation in women with
PMS was lower than those without PMS (71.5%,
81.3%, respectively, p=0.002). In Bozkurt's
(2019) study, it is stated that 11.9% of adult
women never experience dysmenorrhea, 45.6%
occasionally, and 42.5% always. Aba et al. (2018)
reported that 57.2% of women with PMS and
43.3% of women without PMS experienced pain
during menstruation (p<0.001). In this study, the
frequency of dysmenorrhea in women with PMS
(28.5% always, 23.0% frequently) was found to
be higher than those without PMS. In the study of
Unal and Erbay Diindar (2016) evaluating PMS in
women between the ages of 15-49, 17% of
individuals stated that they applied to a health
institution for premenstrual problems. In another
study, this rate was 19.7% for women in the same
age group (Kebapgilar, Taner, Bagsogul & Okan,
2012). This study determined that the history of
applying to a health institution before
menstruation was higher in women with PMS
(28.2% vs. 17.6%) (p<0.001).

Hormones associated with the menstrual cycle
can fluctuate, which can impact eating habits and
appetite. Changes in the desire to eat are often
associated with depression. Therefore, the
increase in appetite and desire for food in the
premenstrual period is explained by the decrease
in serotonin levels (Rapkin & Akopians, 2012;
Appleton, 2018). In a study examining the dietary
habits of 100 women aged 20-45 years before,
during, and after the menstrual period, sweet and
bitter tastes were craved in the premenstrual
period; fewer vegetables and fruits, more meat,
more grains, and more nuts were reported to be
consumed (Pmar & Oncel, 2007). In the study
conducted by Sanlier & Yabanci (2004), the
consumption of chocolate, milk desserts, pastries,
and nuts increased in the premenstrual period
compared to the postmenstrual period of 360
young women in the 17-26 age group. It is also
stated that there was a redusction in the
consumption of sour, bitter, and salty foods
(Sanlier & Yabanci, 2004). In another study, 198

women between 16 and 48 years were examined.
It was stated that while there was a decrease in the
consumption of pulses, cereals, vegetables, and
fruits in the premenstrual period, there was a
considerable increase in the consumption of
sugary sweets. There was a decrease in the energy
intake after the menstruation (p<0.001) (Aksoy &
Semerci, 1988). Cross et al. (2001) examined 144
women, 88 of whom had PMS with a BMI of 24-
37 kg/m2, with food consumption records in the
pre- and postmenstrual periods. It has been
reported that in the premenstrual period, there is a
remarkable increase in total carbohydrate,
complex carbohydrate, simple sugar, protein, fat,
and total energy intake in women with PMS and
only fat and total energy intake in the non-PMS
group. At the same time, Cross et al. (2001) stated
that women with PMS consume less milk,
vegetables, and fruits and more high-sugar foods,
cakes, and sweets in the premenstrual period.
According to Reed et al. (2008), compared to
women without PMS, women with premenstrual
dysphoric disorder have noticeably higher
cravings for fatty and sugary foods, high
carbohydrate foods, and alcohol during the luteal
phase. In the study of Ozmermer (2017), 48.1% of
individuals with PMS preferred sweet and floury
foods, 34.5% of them overate, 4.5% of them
preferred to eat vegetables and fruits to cope with
the increase in appetite due to premenstrual
symptoms. It is reported that 0.6% prefer to eat
nuts. In this study, similar to the literature, the
increase in the consumption of sweet/sweetened
foods (p=0.001), coffee (p=0.002), alcoholic
beverages (p=0.012), packaged products
(p=0.001) and sugary drinks (p<0.001) in the
premenstrual period was found to be high in
individuals with PMS.

In the literature, it is evaluated that the healthy
diet model is protective against PMS, and the
western-style diet is a factor that increases PMS
morbidity (Farasati et al., 2015). The study of
Isgin-Atict et al. (2020) evaluated the effect of
diet quality with the Healthy Eating Index (HEI)-
2010 on PMS severity and development in 272
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adolescents, 155 of whom had PMS. According to
the study, total HEI-2010 score, whole grain,
fruit, seafood, and vegetable protein ingestion in
the PMS group were lower than control group. In
contrast, consumption of refined grains was
higher. Therefore, improving diet quality is vital
to alleviate the severity of PMS or prevent its
development (Isgin-Atici et al., 2020). Farasati et
al. (2015) stated that the western-style diet model
increases PMS morbidity. Similarly, in another
study, the western-style diet model is positively
associated with the risk of PMS, while the healthy
eating model (rich in dried fruit, nuts, fish, yogurt,
legumes, garlic, fruit and canned fruits, spices)
and the traditional diet (rich in eggs, fruits,
vegetables, whole grains, high daily fat intake,
salty snacks, red meat, refined grains,
mayonnaise, and skinless poultry) are considered
protective against PMS (MoradiFili et al., 2020).
In the present study, no significant difference was
detected between the mean MEDAS score, the
distribution of individuals complying with the
MD according to the presence of PMS. It is
thought that the high frequency of individuals
with poor compliance to the MD in both groups
may negatively impact health.

Emotional eating behavior is interpreted as a
person's use of food to escape from negative
emotions and can bring many conditions, such as
obesity, eating disorders, and hormonal problems
(Zysberg, 2018). Coban et al. (2021) state that the
severity of emotional eating behavior is the
highest in the PMS group and that emotional
eating behavior increases with the increase in
premenstrual symptoms (p<0.001). Aydin Kartal
and Kaykisiz (2020) and Batman and Yilmaz
(2023) reported a positive and significant
correlation between emotional eating behavior
and total PMSS score. Similarly, this study found
a significantly higher EES score in people with
PMS. Also, a weak and negative correlation
between the EES and the MEDAS score was
determined. A negative relationship was found
between the MD adherence score and emotional
response (Aydin Kartal & Kaykisiz, 2020). While
it is stated that high adherence to the MD reduces
the negative effect by increasing the clarity of
emotions, it is thought to be related to the
monounsaturated and omega-3 fatty acids in the
diet and, therefore, to high antioxidant intake
(Holt et al., 2014).

This research has some limitations. The causal
relationship between the change in diet before and
after menstruation could not be examined because

of the cross-sectional design of the study. In
addition, the interviews were conducted in the
form of an online survey, not face-to-face.
Therefore, biochemical data or detailed
anthropometric data related to PMS could not be
obtained.

CONCLUSION

Menstruation is a condition that affects women
for a significant part of their lives, beginning in
adolescence and lasting until menopause.
Findings show that PMS is associated with
emotional eating and changes in nutrition during
the luteal phase. Both emotional eating behavior
and changes in premenstrual nutrition are factors
that increase PMS symptoms and trigger obesity.
Considering PMS risk factors, interventions to
prevent PMS and to reduce the risk of long-term
chronic diseases during adolescence are
recommended for both reproductive-age women's
health and post-menopausal health investment.
Therefore, in addition to improving the
knowledge and attitude of women of reproductive
age about menstruation and increasing their
awareness of PMS, lifestyle interventions such as
healthy nutrition and exercise may help in the
management of PMS and improve women's
health.

Ethics Committe Approval

Ethics committee approval was received for this study
from the Acibadem University Ethics Committee
(Date: 17.12.2020, Approval Number: 2020/26).

Author Contributions

Idea/Concept: N.C.B., E.A; Design: N.C.B., EA.,
Y.K.; Supervision/Consulting: N.C.B.; Analysis and/or
Interpretation: N.C.B., E.A.; Literature Search: N.C.B.,
E.A., and Y.K.; Writing the Article: N.C.B., E.A,,
Y .K.; Critical Review: N.C.B., E.A.

Peer-review

Externally peer-reviewed

Conflict of Interest

The authors have no conflict of interest to declare.
Financial Disclosure

The authors declared that this study has received no
financial support.

Acknowledgment

The authors would like to thank all participated in the
study and to the research and the health professionals

who facilitated the conduct of the studz.

BANU Saglik Bilimleri ve Arastirmalar1 Dergisi 2025;7(1)

205



BANU Saglik Bilimleri ve Arastirmalar1 Dergisi / BANU Journal of Health Science and Research e 7(1) @ 2025

REFERENCES

Aba, Y., Ataman, H., Dissiz, M., Sevimli, S. (2018).
Geng kadinlarda premenstrual sendrom, fiziksel
aktivite ve yasam kalitesi. Journal of Academic
Research in Nursing, 24(2), 75-82. doi:
10.5222/jaren.2018.075

Adigiizel, H., Taskin, E. O., Danaci, A. E. (2007). The
symptomatology and prevalence of symptoms
of premenstrual syndrome in Manisa, Turkey.
Tiirk Psikiyatri Dergisi, 18(3), 215-222.

Akmali, N., Ozerdogan, N., Giirsoy, E. (2020). Bir
devlet hastanesinde ¢aligan ilireme cagindaki
kadinlarda premenstrual sendrom prevalansi,
iligkili faktorler ve yasam kalitesine etkisi.

Mersin Universitesi Saghk Bilimleri Dergisi,
13(1), 63-74. doi: 10.26559/mersinsbd.639160

Aksoy, M., Semerci, E. (1988). Menstruasyon
devrelerinin  kadinlarin  agirhik, beslenme
aligkanligy, fizyolojik ve psikolojik durumlarina
etkisi. Beslenme ve Diyet Dergisi, 17(1), 83-92.

Appleton, S. M. (2018). Premenstrual syndrome:
evidence-based evaluation and treatment.
Clinical Obstetrics and Gynecology, 61(1), 52-
61. doi: 10.1097/GRF.0000000000000339

Aydm Kartal, Y., Kaykisiz, E. Y. (2020). Covid-19
salgininda  ebelik  6grencilerinin ~ yeme
davraniglar1  ile  premenstruel  sendrom
semptomlart arasindaki iliskinin incelenmesi.
Medical Sciences, 15(4), 133-143. doi:
10.12739/NWSA.2020.15.4.1B0097

Batman, D., Yilmaz, S. (2023). Yetiskin bireylerde
yeme davranigi ile anksiyete, uyku kalitesi ve
Akdeniz diyetine baglilik arasindaki iliski.
Istanbul Gelisim Universitesi Saglhk Bilimleri
Dergisi, 20, 610-624. doi:
10.38079/igusabder.1289889

Bertone-Johnson, E. R., Hankinson, S. E., Willett, W.
C., Johnson, S. R., Manson, J. E. (2010).
Adiposity and the development of premenstrual
syndrome. Journal of Women’s Health, 19(11),
1955-1962. doi: 10.1089%2Fjwh.2010.2128

Biggs, W. S., Demuth, R. H. (2011). Premenstrual
syndrome and premenstrual dysphoric disorder.
American Familiy Physician, 84(8), 918-924.

Bozkurt, N. (2019). Dismenore siklig1 ve dismenorenin
yasam kalitesine etkisi (Yiiksek Lisans Tezi).
Inonii Universitesi Saghk Bilimleri Enstitiisii,
Malatya.

Cheng, S. H., Shih, C. C,, Yang, Y. K., Chen, K. T.,
Chang, Y. H., Yang, Y. C. (2013). Factors
associated with premenstrual syndrome—A
survey of new female university students.
Kaohsiung Journal of Medical Sciences, 29(2),
100-105. doi: 10.1016/j.kjms.2012.08.017

Cross, G. B., Marley, J., Miles, H., Willson, K. (2001).
Changes in nutrient intake during the menstrual
cycle of overweight women with premenstrual

syndrome. British Journal of Nutrition, 85(4),
475-482. doi: 10.1079/hjn2000283

Coban, O. G., Karakaya, D., Onder, A., isleyen, Z.,
Adanir, A. S. (2021). Association of
premenstrual dysphoric disorder and eating
behaviors among nursing students: A cross-
sectional study. Journal of Pediatric and
Adolescent Gynecology, 34(2), 203-208. doi:
10.1016/j.jpag.2020.11.019

Cukurovalt Soykurt, S. (2016). 20-45 yas arasi
kadinlarda menstriial siklusun her ii¢ doneminde
(menstriial donem 6ncesi, menstriial donem ve
menstriial dénem sonrast) beslenme
aligkanliklarinin belirlenmesi (Yiiksek Lisans
Tezi). Baskent Universitesi Saglik Bilimleri
Enstitiisii, Ankara.

Davis, C., Bryan, J., Hodgson, J., Murphy, K. (2015).
Definition of the Mediterranean diet; a literature
review. Nutrients, 7(11), 9139-9153. doi:
10.3390%2Fnu7115459

Dehnavi, Z. M., Jafarnejad, F., Goghary, S. S. (2018).
The effect of 8 weeks aerobic exercise on
severity of physical symptoms of premenstrual
syndrome: a clinical trial study. BMC Women's
Health, 18(1), 80. doi: 10.1186/s12905-018-
0565-5

Dennerstein, L., Lehert, P., Béackstrom, T. C.,
Heinemann, K. (2010). The effect of
premenstrual symptoms on activities of daily
life. Fertility Sterility, 94(3), 1059-1064. doi:
10.1016/j.fertnstert.2009.04.023

Direkvand-Moghadam, A., Sayehmiri, K., Delpisheh,
A., Kaikhavandi, S. (2014). Epidemiology of
premenstrual syndrome (PMS)-a systematic
review and meta-analysis study. Journal of
Clinical and Diagnostic Research, 8(2), 106-
109. doi:
10.7860%2FJCDR%2F2014%2F8024.4021

Dogan, T., Tekin, E. G., Katrancioglu, A. (2011).
Feeding your feelings: a self-report measure of
emotional  eating.  Procedia-Social and
Behavioral Sciences, 15, 2074-2077. doi:
10.1016/j.sbspro.2011.04.056

Donmez, S., Giimiigsoy, S. (2019). Premenstrual
syndrome in nursing students and the affecting
factors. Kocaeli Medical Journal, 8(2), 38-45.
doi: 10.5505/ktd.2019.46873

Esmaeilpour, M., Ghasemian, S., Alizadeh M. (2019).
Diets enriched with whole grains reduce
premenstrual syndrome scores in nurses: an
open-label parallel randomised controlled trial.
British Journal of Nutrition, 121(9), 992-1001.
doi: 10.1017/s0007114519000333

Farasati, N., Siassi, F., Koohdani, F., Qorbani, M.,
Abashzadeh, K., Sotoudeh G. (2015). Western
dietary pattern is related to premenstrual
syndrome: a case-control study. British Journal
of Nutrition, 114(12), 2016-2021. doi:

BANU Saglik Bilimleri ve Arastirmalar1 Dergisi 2025;7(1)

206



BANU Saglik Bilimleri ve Arastirmalar1 Dergisi / BANU Journal of Health Science and Research e 7(1) @ 2025

10.1017/s0007114515003943

Freeman, E. W. (2007). The premenstrual syndromes:
PMS and PMDD. In P. M. Shaughn O’Brien,,
A. Rapkin, P. J Schmidt (Ed.), The clinical
presentation and course of premenstrual
symptoms (pp. 55-61). FL: Taylor & Francis
Group.

Gengdogan, B. (2006). Premenstruel sendrom i¢in yeni
bir 6l¢ek. Tiirkiye'de Psikiyatri, 8(2):81-87.

Green, L. J., O’Brien, P. M. S., Panay, N., Craig, M. on
behalf of the Royal College of Obstetricians and

Gynaecologists.  (2017). Management  of
premenstrual syndrome. BJOG: An
International Journal of Obstetrics and

Gynaecology, 124, e73-105. doi: 10.1111/1471-
0528.14260

Holt, M. E., Lee, J. W., Morton, K. R., Tonstad, S.
(2014). Mediterranean diet and emotion
regulation. Mediterranean Journal of Nutrition
and Metabolism, 7(3), 163-172. doi:
10.3233/mnm-140016

Isgin-Atici, K., Buyuktuncer, Z., Akgul, S., Kanbur, N.

(2018).  Adolescents  with  premenstrual
syndrome: not only what you eat but also how
you eat matters! Journal of Pediatric

Endocrinology and Metabolism, 31(11), 1231-
1239. doi: 10.1515/jpem-2018-0125

Kebapcilar, A. G., Taner, C. E., Basogul, O., Okan, G.
(2012). izmir Ege Dogumevi ve Kadin
Hastaliklar1 Egitim ve Arastirma Hastanesi
hastalarindaki premenstriiel sendrom prevelansi
ve etkileyen faktorler. Firat Universitesi Saglik
Bilimleri Tip Dergisi, 26(3), 111-114.

Kwon, Y. J., Sung, D. I., Lee, J. W. (2022). Association

among Premenstrual Syndrome, Dietary
Patterns, and Adherence to Mediterranean Diet.
Nutrients, 14(12), 2460. doi:

10.3390%2Fnu14122460

Marjoribanks, J., Brown, J., O'Brien, P. M. S., Wyatt,
K. (2013). Selective serotonin reuptake
inhibitors for premenstrual syndrome. Cochrane
Database of Systematic Reviews, 6, CD001396.
doi: 10.1002/14651858.cd001396.pub3

Martinez-Gonzalez, M. A., Corella, D., Salas-Salvado,
J., Ros, E., Covas, M. I, Fiol, M., ...
PREDIMED Study Investigators. (2012).
Cohort profile: design and methods of the
PREDIMED study. International Journal of
Epidemiology, 41(2), 377-385. doi:
10.1093/ije/dyq250

MoradiFili, B., Ghiasvand, R., Pourmasoumi, M.,
Feizi, A., Shahdadian, F., Shahshahan, Z.
(2020). Dietary patterns are associated with
premenstrual syndrome: evidence from a case-
control study. Public Health Nutrition, 23(5),
833-842. doi: 10.1017/s1368980019002192

Ozgelik Y. (2019). Erzurum il merkezindeki 19-45 yas
grubu  kadmlarin  beden kitle indeksi

BANU Saglik Bilimleri ve Arastirmalar1 Dergisi 2025;7(1)

degerlerinin premenstrual sendrom belirtilerine

etkisi  (Yiksek Lisans Tezi). Atatiirk
Universitesi ~ Saglik  Bilimleri  Enstitiisi,
Erzurum.

Ozkan Pehlivanoglu, E. F., Balcioglu, H., Unliioglu, 1.
(2020). Akdeniz Diyeti Baghlik Olgegi’nin
Tiirkge’ye uyarlanmast gecerlilik  ve
givenilirligi. Osmangazi Tip Dergisi, 42(2),
160-164. doi: 10.20515/0td.504188

Ozmermer T. (2017). Sanlurfa'da iiniversite
Ogrencilerinde premenstrual sendrom sikligi,
bas etme yollar1 ve etkileyen faktorler (Yiiksek
Lisans Tezi). Harran Universitesi Saglik
Bilimleri Enstitiisii, Sanlurfa.

Pmar A., Oncel, S. (2011). 15-49 yas aras1 kadinlarda
premenstrual  sendrom  goriilme  siklig
(Antalya/Tiirkiye). Journal  of  Clinical
Obstetrics and Gynecology, 21(4), 227-237.

Rapkin, A. J., Akopians, A. L. (2012) Pathophysiology
of premenstrual syndrome and premenstrual
dysphoric disorder. Menopause International,
18(2), 52-59. doi: 10.1258/mi.2012.012014

Reed, S. C., Levin, F. R., Evans, S. M. (2008). Changes
in mood, cognitive performance and appetite in
the late luteal and follicular phases of the
menstrual cycle in women with and without
PMDD (premenstrual dysphoric disorder).
Hormones and Behavior, 54(1), 185-193. doi:
10.1016/j.yhbeh.2008.02.018

Rocha Filho, E. A., Lima, J. C., Neto, J. S. P,
Montarroyos, U. (2011). Essential fatty acids for
premenstrual syndrome and their effect on
prolactin and total cholesterol levels: a
randomized, double blind, placebo-controlled
study. Reproductive Health, 8(1), 1-9. doi:
10.1186/1742-4755-8-2

Schroder, H., Fitdé, M., Estruch, R., Martinez-Gonzalez,
M. A., Corella, D., Salas-Salvado, J., ... Covas,
M. I. (2011). A short screener is valid for
assessing Mediterranean diet adherence among
older Spanish men and women. The Journal of
Nutrition, 141(6), 1140-1145. doi:
10.3945/jn.110.135566

Seedhom, A. E., Mohammed, E. S., Mahfouz, E. M.
(2013). Life style factors associated with
premenstrual syndrome among EIl-Minia
University — Students, Egypt. International
Scholarly Research Notices, 2013, 617123. doi:
10.1155/2013/617123

Sanlier, N., Yabanci, N. (2004). Gen¢ kizlarda
premenstrual sendromun besin tercihi ve
fiziksel aktivite lizerine etkileri. Gazi Beden
Egitimi ve Spor Bilimleri Dergisi, 9(3), 27-36.

Tanriverdi, G., Selguk, E., Okanli, A. (2010).
Universite Ogrencilerinde premenstrual
sendrom prevelansi. Anadolu Hemgirelik ve
Saghik Bilimleri Dergisi ,13(1),52-57.

Unal, S., Erbay Diindar P. (2016). Manisa’da iki aile

207



BANU Saglik Bilimleri ve Arastirmalar1 Dergisi / BANU Journal of Health Science and Research e 7(1) @ 2025

hekimi bolgesinde 15-49 yas grubu kadinlarda
premenstriiel sendrom sikligt  ve iliskili
faktorler. Siirekli Tip Egitimi Dergisi, 25(6),
240-246.

Vandewalle, J., Moens, E., Beyers, W., Braet, C.
(2016). Can we link emational eating with the
emotion regulation skills of adolescents?
Psychology & Health, 31(7), 857-72. doi:
10.1080/08870446.2016.1149586

World Health Organization (WHQ) expert committee
on physical status. (1995). Physical status: the
use of and interpretation of anthropometry,
report of a WHO expert committee. Geneva,
Switzerland.

Yen, J. Y., Chang, S.J.,, Ko, C. H., Yen, C. F., Chen, C.
S., Yeh, Y. C., Chen, C. C. (2010). The high-
sweet-fat food craving among women with
premenstrual dysphoric disorder: Emotional
response, implicit attitude and rewards
sensitivity. Psychoneuroendocrinology, 35(8),
1203-1212. doi:
10.1016/j.psyneuen.2010.02.006

Yesildere Saglam, H. (2017). Kadinlarda premenstrual
sendrom goriilme durumu ile siirekli 6fke ve
Ofke ifade tarzlari arasindaki iliski (Yiiksek
Lisans Tezi). Kiitahya Dumlupinar Universitesi
Saglik Bilimleri Enstitiisii, Kiitahya.

Zamani, M., Neghab, N., Torabian, S. (2012).
Therapeutic effect of Vitex agnus castus in
patients with premenstrual syndrome. Acta
Medica Iranica, 50(2), 101-106.

Zysberg L. (2018). Emotional intelligence, anxiety, and
emotional eating: A deeper insight into a
recently  reported  association?  Eating
Behaviors, 29, 128-131. doi:
10.1016/j.eatbeh.2018.04.001

BANU Saglik Bilimleri ve Arastirmalar1 Dergisi 2025;7(1)

208



