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Effectiveness of Educational Intervention Program for Reducing Symptoms of
Premenstrual Syndrome in Adolescent Girls
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The purpose of this study was to clarify the effectiveness of an educational
program on premenstrual syndrome (PMS) for adolescent girls and future issues. The results showed
that most of the participants in both groups answered that they did not know PMS symptoms before the

intervention, but after the intervention, PMS awareness was significantly higher in the
intervention group than in the control group, but PMS symptoms, mainly mental symptoms, were higher
in the intervention group than in the control group and did not lead to reduction of PMS symptoms.
These results suggest the need to incorporate basic PMS education into school health education and
to develop effective tools to promote self-care to alleviate PMS symptoms.
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