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ABSTRACT 

This study involved the process of adaptation and modification of the Menstrual Distress 

Forms developed at National Institute of Mental Health and Neuro Sciences (NIMHANS), 

Bangalore. The proposed scales were intended to be used for studying menstrual distress as a 

part of the researcher’s PhD work in Gwalior, India. Face validity was used initially to 

receive feedback about the scales from three females in Gwalior. This was also done to find 

out whether the women would be able to understand the items without much difficulty. 

Recommendations pertaining to adding, deleting, modifying the items and merging some 

forms were received. Additionally, considering the English comprehension levels of the local 

women, it was suggested that the items be translated in Hindi to aid their understanding. 

Suitable changes were made in the language and structure of the forms and conceptual 

translations of the items in Hindi were added along with English items. These modified forms 

were shown to 16 domain experts (doctors, mental health professionals and local women) for 

their suggestions. The forms were finalized accordingly and rechecked with back-translation. 

Few items were rephrased. Hindi translations of some items were modified. The original 

version had four forms which were combined and/or modified to suit the current needs. Form 

II has been kept intact mostly. Forms I, III and IV were merged for the respondents to rate the 

items for pre-menstrual days, menstrual days and remaining days, in the columns one beside 

the other respectively. This new version was named as ‘Modified Menstrual Distress Forms’. 
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enstruation refers to the shedding of the endometrium accompanied by bleeding. 

The cycle has its own phases and the hormonal changes accompanied in each 

phase tend to influence a woman’s mood and behaviour. 

 

Many women report of having experienced recurrent fluctuations in mood and behaviour 

that are associated with their menstrual cycles (Chaturvedi et al., 1994). These changes 

could be physiological or psychological or both. These fluctuations may become severe 

enough to interfere in their daily lives. Hence, it would be helpful in understanding the 
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distress in greater detail and its relationship with physiological and sociocultural factors 

(May, 1976; Vila & Beech, 1980).  

 

When the need arises to use a certain questionnaire in a different cultural setting, questions 

regarding adapting it to suit the needs of the culture may be answered through different ways 

which may involve addition, removal and/or rephrasing of some items etc. Sometimes, there 

may also be a need for translating the items in a local language. One of the popular methods 

involves translation and back-translation. However, this method has limitations of detecting 

flaws in translation and may not be always suitable for cultural adaptation (Walde & Völlm, 

2023). Getting the literal translation done from language experts may have its own concerns 

where the local population may not be well-versed with the final translated output. In 

situations where contextual translations are more relevant in conveying the actual meaning 

of the original items, translations from the respective professionals of that field seem more 

helpful in retaining the original sense of the questionnaire. 

 

REVIEW OF LITERATURE 

Many studies have focused on the negative changes experienced by women during their 

menstrual cycle (Prado et al., 2021; Sundström Poromaa & Gingnell, 2014; Sundström-

Poromaa, 2018) while a few have focused on the positive ones (Almagor & Ben-Porath, 

1991; Ertman et al., 2011). Some studies have focussed on the different phases of the 

menstrual cycle (Chandra & Chaturvedi, 1989; Kavitha C & Jamuna, 2013; Slade, 1984).  

 

One of the most commonly used tools is Moos Menstrual Distress Questionnaire (MDQ) 

developed by Moos (1968). Unfortunately, MDQ is not without its share of criticisms which 

includes the methods of data collection used by Moos as well as the concern that the factor 

structure of the questionnaire has been provided little attention since its development (Ross 

et al., 2003). This motivated the authors to look for other options, especially to search for 

questionnaires developed for the Indian population. 

 

Chandra and Chaturvedi (1989) had developed study instruments to assess menstrual and 

premenstrual distress which could be administered singly, either in combination or 

altogether. These instruments were also used in their studies on premenstrual symptoms and 

syndromes in Indian women (Chandra et al., 1994; Chaturvedi et al., 1994). These 

instruments were developed more than three decades earlier. Socio-cultural changes have 

occurred in Indian women’s lives and careers thus far. 

 

Rationale for the study 

After deliberation, it was considered that there was a need to adapt these forms for various 

reasons. Firstly, the need was to have it in accordance with the version of Diagnostic and 

Statistical Manual of Mental Disorders (5th ed.) i.e. DSM 5 (American Psychiatric 

Association, 2013). Secondly, some items included phrases which may not be commonly 

used in Gwalior. Thirdly, to make the assessment more comprehensive by merging the 

forms (the suggestion for which came during the Phase I of the current study and is 

discussed in detail in the method section). 

 

METHOD 

Research Objective 

To adapt and modify the forms to assess menstrual and premenstrual distress developed by 

Chandra and Chaturvedi for the Gwalior region, India. 

 



Adaptation and Modification of Menstrual Distress Forms for Gwalior Region, India 
 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    2587 

Research Instrument Used/Developed 

Forms to assess menstrual and premenstrual distress were developed by Chandra and 

Chaturvedi (1989) at NIMHANS, Bangalore. They were found to be reliable, valid and 

standardized. 

1) Premenstrual Assessment Form I - This was a 20-item form which assessed cross-

sectionally how the woman felt on the day of assessment. The respondent had to rate 

her feelings and experiences on a scale of 0 to 100. This form does not mention 

anywhere its relation to the menstrual cycle. This enables the researcher to get an 

unbiased opinion from the respondent. The date of her last period and the details 

pertaining to her menstrual cycle are calculated later through the answers received 

for the questions about her general health at the end of the form. 

2) Premenstrual Assessment Form II - This form assesses the presence of various 

emotions and experiences which can possibly occur in relation to the premenstrual 

period. Items are encircled if experienced. Three questions at the end of the scale 

measure the severity, continuity and disability experienced by females for the items 

selected, which are related to mood, cognition, physical and biological changes. 

3) Premenstrual Assessment Form III - This is a 17-item form which rates the presence 

and severity of menstrual experiences on a scale of 0 to 100 in a retrospective 

manner. It also measures these changes in the rest of the cycle. This helps in finding 

out the extent and nature of changes experienced by females at other times, thus 

helping in eliminating false positive cases which would have been difficult to detect 

had the ‘rest of the cycle’ rating not been included. At the end of the form, it also 

assesses on a scale of 0 to 3, the extent to which females experience interference 

during their premenstrual phase with work, social activities and interpersonal 

relationships. 

4) Prospective Assessment Form - This form was specially designed to prospectively 

assess changes over the various menstrual phases of, important experiences and 

emotions. This form also involves a cross-sectional method of rating such that it asks 

the respondents to rate the feelings and experiences of that day, thus creating a 

possibility for unbiased rating. It uses both the numerical and visual analogue 

methods of rating. 

 

Sample Description 

Purposive sampling was used. 19 participants were approached (i.e. 3 females in the first 

phase; and 16 domain experts comprising of family physicians, gynaecologists, ayurvedic 

doctors, homeopath, clinical psychologists and local persons in the second phase) from the 

city of Gwalior, Madhya Pradesh, India to help in modifying the forms. The modified 

version was then administered to 50 females for calculating reliability. After screening the 

forms, the sample size was reduced to 36. 

 

Procedure 

Work was carried out in 2 phases: 

Phase I. Face validity was used initially to receive feedback about the scales from three 

females in Gwalior. This was also done to find out whether the women would be able to 

understand the items without much difficulty. Recommendations pertaining to addition, 

deletion, modification of the items and merger of some forms were received. Importantly, 

considering the English comprehension levels of the local women, it was suggested that the 

items be translated in Hindi to aid their understanding. The initial translation process was 

done online through Google Translate (https://translate.google.co.in/). Suitable changes were 
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made in the language and structure of the forms and conceptual translations of the items in 

Hindi language were added along with English items. 

 

Phase II. These modified forms were shown to 16 domain experts for their suggestions. The 

forms were finalized accordingly and rechecked with back-translation. 

 

Ethical consideration 

The current paper is a part of the pre-PhD research work of the first author who wishes to 

study menstrual distress as one of the variables and the PhD topic has been approved by 

Jiwaji University’s Research Degree Committee (RDC). The first author came across the 

current questionnaire and intended using it. However, it was realized that some 

modifications were required to suit the population of Gwalior. Hence, the need arose to 

modify the same. Permission to do so was acquired by its earlier test-developer. Consent 

was taken from the participants in the study. 

 

RESULTS 

Phase I of the study 

The four menstrual distress forms (henceforth abbreviated as PAF I, II, III & IV 

respectively) were initially shown to three females in Gwalior for face validity and to get a 

tentative idea whether the local females would be able to comprehend the items and be 

comfortable in answering them. Their suggestions were incorporated. The original four 

forms can be used separately depending on the need of any study. These were combined into 

two sections, to suit the needs of the current study. This was done after taking consent and 

further advice from the developer of the original forms. Suitable changes in the forms were 

then made and this new version was named as Modified Menstrual Distress Forms 

(MMDF): 

MMDF Part A: consists of PAF II which was kept intact mostly with some rephrasing and 

one item removed because apt translation was difficult. For example, ‘I am forgetful’ was 

reframed to ‘I become forgetful’, ‘I feel people make comments about me or making digs at 

me’ was shortened to ‘I feel people make comments about me’ etc. The item ‘I am clumsy 

and things drop from my hand’ was removed. 

 

MMDF Part B: PAF I, III and IV were merged and reorganized, to avoid repetition of items, 

and making it possible for the respondents to rate 29 items for pre-menstrual days, menstrual 

days and remaining days, in the columns one beside the other respectively. Examples of 

some modifications include the term ‘excitement’ being changed to ‘Feeling excited’; item 

‘Change in sleep pattern’ being divided into three items such as ‘Sleeping more’, ‘Sleeping 

less’ and ‘Disturbed quality of sleep’; term ‘hopeless’ being added to item ‘feeling sad or 

depressed’ etc. ‘Any other’ option was added as item no. 30 to consider any additional 

experience. 

 

The duration of pre-menstrual days was changed from 5 days (as per the earlier reference 

from DSM III for Luteal Phase Dysphoric Disorder) to 1 week (DSM 5 was referred for 

Premenstrual Dysphoric Disorder's criteria). Typographical errors were corrected. The Hindi 

translations of scales were made. They were not literal (word by word) but conceptual, i.e., 

to convey the sense of the English statements. 

 

Phase II of the study 

Theses updated forms were then shown to 16 domain experts for their feedback on the 

questionnaire i.e. to know if any further modification was needed and whether the 
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conceptual translation in Hindi language was simple and appropriate. Table 1 can be referred 

to for their feedback. Additionally, these forms were also shown to some more local persons 

(males and females) as per some suggestions mentioned in the same table. 

 

Table 1 Feedback received for the Modified Menstrual Distress Forms 

Sr. 

No. 

Profession/ 

Qualification/ 

Gender 

Feedback 

(Suggestions which were incorporated are 

underlined) 

Suggestions not 

incorporated 

(reasons) 

1 Local woman & 

Acupressure 

therapist 

All okay.   

2 Ayurvedic Doctor 

(male) 

All okay.   

3 Homoeopathic 

Physician and Reiki 

Healer (female) 

Part A- 

1. Item 35- Along with मुझे गमम और ठंडी चमक आती ह ैadd 

this- मुझे गमममहट यम ठंडक महससू होती ह.ै 

2. Item 39- झुनझुनी may also be explained as झनझनमहट, 

if the participants do not understand. 

Item 39 seemed to be 

understood by the 

local persons. 

Original terms were 

retained. 

4 MBBS (Family 

Physician) (male) 

Questionnaire seems fine. Translation seems easy 

to understand. 

  

5 MBBS, DGO 

(female) 

All okay.   

6 MBBS (Family 

Physician) (male) 

Part A- Add an item on ‘lower abdominal pain’ to 

indicate dysmenorrhea. 

Point 1 covered 

already in Item 29 ‘I 

get stomach ache’. 

7 MBBS, DGO 

(female) 

All okay. 
 

8 MBBS, MD- 

Obstetrics & 

Gynaecology 

(female) 

Questionnaire seems fine. Translation seems easy 

to understand. 

  

9 Clinical 

Psychologist (male) 

1. Keep 'Name' optional. 

2. Translate Nuclear family as एकल पररवमर. 

3. Page 1- Q.2 write 'वतमममन समय में'. 

Part A- 

4. Item 25. Change 'खमद्य पदमर्थों' to 'खमन ेकी चीज़ों'. 

5.  Item 58. For 'मेरम आवेग ननयंत्रण ख़रमब ह'ै search for a 

simple alternative word to replace 'ख़रमब'. 

Part A- Items 25 and 

58 seemed to be 

understood by the 

local persons. Those 

translations were 

retained. 

10 Clinical 

Psychologist 

(female) 

1. Translate 'Nuclear family' as अलग/ एकल पररवमर. 

2. Page 1- Q.2 change वतमममन में कोई दवम? to क्यम आप वतमममन 

समय में कोई दवम ले रही हैं? 

3. Page 1- Q.5 change ममनसक धमम की समस्यम ह?ै to ममनसक धमम 

में समस्यम ह?ै 

Part A- 

4. Item 13 the word उपनेित may be simplified. 

Check if people may understand. 

5. Item 14 the word अनत प्रनतनियम may be simplified. 

Check if people may understand. 

6. Item 18 change मुझे दस्त आत ेहैं to मुझ ेदस्त हो जमते हैं. 

7. Item 25 change कुछ खमद्य to नवनिष्ट खमद्य. 

Items 13, 14 and 28 

seemed to be 

understood by the 

local persons. Those 

translations were 

retained. 

For Item 35, 

suggestion was 

incorporated as given 

by Expert in Sr. no. 3 
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Sr. 

No. 

Profession/ 

Qualification/ 

Gender 

Feedback 

(Suggestions which were incorporated are 

underlined) 

Suggestions not 

incorporated 

(reasons) 

8. Item 28 उत्तेनजत may be simplified and give 

different translation for agitated/ check if people 

may understand उत्तेनजत or a synonym for ‘irritated’. 

9. Item 35- Change मुझे गमम और ठंडी चमक आती ह ै to 

गरम/ठंडम हवमओ ंसम महसूस करती ह ूँ or तेज़ गमी / सदी लगती ह ैor मुझे 

मेरम िरीर गरम / ठंडम लगतम ह ै 

10. Item 39- 'I get tremors' meaning not clear. 

11. For Q.2- ARE THESE FEATURES 

CONTINUOUS OR FLUCTUATING? make the 

Hindi translation indicating a choice between the 

two and not as a yes/ no question? change क्यम य ेलिण 

ननरंतर यम उतमर-चढमव वमली हैं? to क्यम य ेलिण ननरंतर रहते हैं यम निर इनमें 

उतमर-चढमव रहतम ह?ै 

11 BAMS (female) Part A- 

1. Instructions- Instead of घरेकर बतमएं, write नचंनहत करें. 

2. Item 40- for ‘bloated’ instead of 'मैं िूलम हुआ महससू 

करती ह ूँ' write ‘मुझ ेपेट में अिरम/भमरीपन महसूस होतम ह’ै. 

3. Item 55- instead of ‘मुझ ेकुछ भी करन ेकी कोई प्रेरणम नहीं ह’ै, 

write ‘मुझे कुछ भी करन ेकम मन नहीं करतम.’ 

 

12 BAMS (male) 1. Part A Item 53- after ‘त्वचम खरुदरी’ add 'रूखी' in 

brackets. 

  

13 Local Woman 1. Hindi translation seems easy to understand. 

2. Part B- The instructions ‘to give a rating from 

0-100’ were confusing initially. Then she was 

asked to understand it in terms to percentages i.e. 

how much percentage of change takes place. It 

became clear. 

  

14 MBBS, MD 

(Paediatrics) 

(female) 

Questionnaire seems fine. Translation seems easy 

to understand. 

  

15 A team of 3 

Gynaecologists 

(females) 

Questionnaire seems fine. Translation seems easy 

to understand. 

  

16 MS, DNB, MICOG 

(females) 

Questionnaire seems fine. Translation seems easy 

to understand. 

  

 
Common 

suggestions from 

experts: 

1. It was advised to not give the 

questionnaire to women from the lower 

socio-economic strata and those who are 

illiterate because it will be very difficult to 

explain the items and obtain honest 

answers from them. Most of them are 

likely to give only ‘yes-no’ answers. They 

may not be comfortable in revealing such 

personal details. Also, their local 

language/dialect is quite different from 

Hindi. 

2. Suggestion to collect data from literate 

women only, especially working women. 
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The feedback and suggestions mentioned in Table 1 were discussed with the earlier test-

developer. Along with the changes (underlined in the table), some items/terms were 

removed because apt translation was difficult and was found as confusing by many: Part A- 

‘I get tremors’, ‘I feel hostile towards some people’, and Part B- the term ‘Keyed up’ 

removed from item 16. 

 

Table 2 Internal and test-retest reliability values for MMDF (n=36) 
Category Phases Internal reliability 

(Cronbach’s α) 

Test-retest reliability 

(Pearson’s r) 

MMDF Part A 
   

Affective (8 items) Menstrual .76 .78** 

Physiological (35 

items) 

Menstrual .78 .68** 

Behavioural (5 

items) 

Menstrual .48 .57** 

Cognitive (10 items) Menstrual .75 .81** 

Total (58 items) Menstrual 
 

.80** 

MMDF Part B 
   

Emotional (9 items) Premenstrual .71 .11  
Menstrual .56 .55**  
Rest of the 

cycle 

.73 .57** 

Somatic (13 items) Premenstrual .87 .15  
Menstrual .80 .52**  
Rest of the 

cycle 

.83 .76** 

Behavioural (4 

items) 

Premenstrual .42 .17 

 
Menstrual .34 .41*  
Rest of the 

cycle 

.74 .35* 

Cognitive (3 items) Premenstrual .87 .21  
Menstrual .82 .50**  
Rest of the 

cycle 

.85 .52** 

Total (29 items) Premenstrual .93 .28  
Menstrual .89 .62**  
Rest of the 

cycle 

.92 .71** 

* p < .05, ** p < .01 (two-tailed) 

 

Considerably good values were found for Cronbach’s alpha and test-retest reliability was 

checked through Pearson’s Product-Moment Correlation by a statistician where the values 

were found to be significant in most analyses. No significant test-retest correlation values 

were found for the premenstrual phase in any category of MMDF Part B. Lower values 

observed in the ‘behavioural’ category for both Part A and B seem to indicate the variable 

nature of human behaviour which may vary in each menstrual cycle.  

 

DISCUSSION 

This paper aimed at modifying the menstrual distress forms to suit the population of Gwalior 

region. Modifying the Menstrual Distress Forms which were already standardized on the 

Indian population was considered a better option rather than opting for Moos MDQ which 
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was based on the western culture. The sample considered for Menstrual Distress Forms were 

from the southern part of India which is culturally distinct from the northern part. Hence, it 

was decided to modify these forms to suit the population of the Gwalior city where the 

northern culture prevails. During the course of the study, the need to add conceptual Hindi 

translation for the forms was realized and implemented accordingly.  

 

It should be noted that the translation of the items in Hindi was done to aid the 

understanding of the items in English and is not meant to be used separately as a Hindi 

version. The domain experts who were contacted were practitioners in the city region of 

Gwalior covering different areas of the expanded city. The feedback and suggestions of the 

professionals from the health care sector were found to be useful and contributed in the 

drafting process of the forms. Such cultural and contextual insights could not have been 

possibly obtained from professional translators or language teachers. 

 

With reference to the calculated reliability values, it may be noted that menstrual cycle 

experiences are subjective. Hence, reliability for various categories may be subject to change 

as per the population studied. Also, as compared to the other three categories, the 

‘behavioural’ aspect is more ‘in control’ of the person where, a female may choose how to 

behave, irrespective of the distress she may be experiencing. This may be an implication of 

the cultural variations in how menstruation is perceived as a concept. Behaviours tend to 

vary and may not be considered relatively stable as compared to other aspects such as 

cognitive changes, physiological changes etc. Nevertheless, the information obtained from 

each female may help in getting an idea about her own personal experiences.  

 

An advantage of the Modified Menstrual Distress Forms is that even though the original 

four forms for menstrual distress can be used as single forms as well as in various 

combinations, this modified version includes the aspects of all the four forms and yet not 

appear as lengthy as compared to all the four forms considered together. 

 

Limitations and Future Directions 

Considering the sensitive nature of the topic, while using these forms for a survey, it might 

be difficult to understand the overall trend of the respondents’ experiencing menstrual 

distress if survey biases such as non-respondent bias, acquiescence bias, social desirability 

biases influence the outcome. Additionally, since the participants will be made aware of the 

purpose of this questionnaire through the instructions mentioned at the beginning, it cannot 

be considered as an unbiased one. 

 

Attempts can be made in the future to standardize this scale for more cultures especially in 

the northern part of India including the rural regions provided the psychometric properties 

support the same for cultural variations. 

 

CONCLUSION 

The final version now called Modified Menstrual Distress Forms (MMDF), consist of the 

following sections, each comprising of the conceptual Hindi translation of the instructions, 

items and questions- 

Part A- It consists of 60 statements (58 plus 2) which women might experience during their 

period. Respondents are expected to encircle the item number of the statement if 

experienced by them. Items are related to affective, physiological, behavioural and cognitive 

changes. 
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Part B- It consists of 29 items along with one optional item and 4 questions. A list of 

emotional, somatic, behavioural and cognitive changes which women feel during the 

menstrual phase are mentioned as items. Respondents are expected to indicate if they 

experience any of these changes during the different parts of their menstrual cycle 

(premenstrual, menstrual and rest of the cycle) and rate how much change do they feel on a 

scale from 0 to 100. 
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APPENDIX 

NOT TO BE USED WITHOUT PERMISSION 

Modified Menstrual Distress Forms 

Participant’s Details (प्रतिभागी का तििरण): 

  

Name (optional) [नाम (वैकल्पिक)]: _______________________________ Date (दिनाांक)___________ 
 

Marital status: Unmarried/ Married/ Widowed/ Divorced/ Separated/Live in relationship 

(वैवादिक ल्पिदि: अदववादिि / दववादिि / दवधवा / िलाकशुिा / अलग / दलव इन रिलेशनदशप) 
 

No. of Children (बच्चां की सांख्या): ___ Education (दशक्षा): ________________ Religion (धमम): _________  
 

Occupation (व्यवसाय): _________________ Family Type: Joint/Nuclear (परिवाि का प्रकाि: सांयुक्त/ एकल) 
 

Age (उम्र)_______ Socio Economic Status: Low/ Medium/ High (सामादिक आदथमक ल्पिदि: दनम्न/मध्यम/उच्) 

 

 

Please answer the following (कृपया दनम्नदलल्पिि का उत्ति िें): - 

(1) Do you have any physical illness at present? Yes/No, if yes, what is it? 

क्या आपकच इस समय कचई शािीरिक बीमािी िै? िााँ/निी ां, यदि िााँ, िच यि क्या िै? 

 

(2) Any medications at present?  

क्या आप विममान समय में कचई िवा ले ििी िैं? 

 

(3) At what age did you get your first period?  

आपकच पिली बाि मािवािी/मादसक धमम दकस उम्र में आया था? 

 

(4) When did you have your last period? (Date)  

आपकी आल्पििी मािवािी कब हुई थी? (िािीि) 
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(5) Do you think you have problems with your periods? Yes/No 

क्या आपकच लगिा िै दक आपकच पीरियड्स/ मादसक धमम में समस्या िै? िाां/निी ां 

 

(6) Do you think your periods are regular or irregular? 

क्या आपकच लगिा िै दक आपके मादसक धमम दनयदमि िैं या अदनयदमि? 

 

(7) For how many days of your period do you bleed? …………. Days 

आपकच मादसक धमम के दकिने दिनचां िक िक्तस्राव िचिा (िून बििा) िै? …………. दिन 

 

(8) How many days is your monthly cycle? …………. Days 

आपका मादसक चक्र दकिने दिनचां का िै? …………. दिन 

 

(9) Have you consulted a gynaecologist in the last one year? Yes/No. If yes, for what?  

क्या आपने दपछले एक साल में दकसी स्त्री िचग दवशेषज्ञ से सलाि ली िै? िाां/निी ां। यदि िाां, िच दकसदलए? 

 

 

 

(10)  Do you use Oral Pills (for contraception)? Yes/No 

क्या आप ओिल दपल्स/ गचदलयााँ (गर्मदनिचधक के दलए) का उपयचग कििी िैं? िाां/निी ां 

 

PART A Instructions (तिरे्दश): 

Here is a list of changes which have been reported by women during their menstrual period. Different women 

have different experiences, and there is no right or wrong experience. Do you experience any of the following, 

during your menstrual period? 

यिाां उन परिविमनचां की सूची िी गई िै िच मदिलाओां द्वािा मादसक धमम के िौिान बिाए गए िैं। अलग-अलग मदिलाओां के 

अलग-अलग अनुर्व िचिे िैं, औि कचई सिी या गलि अनुर्व निी ां िचिा िै। क्या आपकच मादसक धमम के िौिान दनम्नदलल्पिि 

में से कचई र्ी अनुर्व िचिा िै? 

 

Please indicate by encircling the number of the statement, if it happens to you during your menstrual 

periods: 

यतर्द मातिक धमम के र्दौराि आपके िाथ ऐिा होिा है, िो कृपया उि िाक्य का िंबर घेरकर बिाएं / त ंतहि करें : 

 

1. I feel weepy, I cry easily. (मुझे िचना आिा िै, मैं आसानी से िच पड़िी हाँ) 

2. I feel restless, I am not able to sit still. (मुझे बेचैनी मिसूस िचिी िै, मैं ल्पिि निी ां बैठ पािी) 

3. I feel tensed or apprehensive. (मैं िनावग्रस्त या आशांदकि मिसूस कििी हाँ) 

4. I tend to lose my temper easily (मैं आसानी से अपना आपा िच िेिी हाँ) 

5. I feel people are teasing me. (मुझे लगिा िै लचग मुझे दचढा ििे िैं/ मेिा मिाक बना ििे िैं) 

6. I feel easily irritated. (मुझे आसानी से दचड़दचड़ापन मिसूस िचिा िै) 

7. I get sudden mood swings. (मेिा मूड अचानक बिल िािा िै) 

8. I make mistakes at work. (मैं काम में गलदियााँ कििी हाँ) 

9. I become forgetful. (मैं रु्लक्कड़ िच िािी हाँ) 

10. I feel my efficiency is less (मुझे लगिा िै दक मेिी कायमक्षमिा कम िै) 

11. I cannot decide on things, I am unable to make up my mind. (मैं चीिचां पि दनर्मय निी ां ले पािी, मैं अपना मन 

निी ां बना पािी) 

12. I feel people make comments about me. (मुझे लगिा िै दक लचग मेिे बािे में दिप्पदर्यााँ कििे िैं) 

13. I feel upset if somebody ignores me, I feel left out. (अगि कचई मुझे नििअांिाि कििा िै िच मुझे िुि िचिा िै, 

मैं िुि कच उपेदक्षि मिसूस कििी हाँ) 

14. I become over sensitive and over react to even small things. (मैं अदि सांवेिनशील िच िािी हाँ औि छचिी-छचिी 

बािचां पि र्ी अदि प्रदिदक्रया व्यक्त कििी हाँ) 

15. At times, I think of ending my life. (कर्ी-कर्ी मैं अपनी दिांिगी ित्म किने के बािे में सचचिी हाँ) 

16. I feel an increase in my body weight. (मुझे अपने शिीि के विन में वृल्पि मिसूस िचिी िै) 
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17. I get headaches. (मुझे दसिििम  िचिा िै) 

18. I get loose motions. (मुझे िस्त िच िािे िैं) 

19. I have joint and muscle pains and aches. (मुझे िचड़चां औि माांसपेदशयचां में ििम  िििा िै) 

20. I get backache. (मुझे पीठ में ििम िचिा िै) 

21. My sexual desire gets reduced. (मेिी यौन इच्छा कम िच िािी िै) 

22. I do not sleep well. (मुझे अच्छी नी ांि निी ां आिी) 

23. I get easily fatigued. (मैं आसानी से थक िािी हाँ) 

24. My appetite gets reduced. (मेिी रू्ि कम िच िािी िै) 

25. I crave for certain food items (मुझे दवदशष्ट िाद्य पिाथों की इच्छा िचिी िै) 

26. I sleep too much (मैं बहुि ज्यािा सचिी हाँ) 

27. I feel very lethargic and lazy (मुझे बहुि सुस्ती औि आलस मिसूस िचिा िै) 

28. I feel very agitated (मैं बहुि उते्तदिि मिसूस कििी हाँ) 

29. I get stomach ache (मुझे पेि में ििम  िचिा िै) 

30. I have increased sexual desire (मेिी यौन इच्छा बढ िािी िै) 

31. I feel sick (nausea) [मैं बीमाि मिसूस कििी हाँ (िी दमचलाना)] 

32. My breasts ache (मेिे स्तनचां में ििम  िचिा िै) 

33. I get palpitations (मेिी धड़कन बढ िािी िै) 

34. I sweat a lot (मुझे बहुि पसीना आिा िै) 

35. I get hot and cold flushes (मुझे गमम औि ठांडी चमक आिी िै/मुझे गमामिि या ठांडक मिसूस िचिी िै) 

36. I feel constipated (मुझे कब्ज़ मिसूस िचिा िै) 

37. I feel dizzy (मुझे चक्कि आिा िै) 

38. I get tingling and numb feelings in the body (मुझे शिीि में झुनझुनी औि सुन्नपन मिसूस िचिा िै) 

39. I feel bloated up (मुझे पेि में अफिा/र्ािीपन मिसूस िचिा िै) 

40. At times, I wish I were dead (कर्ी-कर्ी, मुझे लगिा िै दक काश मैं मि गयी िचिी) 

41. I go frequently to the toilet for urination (मैं बाि-बाि पेशाब किने के दलए शौचालय िािी हाँ) 

42. I get swelling in my feet (मेिे पैिचां में सूिन आ िािी िै) 

43. My breasts get engorged (swelling, tightness, and an increase in size of the breasts) [मेिे स्तनचां में सूिन आ 

िािी िै (स्तनचां में सूिन, िकड़न औि आकाि में वृल्पि)] 

44. I pass a lot of white discharge [मुझे बहुि अदधक शे्वि प्रिि (सफेि स्राव/पानी) िचिा िै] 

45. There is a decrease in my urination. (मेिे पेशाब/ मूत्र त्याग में कमी आ िािी िै) 

46. I get acne (मुझे मुिाांसे िच िािे िैं) 

47. I get a burning sensation in my private parts. (मेिे गुप्ाांगचां में िलन िचिी िै) 

48. My hair and skin feel oily or greasy (मेिे बाल औि त्वचा िैलीय या दचकने लगिे िैं) 

49. I feel feverish (मुझे बुिाि सा मिसूस िचिा िै) 

50. My hair feels dry (मेिे बाल रूिे लगिे िैं) 

51. My efficiency in general gets reduced (सामान्यिः  मेिी कायमक्षमिा कम िच िािी िै) 

52. My skin becomes rough (मेिी त्वचा िुिििी (रूिी) िच िािी िै) 

53. I notice a change in my complexion (मुझे अपने िांग में बिलाव नज़ि आिा िै) 

54. I have no motivation to do anything (मुझे कुछ र्ी किने का मन निी ां कििा) 

55. My skin becomes soft and smooth (मेिी त्वचा कचमल औि मुलायम िच िािी िै) 

56. I have no desire to do my work (मुझे अपना काम किने की कचई इच्छा निी ां िचिी) 

57. I cannot control myself. I have a poor impulse control. (मैं अपने आप पि दनयांत्रर् निी ां िि सकिी। मेिा आवेग 

दनयांत्रर् ख़िाब िै।) 

58. I feel very aggressive (मैं बहुि आक्रामक मिसूस कििी हाँ) 

59. I have to abstain from college/ job/ work/ social activities during my period. (मुझे अपनी मािवािी के िौिान 

कॉलेि/ नौकिी/ कायम/ सामादिक गदिदवदधयचां से िूि ििना पड़िा िै) 

60. The above feelings prevent me from going out, mixing with others, doing household chores etc. (उपिचक्त 

र्ावनाएाँ  मुझे बािि िाने, िूसिचां के साथ घुलने-दमलने, घि का काम किने आदि से िचकिी िैं) 

  

ARE THESE FEELINGS INTOLERABLE? YES/NO 

क्या ये र्ावनाएाँ  असिनीय िैं? िााँ/निी ां 
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ARE THESE FEATURES CONTINUOUS OR FLUCTUATING? 

क्या ये लक्षर् दनिांिि िििे िैं या दफि इनमें उिाि-चढाव िििा िै? 

 

HOW LONG DO THESE CHANGES LAST? …………. Days 

ये परिविमन दकिने समय िक चलिे िैं? …………. दिन  

 

Any other experiences you have during your menstrual period which has not been mentioned above, please 

write. मादसक धमम के िौिान आपकच कचई अन्य अनुर्व िच दिसका उले्लि ऊपि निी ां दकया गया िै, कृपया दलिें। 

1. 

2. 

3. 

4. 

5.   
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Part B Instructions (तिरे्दश): 

 

This form is for assessment of changes during the menstrual period. There is nothing right or wrong and each 

woman may have a different experience.  

यि फॉमम मादसक धमम के िौिान िचने वाले बिलावचां के आकलन के दलए िै। इसमें कुछ र्ी सिी या ग़लि निी ां िै औि प्रते्यक 

मदिला का अनुर्व अलग-अलग िच सकिा िै। 

 

The following is a list of changes which women feel during the menstrual phase.  Please indicate if you 

experience any of these in the menstrual period and rate how much change do you feel on a scale from 0 

to 100. Also indicate if you experience these before periods or during the rest of your menstrual cycle, also on a 

scale of 0 to 100. i.e., at a time other than your periods. 

दनम्नदलल्पिि परिविमनचां की एक सूची िै िच मदिलाएां  मादसक धमम चिर् के िौिान मिसूस कििी िैं। कृपया बिाएं तक क्या 

आप मातिक धमम के र्दौराि इिमें िे तकिी का अिुभि करिी हैं और आप तकििा बर्दलाि महिूि करिी हैं, इिका 

मूल्ांकि 0 िे 100 के पैमािे पर करें। यि र्ी बिाएां  दक क्या आप इन्हें मादसक धमम से पिले या अपने मादसक धमम चक्र के 

बाकी समय के िौिान अनुर्व कििी िैं, वि र्ी 0 से 100 के पैमाने पि। यानी, आपके मादसक धमम के अलावा दकसी अन्य 

समय पि। 

CHANGES 

बिलाव 

One week 

before periods 

begin 

मादसक धमम शुरू 

िचने से एक 

सप्ाि पिले 

During 

periods 

मादसक धमम के 

िौिान 

Rest of the 

cycle 

मादसक धमम 

चक्र के बाकी 

दिनचां के 

िौिान 

1. Increased work performance 

     कायम दनष्पािन में वृल्पि 

   

2. Feeling excited  

     उत्सादिि मिसूस किना 

   

3. Feeling sad, hopeless or depressed 

     उिास, दनिाश या अवसािग्रस्त मिसूस किना 

   

4. Being oversensitive 

     अदि सांवेिनशील िचना 

   

5. Increased sexual desire 

     यौन इच्छा का बढना 

   

6. Getting angry easily 

     िल्दी गुस्सा आना  

   

7. Sense of losing control 

     दनयांत्रर् िचने का एिसास 

   

8. Increased energy, vigour 

     ऊिाम, िचश में वृल्पि 

   

9. Sleeping more 

     अदधक सचना 

   

10. Backache, headache, body ache 

      कमि ििम , दसिििम , बिन ििम 

   

11. Swelling of feet, body, feeling bloated 

      पैिचां, शिीि में सूिन, फूला हुआ/ र्ािीपन मिसूस िचना 

   

12. Increase in appetite 

      रू्ि का बढना 

   

13. Feeling affectionate towards others 

      िूसिचां के प्रदि से्नि का एिसास 

   

14. Fatigue, tiredness, lethargy 

      थकान, थकावि, सुस्ती 

   

15. Feelings of happiness, joy 

      खु़शी, आनांि की र्ावनाएाँ  

   

16. Restlessness, tense 

      बेचैनी, िनाव 
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17. Decreased concentration 

      एकाग्रिा में कमी 

   

18. Feelings of well-being 

      अचे्छ स्वास्थ्य का एिसास 

   

19. Change in bowel habit 

      मल त्यागने की आिि में बिलाव 

   

20. Feeling of being rejected, isolated 

     अस्वीकृि, अलग-थलग दकये िाने का एिसास 

   

21. Impaired work performance 

      दबगड़ा हुआ कायम दनष्पािन 

   

22. Prefer solitude, avoid gatherings 

      एकाांि पसांि कििी हाँ, र्ीड़-र्ाड़ से बचिी हाँ 

   

23. Decrease in sexual desire 

      यौन इच्छा कम िचना 

   

24. Sudden mood changes, tearfulness 

      अचानक मूड बिलना, आांसू आना 

   

25. Craving for specific foods 

      दवदशष्ट िाद्य पिाथों की लालसा 

   

26. Sleeping less 

      कम सचना 

   

27. Difficulty in concentration 

      एकाग्रिा में कदठनाई 

   

28. Decrease in appetite 

      रू्ि कम लगना  

   

29. Disturbed quality of sleep 

      नी ांि की गुर्वत्ता में गड़बड़ी 

   

30. Any other… 

      कचई अन्य... 

   

 
You need not answer the following questions if it is because of family traditions/ expectations, religious rituals etc. 

यतर्द यह पाररिाररक परंपराओ/ंअपेक्षाओ,ं धातममक अिुष्ठािो ंआतर्द के कारण है िो आपको तिम्नतलखिि प्रश्ो ंका उत्तर रे्दिे की 

आिश्यकिा िही ंहै। 

 

My usual social activities suffer during my menstrual period due to the above experiences. 

उपिचक्त अनुर्वचां के कािर्, मादसक धमम के िौिान मेिी सामान्य सामादिक गदिदवदधयााँ प्रर्ादवि िचिी िैं। 

(1) Not at all  (2) To a certain extent  (3) To a great extent  

(1) दबलु्कल निी ां    (2) कुछ िि िक    (3) काफी िि िक 

 

The above experiences during the menstrual period interfere with my work (at home or workplace). 

मादसक धमम के िौिान उपिचक्त अनुर्व मेिे काम (घि या कायमिल पि) में बाधा डालिे िैं। 

(1) To a great extent  (2) Not at all  (3) To some extent 

(1) काफी िि िक                (2) दबलु्कल निी ां   (3) कुछ िि िक 

 

My interactions with other people like friends or relatives are disturbed by the changes during my menstrual 

period. 

मेिे मादसक धमम के िौिान िचने वाले बिलावचां के कािर् िचस्तचां या रिशे्तिािचां िैसे अन्य लचगचां के साथ मेिी बािचीि बादधि 

िचिी िै। 

(1) To some extent (2) To a great extent (3) Not at all 

(1) कुछ िि िक   (2) काफी िि िक                (3) दबलु्कल निी ां 

 

I think I have menstrual distress or tension. 

मुझे लगिा िै दक मुझे मादसक धमम सांबांधी पिेशानी या िनाव िै। 

(1) Yes  (2) No   (3) May be  (4) Don’t know 

(1) िााँ   (2) निी ां   (3) िच सकिा िै   (4) पिा निी ां 


