The International Journal of Indian Psychology » T
ISSN 2348-5396 (Online) | ISSN: 2349-3429 (Print) b
Volume 13, Issue 4, October- December, 2025 INDIAN PSYCHOLOGY
@DIP: 18.01.234.20251304, "' DOI: 10.25215/1304.234

https://www.ijip.in

The International Journal of

Research Paper

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

Jennifer Chandani'*, Dr N.K. Nagaich?

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
IT 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 & Vollm,
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; Sundstrém Poromaa & Gingnell, 2014; Sundstrom-
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.
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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 I1. 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, IIT 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 I 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. Profession/ Feedback Suggestions not

No. Qualification/ (Suggestions which were incorporated are incorporated
Gender underlined) (reasons)

1 Local woman & All okay.

Acupressure
therapist

2 Ayurvedic Doctor  All okay.
(male)

3 Homoeopathic Part A- Item 39 seemed to be
Physician and Reiki 1. Item 35- Along with wgr mf s 3 =wek et 8 add ~ understood by the
Healer (female) this- 73 mfee o1 S5 weEd Bidl 2. local persons.

2. Item 39- gt may also be explained as semTee, Orlglnal terms were
if the participants do not understand. retained

4  MBBS (Family Questionnaire seems fine. Translation seems easy
Physician) (male)  to understand.

5  MBBS, DGO All okay.

(female)

6  MBBS (Family Part A- Add an item on ‘lower abdominal pain’ to Point 1 covered
Physician) (male) indicate dysmenorrhea. already in Item 29 ‘I

get stomach ache’.

7  MBBS, DGO All okay.

(female)

8 MBBS, MD- Questionnaire seems fine. Translation seems easy
Obstetrics & to understand.

Gynaecology
(female)

9  Clinical 1. Keep 'Name' optional. Part A- Items 25 and
Psychologist (male) 2. Translate Nuclear family as wa 9f@R. 58 seemed to be

3. Page 1- Q.2 write 'sdq+ gwg #'. understood by the
Part A- local persons. Those
4. Ttem 25. Change ‘@m wareif' to '@ i =i tran§1at10ns were

5. Item 58. For & afrem fir mxe @' search for a retained.

simple alternative word to replace ‘&vs'.

10 Clinical 1. Translate 'Nuclear family' as 3w/ Tt ufi@R. Items 13, 14 and 28
Psychologist 2. Page 1- Q.2 change adam & =1 gar? to #ar 31 adgw seemed to be
(female) & R A w8 understood by the

3. Page 1- Q.5 change wfirs s 1w 27 to mfers s o0 Persons: Those
- translations were
H e &7 retained.
Part A- For Item 35,
4. Ttem 13 the word ufad may be simplified. suggestion was
Check if people may understand. incorporated as given

5. Item 14 the word a1fa wfafskm may be simplified. by Expert in Sr. no. 3

Check if people may understand.
6. Item 18 change T3 5% 311 2 to T3 3% & 9 2.

7. Item 25 change %= @ to fafyre @m.
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Sr.

Profession/

No. Qualification/

Gender

Feedback Suggestions not
(Suggestions which were incorporated are incorporated
underlined) (reasons)

8. Item 28 =wfs@ may be simplified and give

different translation for agitated/ check if people
may understand 3°fsi@ or a synonym for ‘irritated’.

9. Item 35- Change 73t 7 3R 3t smeh 31t & to

T/ BT AT HeHH Al § or A T / wdlf @t ® or g3
T IR TRA / T I §

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 = I @aor
R =1 SaR-Ser areft 82 to o 3 Fer R = § an i g

SAR-IgId T 87

11 BAMS (female) Part A-
1. Instructions- Instead of =tet s, write fifga .
2. Item 40- for ‘bloated’ instead of ‘& Fa g Hegq
Fdt § write ‘q Y2 H TR/ Hegd B e,
3. Item 55- instead of ‘Tgl = +ft Fx ¥ FIE Jwow T 77,
write ‘g3 #% ot FH &1 79 T Far)”
12 BAMS (male) 1. Part A Item 53- after ‘@=r @&’ add ‘&' 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 Questionnaire seems fine. Translation seems easy
(Paediatrics) to understand.
(female)
15 Ateam of 3 Questionnaire seems fine. Translation seems easy
Gynaecologists to understand.
(females)
16 MS, DNB, MICOG Questionnaire seems fine. Translation seems easy
(females) to understand.
Common 1. It was advised to not give the

suggestions from
experts:

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 Test-retest reliability
(Cronbach’s o) (Pearson’s r)

MMDF Part A

Affective (8 items) Menstrual .76 JT8**

Physiological (35 Menstrual 78 .68%*

items)

Behavioural (5 Menstrual 48 STE*

items)

Cognitive (10 items)  Menstrual 75 B1*

Total (58 items) Menstrual B0**

MMDF Part B

Emotional (9 items) Premenstrual 71 A1
Menstrual .56 S5%*
Rest of the 73 STHE
cycle

Somatic (13 items) Premenstrual .87 15
Menstrual .80 S52%*
Rest of the .83 JT6**
cycle

Behavioural (4 Premenstrual 42 17

items)
Menstrual .34 A41%*
Rest of the 74 35%
cycle

Cognitive (3 items) Premenstrual .87 21
Menstrual .82 S0%*
Rest of the .85 S52%*
cycle

Total (29 items) Premenstrual .93 28
Menstrual .89 .62%*
Rest of the 92 JTTHE
cycle

*p <.05 **p <.0l (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 (AU &1 faazon):
Name (optional) [TH (W)]: Date (m)

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

(qarfeew fufa: sifaarfea / faarfed / favar / aaremser / siem/ fera 371 Rz

No. of Children (a?cﬁaﬂ“v'i@'f): ___ Education (&T&‘I’I‘): Religion (%Iﬁ):
Occupation (IdY): Family Type: Joint/Nuclear (tI'F\’TJI'IT CARCCARS ﬂ'ﬂaﬂ/ Udhdl)
Age (39) Socio Economic Status: Low/ Medium/ High GIEISED e fRufa: ameT/3=)

Please answer the following (Ul fafafed &1 3w %): -

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

T 3UD! o7 9 Dls TRING SHHR) 82 81/4e), afe g1, AT g s g2

(2) Any medications at present?

FIT 31T TAH JHT | TS <al o 81 82

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

3TTh! UGl IR AIEIRI/ATRIG ¢+ g U H 3T Y12

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

3ATTeT SR ARG % dl g8 A (@RI)
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(5) Do you think you have problems with your periods? Yes/No

T 3 A7 B & 3iuep! RRasy Afide oo & gae 89 g/et

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

T 3P T & b 3muss ARy o fFafaa € an siafiae

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

3! AR 4 & o =l ao Taawrd 8T (G I8an) 87 ... f
(8) How many days is your monthly cycle? ............. Days

YT AR <eh fha faT 182 ... fe

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

1 3 e U et  fop ) Tl 1 fadiog & werre off @2 gi/AeT 1 afe g, o) gt

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

T 31T 3R ey Mfert (mifFRiee & forw) o1 Sua Bt 82 gi/As!

PART A Instructions (ﬁlﬁl’):

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?

ggt 39 uRadi &1 gt <t 12 § S Afearsit gRT Tl 4 & SR §aTd MU § 1 S-S Afgarsi &
STHT-SET SIHA B &, 3R HIS T T TTed SgHd Tt BIaT & 1 T 3ATIeh J1RRieh o & SR Fafafad
H Y ®1E 4t 3rgva gl &2

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

ofe wifre o & R SMud A1 THT BT B, A PUAT I 919 FT HaR R garg / R[ifga #3:

I feel weepy, I cry easily. (H@ﬁ:ﬂ SHIdl % T A USdi g

I feel restless, I am not able to sit still. (H@ CEE]] Hegd a?ﬁ % g)@R q@a_o" tﬂ?‘ﬁ)

I feel tensed or apprehensive. ('ET TR T 3Rifdd Heqd Hal EV)

I tend to lose my temper easily (ﬁ ST YT {141 W it Eu)

I feel people are teasing me. (H@ [SRIKGI % T H@ ﬁlﬂ‘[ ?% %/ TR {1 g1 Q% %)

I feel easily irritated. (H@ ST IESEEILE Heqd grar %)

I get sudden mood swings. (fRT HS 3D dedd Sldl %)

I make mistakes at work. (ﬁ HTH T Tafaar HRl EU)

I become forgetful. (f{ R NEESS] HESIGH EV)

I feel my efficiency is less (H@ [SRIGI % T I wrfemdt &0 %)

I cannot decide on things, I am unable to make up my mind. ('Ef ol R Aol T tI'IT‘FT, T 3o 7

T ST UrC)

I feel people make comments about me. (H@ [SRIGII % o A AR IR F fewforT wva %)

I feel upset if somebody ignores me, I feel left out. (TR aﬂé 'EJ,_Q TR 3{GTS Bl % a 'El,é [C] a?ﬂ %,

Hga &1 Jufad Hegy Pl §)

14. 1 become over sensitive and over react to even small things. ('Ef fa Hﬁa‘ﬂﬁa a |Gl _g 3R BB
Tral W ot 3ifa wfaforar saed &l §)

15. Attimes, I think of ending my life. ($'1-ﬁ—$'1-ﬁ T gt et e w1 & TR H At _gz")

16. I feel an increase in my body weight. (H@ U IRR & Jo A | Q'@ Heqd Gl %)

A SRR A i o

—_—
—_— O

—_—
[SSI S
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17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.

44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.

58.
59.

60.
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I get headaches. (H@ RReg Biar %)

I get loose motions. (H§ & gl ST %)

I have joint and muscle pains and aches. (H@ \_Iﬁ_é?f 3R AU o E_Cf edl %)

I get backache. (Hé tﬁ3 ﬁ E{E«F _Eh?ﬂ %)

My sexual desire gets reduced. (ﬁﬁ e T hH Eﬁ iG] %)

I do not sleep well. (H@ 33! g 78l \’rﬂ?ﬁ)

I get easily fatigued. ('Ef ST Y STt EU)

My appetite gets reduced. (ﬂf[ YO vH E?f EiGil %)

I crave for certain food items (H§ ﬁﬁTg RCIC) Wﬁ PI £l Eﬁ?‘ﬁ %)

I sleep too much (ﬁ dgd WUlal It §)

I feel very lethargic and lazy (ﬂ@ ggd W 3R 3T Heqd grar %)

I feel very agitated (H Sgd IO HeQH BT §)

I get stomach ache (H@ YeHad _Eﬁ?ﬂ %)

I have increased sexual desire (ﬁﬁ qH T dg STt %)

I feel sick (nausea) [H SR TS Bl § (STt )

My breasts ache (ﬂ% ESEIRE| a_c(f' Eﬁ?ﬂ %)

I get palpitations (ﬁﬂ YSh- dg Sl %)

I sweat a lot (ﬂ@@@ﬁ‘ﬂﬂm GH?lT%)

I get hot and cold flushes ("EI,@TITF[ 3R Gt THS 3Tt %/'Eﬁ?f ‘IH‘[ESC g dedh Hedd a?‘ﬁ %)
I feel constipated (H?? He Hegd Rl

I feel dizzy (H@ YFhI ATl %)

I get tingling and numb feelings in the body ('ﬂ@ IR A w 3R AU HeJqd BT %)
I feel bloated up ('Elﬁ e | mRHRITA Heqd Eﬁ?ﬂ %)

At times, I wish I were dead ($ﬂ-ﬁ-$ﬂ-ﬁ, RIS % o o & aR T a?ﬁ)

I go frequently to the toilet for urination (H SR-GR UM TR & forg NIEIREECIG)| EU)

I get swelling in my feet (ﬁ% WY ﬁw I %)

My breasts get engorged (swelling, tightness, and an increase in size of the breasts) [ﬁ ESEIR:| ol 3T
St B (@ B Yo, She 3R SHR B 3fg))]

I pass a lot of white discharge ['Elﬁ ggd 3 4 TR (ﬂ'av_c{ Hla/ql:ﬂ) Eﬁ?ﬂ %]

There is a decrease in my urination. (ﬁ RIS HA AN T T 3T STt %)

I get acne (Hﬁﬂ%ﬁ?ﬁﬁlﬁ%)

I get a burning sensation in my private parts. (ﬁs{ JIGl'ITﬁ T Sfed Eﬁ?ﬂ %)

My hair and skin feel oily or greasy (ﬁi’ 1S 3R T deltg a1 e @ %)

I feel feverish (G2 SER IT HEGY BIdT §)

My hair feels dry (fﬁ' CINESICASUE] %)

My efficiency in general gets reduced (HTHTU: Y Srfemdr &0 HASIGl %)

My skin becomes rough (ﬁﬁ oadl w (’F@) HESIGIl %)

I notice a change in my complexion (H@ U T H FEard ToR STl %)

I have no motivation to do anything (313.?[ P W HA ST qﬁm)

My skin becomes soft and smooth (ﬁﬁ T DA 3R HellgH ﬁ STt %)

I have no desire to do my work (H@ YT hH ao—ﬁ PI ﬁg B3 qﬁ[?ﬁ?ﬂ)

I cannot control myself. I have a poor impulse control. ('Ef 30 319 IR Az 6! X9 gahd | TR 3{1aTT
IBEEIRCRCR))

I feel very aggressive ('Ef dgd 3ehTHD Hegd Al EV)

I have to abstain from college/ job/ work/ social activities during my period. ('EJ,_% U ATgARI & IRM
Hictol/ B/ BT/ T Tafafer ¥ gR 61 usdl §)

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

YIGHTS G9! 16 O, GERI & AT G- e, R $T BT B 3G ¥ Advel §)

ARE THESE FEELINGS INTOLERABLE? YES/NO

FIT Y YIS 3 81T 82 81/-8!

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) | 2596



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

ARE THESE FEATURES CONTINUOUS OR FLUCTUATING?
FIT Y &0 AR T8 § T1 R 378 IAR-T¢Td 38T 82

HOW LONG DO THESE CHANGES LAST? ............ Days
A yRad fra Toa d Taad €2 oo fea

Any other experiences you have during your menstrual period which has not been mentioned above, please
write. ATRI® & & SR MTUDH! BIg 3= IHT B FoTTeT Ieara SR el fovan mar 8, Huan ford |

SR b=
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Part B Instructions (ﬁ%’m:

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.

Ig BIH ATRYS o & SR 8 a1 IgaTal & Mdhad & o 81 398 oo f el a1 71erd 718 § 3R Ul
TR BT SHTHT SHTHT-7T &) TPl 3

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.

frafeiaa aftad=t @t Te T & o Afems A1l o TR0 & SR He9d ST 81 PudT gard & a1
g ARy e} & SR 379 | faredt &1 srgva well € 3R 3y T agera degy w3l 8, 3HPT
i1 0 | 100 P TUH U= HY | I 1t Fa¢ 5 1 3110 36 TR o § U5l a1 S(u- TR o 96 &
P! I & SR UG Bl 8, 38 0 F 100 F V0M W IR, 3HT9% TR o & Srerar fonedt 3=
T R

CHANGES One week During Rest of the
EENIC) before periods periods cycle

begin miYy® o & R e
i i 3 R EEE I

ERELE fei &
IS Ugel IRH
1. Increased work performance
ST e 8 afg
2. Feeling excited
IIed HggH BT
3. Feeling sad, hopeless or depressed

I, PRI 41 AR Heqd Bl

>

Being oversensitive

3 Faesia g

5. Increased sexual desire

T 33T BT Il

6. Getting angry easily
Sled] T 31T

7. Sense of losing control

o @ &1 garg

o0

Increased energy, vigour

S, SR H gl

9. Sleeping more

10. Backache, headache, body ache
FR ¢, RRed, seag

11. Swelling of feet, body, feeling bloated
R, TRR T Yo, Hal g3/ HRITA T g

12. Increase in appetite
H BT deA

13. Feeling affectionate towards others

IR & Yl We b1 Tgu™

14. Fatigue, tiredness, lethargy
YpTH, YebT1ac, J&i

15. Feelings of happiness, joy
RN, 3ME Bl Yig-Td

16. Restlessness, tense
CERIAGRIE]
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17. Decreased concentration

THTIA § HH

18. Feelings of well-being
3w WY $T TgUN

19. Change in bowel habit
HS AR 1 3{1ed H §gard

20. Feeling of being rejected, isolated

3, SAT-YST fd ST o1 g™

21. Impaired work })erformance

fSeTeT gor sl fware

22. Prefer solitude, avoid gatherings

23. Decrease in sexual desire

T 331 HH g

24. Sudden mood changes, tearfulness
Sl TS dadHl, A AT

25. Craving for specific foods
fafRry e geref i e

26. Sleeping less

HH AT

27. Difficulty in concentration

TSIl H B3-S

28. Decrease in appetite

UG Y AT

29. Disturbed quality of sleep

g ! Toras J TSt

30. Any other...

You need not answer the following questions if it is because of family traditions/ expectations, religious rituals etc.
ofe ag wikaie wwrrsl/emensh, enfife ey onfe & R @ &) smus! Fafafaa el 1 3ww 33 &
ARG R g |

My usual social activities suffer during my menstrual period due to the above experiences.
IR 3IHaAT & BRI, AIRS 4 & R g g fafafiat gHfad gk €
(1) Not at all (2) To a certain extent (3) To a great extent

(1) forep et ) S 8 db (3) BIBI 8E AP

The above experiences during the menstrual period interfere with my work (at home or workplace).
ARy e & SR IURIad HTHT TR BT (BR T HRIRIA W) H S1e7 STerd 7 |

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

(1) BIHI §< TP () feepa Tt (3) $BEG qAD

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

™ Ae 4 & SR B 9T Seardl & BRI GRG! I1 RIASR] oI 37 AT & J1Y T-Y S1deid anfdd

gl 81
(1) To some extent (2) To a great extent (3) Not at all '
(1) P 8G P (2) BTHI 8G dh (3) foepa el

I think I have menstrual distress or tension.

T3 &7 § 6 g2 wifies enf waieh et an ara 31
(1 Ywes (2) No‘ (3) May be (4) Don’t kpow
(1) (2) &l (3) B Ul § (4) el Tl
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