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Abstract

Background

Premenstrual Dysphoric Disorder (PMDD) is a severe and disabling form of premenstrual syndrome
characterized by significant physical, emotional, and behavioral symptoms that occur during the luteal
phase of the menstrual cycle. It markedly affects activity of daily living (ADL), academic performance,
social interactions, and overall quality of life among college-going girls. Pain, particularly in the lower
abdomen, pelvis, and lower back, along with fatigue and mood disturbances, contributes to functional
limitations. Core stability exercises, which enhance neuromuscular control, spinal stability, and muscular
endurance, may help in reducing pain and improving functional independence.

Methodology

An experimental study design was adopted. A total of 34 college-going girls aged 18-25 years
diagnosed with PMDD based on standard diagnostic criteria were recruited using purposive sampling.
Baseline assessment included pain measurement using the Visual Analog Scale (VAS) and evaluation of
the Activity of Daily Living using the Daily Record of Severity of Problems Scale (DSRP). Participants
underwent a structured core stability exercise program focusing on activation of the transverse
abdominis, multifidus, pelvic floor muscles, and deep abdominal stabilizers. The intervention was
conducted for 8 weeks. Post-intervention assessment was carried out using the same outcome
measures.

Results

Statistical analysis was performed using appropriate tests (paired t-test). The findings demonstrated a
statistically significant reduction in pain scores (p < 0.05) and significant improvement in ADL scores
following the intervention. The results suggest that core stability exercises effectively reduce pain
intensity and enhance functional capacity in college-going girls with PMDD.

Conclusion

Core stability exercises are an effective, safe, and non-invasive physiotherapeutic intervention for
reducing pain and improving activity of daily living among college-going girls diagnosed with PMDD.
Incorporating structured core strengthening programs into routine physiotherapy management may
improve quality of life and academic functioning in this population.

INTRODUCTION

Premenstrual syndrome (PMS) is defined as a group of recurrent physical, emotional, and behavioral
symptoms that occur during the menstrual cycle’s luteal phase between ovulation and menstruation and

are minimal or absent in the week after menstruation.” The fifth edition of the Diagnostic and Statistical
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Manual for Mental Disorders (DSM-5) lists Premenstrual Dysphoric Disorder (PMDD), a more severe and
disabling form of PMS.2

The clinical features of PMDD are a collection of sentimental, habitual, and somatic features that
recur periodically. The following are the most typical symptoms: mood swings, sleep disturbance, anger
& irritability, depressed state of mind, tension or anxiety, low concentration, pain in joints, abdominal

bloating, and breast tenderness.?

Interpersonal connections, scholastic achievement, work productivity, and general psychological

wellness can all be adversely affected by the illness.* People with PMDD frequently struggle with
emotional instability, diminished motivation, and diminished focus, all of which can make it difficult for

them to carry out daily tasks efficiently.*

Dysphoric mood state, physiological distress symptoms, mood instability, breast/body sensitivity, pain,
and nutritional pattern are the six clusters. Except for pain and eating habits, clusters of symptoms
seemed to remain constant across two consecutive menstrual cycles as well as between two cycles

separated by an eight-week interval. °

As per population based research, between 80% and 90% of females show at least 1 PMS features;
however, only 2.5% to 3% of female have the pathological condition significant enough to engage

with their interactions and activities. It's called premenstrual dysphoric disorder.® PMS prevalence
estimates in India have been estimated to range from 14.3% to 74.4%. In the same way, reports of
PMDD prevalence in India have ranged significantly from 3.7% to 65.7%, ’, and in college-going girls, the
rates affect up to 13.8%.2

PMS primarily affects college-going girls; this group is thought to have a high prevalence of PMS, which
has a negative impact on their lives and scholastic achievement.’

The hypothalamus, pituitary gland, and ovaries interact precisely during the menstrual cycle, which is
known as the hypothalamic-pituitary-ovarian (HPO) axis. It is separated into the follicular phase,
ovulation, and luteal phase, and it usually lasts 28 + 7 days. Progesterone dominates the

luteal phase, readying the uterus for implantation, whereas estrogen predominates in the follicular
phase, encouraging endometrial development. Menstruation results from endometrial shedding caused
by a drop in estrogen and progesterone levels in the absence of fertilization. Many

premenstrual symptoms seen in women are caused by hormonal changes during the luteal phase.™®
Hormonal changes that take place in early adulthood may further exacerbate the disorder's severity.
Because of this, many college-bound girls may find it challenging to maintain their daily functioning,
social interaction, and academic achievement throughout the premenstrual phase.

When estrogen and progesterone levels are normal, women with PMS or PMDD seem to be more

physiologically sensitive to and exhibit more symptoms.""
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Multiple biological, psychological, and lifestyle factors influence menstruation and the severity of PMS
and PMDD. PMDD is largely caused by abnormal sensitivity to hormonal changes, particularly those
involving progesterone and estrogen. Increased sensitivity to serotonin fluctuations is a major
contributor to the severity of PMDD symptoms, and these hormonal changes impact serotonin levels in

the brain, which affects mood regulation.’?

Functioning and quality of life must be significantly impacted by PMDD. Research has validated this
effect on connections with others, hobbies and social activities, and HR-QOL."3 PMDD usually results in

significant social and functional impairment, which negatively impacts well- being and quality of life.*

Similar to serious depressive disorders, women with PMDD exhibit cognitive impairment.
Maladaptive thought habits and a negative cognitive style. Heightened vulnerability to stress and
failure.’® Suicidal thoughts are more common in PMDD patients with depression, anxiety disorders, and

long-term stress.'® Increased PMS severity is closely linked to sleep issues like sleeplessness and poor

sleep quality. Emotional stability and hormone control are impacted by sleep disturbances.’”

Women with severe PMDD, report significant functional impairment in everyday tasks, including basic
ADLs, during the luteal phase.'® Because of their physical and psychological symptoms, women with
PMS/PMDD frequently report decreased productivity, absenteeism, and participation in normal duties.’

Fatigue, mood fluctuations, and cognitive disorders further hinder decision-making and decrease
productivity in carrying out daily tasks. Fear of movement brought on by PMS pain might make it difficult

to engage in physical ADLs, which deteriorates functional results.?

PMS symptoms are more severe in women with musculoskeletal pain, indicating a reciprocal

link between pain and symptom severity. PMDD symptoms are exacerbated by chronic pain during the
menstrual cycle, which also causes psychological discomfort, worry, and depression.?! Core stability
exercises improve mood, reduce discomfort, and lessen movement anxiety, all of which increase

engagement in daily activities. Exercises for core stability increase muscle strength and functional
22

abilities, which helps lessen PMS symptoms.
Menstrual pain is lessened when core muscles are strengthened because it increases pelvic stability and
eases uterine stress. Bloating and pain are lessened with core activities that improve blood circulation

and decrease fluid retention. ADLs are enhanced by better posture and core strength, which lessen

musculoskeletal strain and pain perception. 23

Core muscles include the transverse abdominis, multifidus, pelvic floor muscles, diaphragm, and internal

& external obliques, which are essential for lumbopelvic stability and to maintain proper posture.?*
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Impaired core muscle activity may contribute to the increased physical discomfort that women with PMS
and PMDD frequently experience, particularly in the lower back and abdomen.?®

Poor spinal stability and heightened pain perception have been linked to decreased activation of

deep core muscles such as the transversus abdominis. Central sensitization and hormonal changes,

especially those related to progesterone and estrogen, increase pain sensitivity in PMS/PMDD.?% 27

The muscles involved in the core are, namely, Transverse abdominis — the deepest abdominal
muscle, which supports the abdomen like a corset. It supports the pelvic organs. Reduces bloating and

abdominal pain. It is a main muscle for core stability.?®

Multifidus — small muscle around the spine to stabilize. Reduces lower back discomfort. Stabilizes the
lumbar spine. Pelvic floor muscle — supports the bladder, uterus and rectum. Improves pelvic stability.

Reduces pelvic heaviness and discomfort.?® Internal and external obliques - it is responsible for trunk

rotation and side stability. Improves core stability which helps in daily activities. It increases the overall

abdominal strength Improves posture and functional movement.??

Fatigue and diminished functional capacity are common complaints in PMS, and they may be

caused by a weak core.3? in women with PMS, core stability training has been linked to decreased

fatigue and enhanced physical performance, which enhances ADL participation. Menstrual cycle- related

low back discomfort can be lessened with lumbar-pelvic stabilization exercises.3! 32 Exercise-induced
parasympathetic activation, which is made possible by controlled core engagement, reduces

psychological stress, a major aspect of PMDD.33

Better posture during extended sitting, which is typical during academic pursuits like studying and
attending lectures, may be facilitated by increased core stability for college-bound ladies. Additionally,
improved trunk stability can enhance general physical fitness, balance, and coordination of the body.

A higher level of independence in carrying out daily tasks could result from improved physical function,

which would enhance one's general quality of life.34
AIMS OF THE STUDY:

To evaluate the Effect of Core Stability Exercises on the Activity of Daily Living & Pain among college-
going girls diagnosed with Premenstrual Dysphoric Disorder. (PMDD)

OBJECTIVES OF THE STUDY:
To assess the baseline PMDD symptoms in college-going girls.
To implement a structured core stability exercise program.

To evaluate changes in emotional, behavioral, and physical symptoms of PMDD after the intervention.
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To compare pre- and post-intervention outcomes using validated scales.

Research design: Experimental study.

Study Population: 18-25 aged college-going girls.

Source of Data: Ahmedabad Physiotherapy College

Sampling Technique: Simple random sampling.

Sample size: 34

Duration of Study: 8 weeks (including recruitment, intervention, and post-assessment).

INCLUSION CRITERIA: (3. 39)

Females aged 18-25 years (college-going population).

Fulfillment of diagnostic criteria as per the Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition, including:

Presence of 25 symptoms in the luteal phase
At least one core mood symptom (e.qg., irritability, depression, anxiety)
Regular menstrual cycles (typically 21-35 days).

Participants must have at least one of the symptoms numbered 1, 2, 3, 4, severe in the premenstrual
symptoms screening test (PSST).

Willingness to participate and provide informed consent.

Participants who are physically able to perform core strengthening exercises.

EXCLUSION CRITERIA: (39, 40)

Diagnosis of major psychiatric disorders such as major depressive disorder, anxiety disorders, or
bipolar disorder.

Presence of gynecological conditions such as endometriosis, polycystic ovarian syndrome (PCOS),
or dysmenorrhea unrelated to PMDD.

Use of hormonal therapy, antidepressants, or oral contraceptive pills within the last 3 months.
Irregular menstrual cycles or history of amenorrhea.

History of recent musculoskeletal injury, spinal pathology, or surgery affecting participation in
exercise.

Presence of chronic medical conditions such as thyroid disorders, diabetes, or cardiovascular
diseases.

OUTCOME MEASURES:

Page 6/19



DAILY RECORD OF SEVERITY OF PROBLEMS (DRSP):

Many women experiences symptoms that are consistent with other medical or psychological conditions
outside of the luteal phase. The Daily Record of Severity of Problems is one method for tracking PMS

and PMDD symptoms.*!

The 14 symptoms on the list match widely used diagnostic criteria, such as those found in the
Diagnostic and Statistical Manual of Mental Disorders. Because of its negative predictive value, the

instrument can reliably rule out patients who are unlikely to have PMS or PMDD. 42

VISUAL ANALOGUE SCALE (VAS):

A single handwritten mark is placed at one point along a 10-centimeter line that represents the
two ends of the scale: "no pain" on the left end (0 cm) and "worst pain" on the right end (10 cm). Self-
reported symptoms serve as the basis for the pain a system of ratings and score..

Measurements are made in centimeters. 2°

INSTITUIONAL ETHICAL COMMITTEE: The study was approved by the Institutional Ethics Committee
(IEC) of Ahmedabad Physiotherapy College. Institutional Ethical Committee includes senior faculty
members, statistician, and social counsellors. The study was conducted in accordance with the ethical
principles outlined in the Declaration of Helsinki and its subsequent amendments. Written informed
consent was obtained from all participants prior to their enrollment in the study.

ETHICAL CONSENT: Written and informed consent was obtained from each research participant
regarding their involvement in the study and the preservation of proper confidentiality and privacy.
Additionally, the physiotherapist made sure that participants had sufficient secrecy and privacy.

PROCEDURE: 34 College-bound students with regular menstrual cycles who were diagnosed using DSM-
5 criteria and PSST were assigned to core strengthening activities based on inclusion and exclusion
criteria. VAS was taken from each participant's pre- and post-intervention.

All participants were introduced to the exercises and the efficacy of strengthening the core muscles
before starting the procedure.

PREMENSTRUAL SYMPTOMS SCREENING TOOL (PSST):

The Premenstrual Symptoms Screening Tool (PSST) is used to evaluate PMDD symptoms. A Likert scale
with four possible answers—"not at all,’ "mild," "moderate," and "severe"—is used to record responses to
the measure's 19 items, which represent symptoms of PMDD (such as sad mood and irritability). For a
screening to be positive, three requirements must be fulfilled. A person

must first choose "severe" for at least one of the items that indicate depression, anxiety, irritability, or
heightened sensitivity to rejection. Second, in a subset of 11 items, a participant must choose moderate
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to severe. The PSST has shown strong validity and reliability in terms of severity. The scale's internal
validity was strong in the current investigation.*3 44

RESULTS

The present research, aimed to assess the effects of core strengthening exercises on pain and activity of
daily living among college-going students diagnosed as for Premenstrual Dysphoric Disorder: an
experimental study. An intervention group received core strengthening exercises. The data was analyzed
using SPSS version 26. Before the statistical tests, the data were screened for normal distribution by Q
plot graph. Analysis was done within the group using paired t- test, outcome measures taken pre &
posttest using paired t-test.The level of significance was kept at 5% with a confidence interval (Cl) of
95%.An experimental study was done on 34 college-going girls diagnosed with Premenstrual Dysphoric
Disorder. The study aimed to evaluate the effect of core stability exercises on the activity of daily living
and pain among college-going girls, were VAS and DSRP was taken. Analyses of data were calculated via
Microsoft Excel and SPSS version 26.

Variables Mean SD

Age 21.26  1.693
Weight 151.4 9.814
Height 67.97 8.050
BMI 2996 4.819

Graph 1: Mean of demographic details

Graph 2: VAS Pre-Post Mean & SD

Table 3
DSRP Pre- Post Mean & SD

DSRP Mean Pre Mean SD

24.55 2.09

DSRP Mean Post 11 2.44

Table 3 suggests a within-group, pre-intervention, and post-intervention analysis of DSRP, where the
mean was 24.55to 11, and the SD was 2.09 and 2.44. Hence, a statistically significant difference was
seen in the Activity of Daily Living.

DISCUSSION
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The goal of the current study was to determine how core strengthening activities affected the pain and
the Activity of Daily Living in college- going girls. Over the course of eight weeks, a pre- test/post-test
design was used. The Daily Severity Record of Problems (DSRP) and Visual Analogue Scale (VAS) were
the outcome measures. A reassessment of both outcome indicators was conducted after eight weeks.
According to the Visual Analogue Scale (VAS), there was a slight increase from 0.996 + 0.171 (pre-
intervention) to 1.050 + 0.180 (post-intervention). These results imply that participants' perceptions of
pain were successfully decreased by the intervention.Menstrual pain is lessened when core muscles are
strengthened because it increases pelvic stability and eases uterine stress. Bloating and pain are
lessened with core activities that improve blood circulation and decrease fluid retention. ADLs are
enhanced by better posture and core strength, which lessen musculoskeletal strain and pain perception.
2Core stability exercises primarily target deep core muscles and neuromuscular control.? Instead of
reducing pain immediately, improved activation of these muscles improves load distribution and lowers
mechanical stress, which helps avoid long-term pain.

The DSRP scores showed a significant and clinically meaningful decrease from 24.55 + 2.09 (pre-
intervention) to 11.00 t 2.44 (post-intervention), similar to the VAS findings. The overall severity of PMDD
symptoms, including their emotional, behavioral, and physical components, has significantly decreased,
as evidenced by this notable improvement. A significant therapeutic benefit is indicated by the size of
the change in DSRP scores, indicating that core stability exercises are essential in addressing the
multifaceted character of PMDD. Previous research showing that exercise interventions improve
hormonal balance, lower prostaglandin levels, and increase endorphin release, hence reducing
premenstrual symptoms, supports our findings.'?Exercise has also been demonstrated to have a
favorable impact on neurotransmitter activity, especially dopamine and serotonin, which are linked to the
pathophysiology of PMDD. Regular exercise improves psychological well-being, which lowers irritation,
mood swings, and anxiety, and increases total functional capacity. **Additionally, improved performance
in Activities of Daily Living is suggested by the improvement in DSRP scores. People can participate in
social interactions, physical activities, and intellectual work more successfully when their symptoms are
less severe. Exercises for core stability enhance posture, muscular endurance, and trunk control—all of
which are critical for carrying out daily tasks effectively.**Numerous physiological and psychological
processes are responsible for the improvement in ADL:mproved posture and less fatigue during daily
tasks are two benefits of increased core muscle strength and endurance.Better neuromuscular
coordination results in less perceived effort and more efficient movement.Exercise causes the release of
endorphins, which enhances mood and lessens discomfort perception.Frequent exercise is known to
alter dopamine and serotonin levels, which are linked to the symptoms of PMDD.

The remarkable improvement in DSRP and the disparity between VAS demonstrate the multifaceted
advantages of core stability workouts. Other factors, including weariness, emotional control, and
functional capacity, significantly improved while pain intensity stayed low and consistent. This suggests
that comprehensive metrics like DSRP offer a more realistic picture of patient outcomes and that pain
alone may not adequately reflect the therapeutic advantages of the intervention.
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In recent study by, Sanskruti Bang (2024) it was demonstrated that the effect of aerobic exercises along
with core stability exercises on premenstrual symptoms in college-going girls. During their mennstrual
cycle, up to 80% of women have at least one premenstrual symptom. Exercises for core stability and
aerobics can help lessen the discomfort. Eighty female participants with premenstrual syndrome, ages
eighteen to twenty-five, make up this study. In this study, participants were divided into two groups:
group A and group B. Analysis of the premenstrual syndrome scale and VAS scale shows statistically
significant differences; however, results show both groups are effective in reducing the symptoms, but
the combined effect of aerobic, along with core stability exercises, shows significant improvement in
terms of reducing physical symptoms.?®

Exercise's ability to lessen premenstrual symptoms is strongly supported by recent research. According
to a systematic review by Armour et al. (2020), exercise dramatically lessens PMS symptoms, especially
discomfort, exhaustion, and mood swings. This evidence is supported by the current study's findings,
which show that structured exercise therapies like core stability can result in significant symptom
reduction.*

In the same way, a 2021 study by Vaghela et al. showed that focused exercise regimens greatly
decreased the discomfort associated with dysmenorrhea and enhanced young women's quality of life.
These results are consistent with the current study's decrease in VAS scores, indicating that core

strengthening improves pelvic circulation and lessens muscle stress.*’

From a physiological standpoint, strengthening these muscles enhances neuromuscular coordination
and lessens chronic pelvic and lower back pain, according to a recent review by Gordon and Bloxham

(2020). This could account for the decrease in discomfort seen in the current investigation.*®

In recent literature, conflicting results have also been documented. For instance, a 2021 study by Mateus
et al. indicated that although exercise has advantages, the degree of improvement varies depending on
program adherence, duration, and intensity. This emphasizes the value of standardized protocols, such

as the one employed in this work, which might have helped produce the noteworthy results.*°

Additionally, core strengthening exercises were found to be more beneficial than general stretching in
alleviating menstrual-related pain in a randomized controlled experiment conducted by Kaur etal. (2022).
This highlights the superiority of focused core therapies over generalist exercise techniques, which

directly supports the current study.*°

The noted benefits may also be attributed to neuroendocrine processes. It has been demonstrated that
exercise controls serotonin and endorphin levels, which are important in the pathophysiology of PMDD.
Exercise-based therapies dramatically reduce mood symptoms by modifying neurotransmitter activity,
according to a 2023 study by Shah et al. These results are corroborated by the current study, which

found that DRSP scores improved more than VAS scores.®’
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Recent studies addressing the psychological advantages of exercise corroborate the improvement in
DRSP scores seen in this study. Regular exercise dramatically lowers anxiety, anger, and depressive
symptoms linked to PMDD, according to research by Zafar et al. (2022). This corroborates the current
research, which shows that core stability exercises have a good impact on behavioral and emotional

symptoms. °2

It is highly desired from a clinical standpoint to maintain low pain levels while considerably improving
overall symptomatology. The results of this study suggest the use of core stability exercises as a
practical, non-pharmacological, and successful intervention for treating PMDD in girls enrolled in college.

The physical, emotional, and social well-being of women in their reproductive years is greatly impacted
by premenstrual dysphoric disorder, a severe and impairing type of premenstrual disturbance. PMDD is
relatively common, although it is frequently underdiagnosed and undertreated, especially in young
women and college-age populations.

Activities of daily living (ADL), academic achievement, interpersonal relationships, and overall quality of
life are all significantly affected by PMDD. Symptoms like irritation, depression, anxiety, exhaustion, and
musculoskeletal discomfort can hamper routine functioning and productivity. A higher risk of mental
health problems, such as depression and suicidal thoughts, has also been connected to undiagnosed
PMDD.

Pharmacological methods, including hormonal therapy and antidepressants, are the majority of current
PMDD medications; however, these treatments may have adverse effects and have low adherence
among young people. As a result, there is an increasing need to investigate accessible, affordable, and
non-pharmacological therapies.

Exercises for core stability have drawn interest due to their potential to enhance muscle strength,
posture, pain management, and functional ability. Although these exercises have demonstrated efficacy
in improving physical performance and lowering musculoskeletal pain, less is known about how they
affect PMDD symptoms, especially when it comes to activities of daily living and pain in college-going
girls. Therefore, this study is required to assess how well core stability exercises reduce pain and
enhance activities of daily living in college-going girls with PMDD.

CONCLUSION

The current study shows that core stability exercises significantly improve the management of
premenstrual dysphoric disorder (PMDD) symptoms. DRSP (Daily Record of Severity of Problems)
scores decreased from pre-intervention to post-intervention, indicating a significant improvement in
symptom severity. This suggests that core stabilization is essential for reducing the psychological and
physical symptoms of menstruation problems.
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VAS pain modulation, indicating that structured exercise programs are helpful. The intervention's overall
efficacy is unaffected by the little fluctuation in pain scores, which could be explained by individual
variability, short intervention time, or subjective pain perception. The improvement in DRSP scores
demonstrates that core stability exercises support emotional regulation in addition to physical well-
being, potentially through improved circulation, neuromuscular control, and hormonal balance.

Additionally, this study is in favor of using exercise-based, non-pharmacological methods to treat PMS
and PMDD. Core stability exercises are a practical intervention for long-term symptom management
since they are safe, affordable, and simple to perform.

In conclusion, core stability exercises can be regarded as a successful therapeutic approach for
lessening the intensity of PMS and PMDD symptoms, especially in terms of enhancing functional results
and general quality of life. It is advised that bigger sample sizes and longer intervention durations be
used in future studies to confirm and build upon these findings.

LIMITATIONS OF THE STUDY:

Small sample size (n = 34) limiting the generalizability of findings.
The follow-ups of the participants were not taken.

The sample size could have been a dense level of the population.
Blinding was not done.

An appreciable amount of discretion was not kept for authenticity.

FUTURE RECOMMENDATIONS OF THE STUDY:

Include larger sample sizes and randomized controlled designs.

Studies can be performed for the treatment of other underlying conditions.

The study can be continued for a longer duration, as well as the analysis, to have a proper follow-up.
The study can be performed with more specific, sophisticated outcomes

Include objective measures such as muscle strength or functional performance tests.

Explore the role of psychological interventions alongside exercise.

SUMMARY
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Premenstrual dysphoric disorder (PMDD) is a prevalent disease that affects women of reproductive age.
It is defined by a combination of behavioral, emotional, and physical symptoms that have a major impact
on daily functioning and quality of life. Due to their safety, accessibility, and all-encompassing
advantages, non-pharmacological interventions—especially exercise-based methods—are receiving more
attention.The goal of the current study was to determine whether core stability exercises could lessen
the intensity of symptoms in people with PMS/PMDD. These muscles work together to provide pelvic
support, postural control, and trunk stability.

The Visual Analogue Scale (VAS) was used to quantify pain, and the Daily Record of Severity of Problems
(DRSP) was used to measure the severity of PMS/PMDD symptoms. A sample population was chosen
based on inclusion and exclusion criteria. Participants completed a systematic core stability exercise
program throughout a predetermined intervention time after the initial evaluation.

According to the study's findings, core stability exercises are crucial for reducing PMS and PMDD
symptoms. Enhanced neuromuscular control, better blood circulation, hormonal management, and a
decrease in stress levels may all contribute to the improvement in DRSP scores. Improved pelvic support
and less discomfort throughout the menstrual cycle may also result from strengthening the core
muscles. Since PMDD includes a wider range of symptoms than only pain, even though the change in
VAS scores was not significant, it does not compromise the intervention's overall efficacy. The
multifaceted advantages of core stability exercises are highlighted by the greater improvement in DRSP
scores.

In conclusion, this study supports the use of core stability exercises as a cost-effective, non- invasive,
and successful treatment for PMS and PMDD symptoms. The findings highlight how crucial it is to
include structured exercise regimens in regular therapeutic practice in order to enhance the general
health and functioning ability of those who are impacted.

CLINICAL IMPLICATIONS:

For college-going girls with PMDD, core stability exercises can be suggested as a non- pharmacological
intervention to enhance ADL and lessen overall symptom intensity.

However, a multimodal strategy (including cardiovascular exercise, relaxation techniques, and even
medicinal care) may be necessary for pain management, as core exercises alone might not be adequate.

In addition to reducing pain, clinicians should concentrate on improving quality of life and functioning, as
these aspects may demonstrate more significant improvements. The study shows that for people with
premenstrual dysphoric syndrome, the VAS and DSRP are crucial.

The study also suggests that the Effects of Core stability Exercises on Activity of Daily Living and Pain in
college-going girls diagnosed with Premenstrual Dysphoric Disorder will show tremendous growth and
relief in the well-being of the patients.
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To enable objective evaluation of the case of PMDD, certain scales are of utmost value. As of VAS, a pain
intensity grading system to evaluate and assess the depth of the protocol required. DSRP can be used in
assessing the severity and pattern of symptoms in individuals diagnosed with Premenstrual Dysphoric
Disorder. It can be used in underplaying as a baseline in designing a protocol and to spread awareness
of symptom patterns.

The study concludes as well as suggests that core stability has been significantly positive and is
beneficial in reducing pain and improving functional performance in individuals with Premenstrual
Dysphoric Disorder, and can be used in clinical and home settings.

Clinically, these findings highlight the importance of core strengthening as well as stability while
exercising to functionally improve daily living and to eliminate the pain intensity, as well as the
improvement in functionality.
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Graph 2: VAS Pre-Post Mean & SD
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