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            Abstract

            
               
Background of the study: Developing country like India, the status of nutrition in women is least attended. Malnutrition, vitamin and mineral deficiencies
                  results in many disorders including Pre menstrual symptoms. Equal to men, the women in India, considered as backbone in the
                  family and society. From the ancient period, the health of the women especially menstrual problems has been neglected. Epidemiologic
                  surveys have estimated that as many as 80% of women of reproductive age experience some symptoms attributed to the premenstrual
                  phase of the menstrual cycle.
               

               Objectives of the study: To evaluate the effectiveness of structured teaching program on knowledge regarding prevalence and management of Pre-menstrual
                  syndrome among adolescent girls. 
               

               Materials and Methods: The research approach used in this study was Evaluative in nature and design adopted was pre-experimental one group pre test
                  -post test design. Total of 60 adolescent girls were selected by using Non Probability Purposive sampling technique. A structured online questionnaire (Google Forms) method was used to assess the knowledge of students regarding prevalence
                  and management of Pre-menstrual syndrome on 1st and 14th Day of Data collection. On 7th day investigators administered the Structured teaching Programme through Online platform (Google meet). Data was analyzed
                  using descriptive and inferential statistics.
               

               Results: Most (48.3%) of the subjects in the pre-test had moderate knowledge regarding prevalence and management of pre-menstrual syndrome,
                  whereas in the post-test all the subjects (100%) had scored between 23 and 35 indicating adequate knowledge. Pre-test and
                  post-test knowledge score of subject ranged between 09-32 and 23-35 respectively. The mean pre-test and post-test knowledge
                  score of subjects was 19.1 and 28.46 respectively. The mean post-test knowledge score was significantly higher than mean pre-test
                  knowledge score (t =9.36) at 0.05 level of significance (t(59)=2.0,). There was  significant association between participants pre test knowledge scores with their age and dietary habits.
               

               Conclusion: The study proved that students had inadequate knowledge on pre-menstrual syndrome during pretest. After administration of
                  the structured teaching programme their knowledge improved to a remarkable extent. The findings of the study showed that the
                  structured teaching programme was effective in increasing the knowledge of students on prevalence and management of pre-menstrual
                  syndrome.
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               Introduction

            Menstruation is a normal physiological cycle, common to all females in the reproductive age group. Yet, many women across
               a range of different culture, experience various menstrual problems ranging from a mild discomfort to acute pain, anxiety,
               lethargy, household confinement, blood loss, irregularity, weakness and several deep rated cultural taboos make menstruation
               a regular and nagging but inevitable event to many of them. Often a stress of physical and emotional turmoil is observed in
               some particular group of females just for few days (7 to 10) days prior to menstruation which are apparently vague and troublesome
               called Premenstrual syndrome (PMS) or Premenstrual tension (PMT).1

            The degree and type of the premenstrual symptoms can vary significantly from woman to woman but their character is less important
               than their timing and their severity. In PMS, the premenstrual symptoms can affect work and school performance, and lead to
               problems/ conflicts in interpersonal relationships. It was noted that the cyclical luteal timing and the severity are important
               to evaluate for the diagnosis of PMS. Premenstrual dysphoric disorder (PMDD) is the extreme, predominantly psychological end
               of the PMS spectrum. In cases of PMDD, symptoms become severe enough to cause severe disability and often require more aggressive
               treatment that requires pharmacological intervention in addition to nonpharmacological treatments.2

            It has been found that more than 80 treatments proposed and many more have been tried for alleviating the symptoms of premenstrual
               syndrome but no treatment has been found to be consistently effective. Women can overcome from her premenstrual symptoms by
               realizing and sharing the problems with friends, family or with general health practitioners. A Menstrual dairy is useful,
               which involves keeping a record of each day physical and emotional changes. Members of alternative medical disciplines including
               homeopathy, naturopathy, acupuncture and osteopathy have developed remedies for Pre-menstrual syndrome. Changes in lifestyle
               and diet will help in dealing with premenstrual syndrome. Having a healthy diet will alleviate anxiety and depression. Salt,
               carbohydrate, caffeine, chocolate and alcohol should be avoided. Exercise, stress management, yoga, progressive muscle relaxation,
               relationship skills, self-help groups and education are proven to help mind and body to adopt with stress, anxiety and depression
               making the women feel relaxed and calm.3

            
                  Need of the study

               The pooled prevalence of reproductive age women affected with PMS worldwide amounts to 47.8%. Among these, about 20% of women
                  experience symptoms severe enough to disrupt their daily activities, and the remaining have mild to moderate symptoms. Symptoms
                  of PMS include changes in appetite, weight gain, abdominal pain, back pain, lower back pain, headache, swelling and tenderness
                  of the breasts, nausea, constipation, anxiety, irritability, anger, fatigue, restlessness, mood swings and crying.4

               The prevalence of PMS among the university students of different countries are as follows; for example, 33.82% in China, 37%
                  in Ethiopia, 39.9% in Taiwan, 65% in Egypt, 72.1% to 91.8% in Turkey, and 79% in Japan. This geographical difference in the
                  prevalence of PMS may be attributed to disparities in genetic, dietary, and lifestyle factors among young adult females and
                  also may be attributable to various community-adopted practices before and during menstruation.5

               Worldwide prevalence shows that 5% to 20% of women of reproductive age have moderate-to-severe premenstrual complaints and
                  up to 75% of all women of reproductive age may experience symptoms of PMS. PMS, which is characterized by one or more physical,
                  emotional or behavioral symptoms during the days before menstruation, was found in 94.8% of women of reproductive age (15
                  to 49 years).6

                In India, it was shown that 12.2% had PMDD (premenstrual dysphoric disorder) and 67% were not interested in going to school
                  during menstruation, and 71% reported lack of concentration during study hours. Different community-based surveys showed that
                  the point prevalence of PMDD among women across the globe ranged from 1.2% to 6.4%. A Nigerian study also stated that PMDD
                  prevalence in the country was 36.1%. The studies conducted in other universities of Ethiopia showed that the prevalence of PMDD ranged from 13.8% to 66.9% among
                  medical and health science students.6

               World Health Organization 2014, with statistics consistently showing that women make more frequent attempts to end their own
                  lives than men, it is imperative that we further understand the reasons underlying suicidal behaviors in women, in order to
                  inform future prevention and treatment. The factors that drive an individual to suicide are often complex and varied; however,
                  there is an increasing body of evidence that menstruation may play a significant role for some women. Studies have identified
                  how suicide attempts in women are positively associated with particular menstrual cycle phases and with fluctuating levels
                  of the female sex hormones oestrogen and progesterone. In addition to findings for attempted suicide, several autopsy studies
                  have also identified significantly increased incidences of completed suicides during both the luteal and menses phases, leading
                  researchers to conclude that menstrual-related changes are an important mediating factor. Women with PMDD should be considered
                  a high-risk group for suicidality; thus, identifying and treating symptoms are vital in reducing suicide attempts.7

               Much of the regional studies could not be traced out by the investigator in this area might be due to lack of systematic data
                  from Indian women regarding an important aspect of women’s life. This necessitates an in-depth evaluation and assessment of
                  Pre-menstrual syndrome. Hence, the research felt the need to find out the knowledge of prevalence and management of Pre-menstrual
                  syndrome among B.Sc nursing students and to develop a structured teaching programme which will be useful for educating the
                  women in future to reduce the prevalence and improve the management of premenstrual syndrome.
               

               The Nursing fraternity needs to aware about pre menstrual syndrome and its consequences in the present scenario, because the
                  adolescent girls were more prone to develop these symptoms due to numerous causes such as stressful life, domestic violence,
                  mood disorder substance abuse, emotional trauma etc. So the challenges and opportunities of the medical and nursing profession
                  is to find the appropriate solution for this problem. As the nurses are interacting more with adolescent girls in various
                  settings like schools, colleges, hospitals, community health centers etc. Hence the knowledge on prevalence and management
                  of Pre menstrual syndrome by nurses will be a gods gift to save many problems faced by adolescent girls in future.
               

            

         

         
               Review of Literature

            A study was conducted in Ethiopia during November 2020 to estimate the pooled prevalence of premenstrual syndrome and its
               associated factors among women. The pooled prevalence of premenstrual syndrome in Ethiopia was found to be 53% (95% CI: 40.64,
               65.36). Subgroup analysis by university versus high school showed a pooled prevalence of 53.87% (95% CI: 40.97, 67.60) and
               56.19% (95% CI: 6.80, 105.58), respectively. The pooled odds ratio shows that age at menarche, menstrual pattern and hormonal
               contraceptive use had no statistically significant association with premenstrual syndrome. This study concludes that more
               than half of the women under reproductive age group were experiencing premenstrual syndrome in Ethiopia.8

            A mini literature review was conducted in Nigeria during Jan 2018 on the topic Premenstrual syndrome: etiology, diagnosis
               and treatment. Investigators found that Premenstrual syndrome (PMS) is characterized by a combination of emotional, physical,
               psychological, and mood disturbances that occur after a woman’s ovulation, typically ending with the onset of her menstrual
               flow. Premenstrual dysphoric disorder (PMDD) is a severe condition of PMS which can be very disabling, as it affects occupational
               activities and personal relationships. Globally, PMS occurs in 30–40% of women of reproductive age, with 3–8% of this population
               being affected by PMDD. Despite several studies, the etiology of PMS still remains unclear; however, most theories suggest
               that PMS has increased sensitivity to normal hormonal changes as well as neurotransmitter abnormalities. Treatment of PMS
               often requires pharmacological interventions. Serotonergic antidepressants are the mainstay for improving both physical and
               mood symptoms. Oral contraceptives are also effective for relieving physical symptoms. Other non-pharmacological interventions
               include lifestyle modification and cognitive behavioral therapy.9

            A study was conducted among Adolescent Girls in Selected Schools of Bangalore, Karnataka during April 2018. The objective
               of this study is to assess the effectiveness of a structured teaching program regarding selected nonpharmacological management
               of premenstrual syndrome and its association with its demographic variables. Results revealed that Paired t-test value was
               39.76, and the pre test score which was 40.4% and the post test score which was 83.0% significance difference between pre
               test and post test score was 42.6%. It reveals that the structured teaching program was highly effective. There was a significant
               association among adolescent girls with their demographic variables at (p 0.05) level of significance. This study finding
               indicate that the Structured Teaching Programme was effective in enhancing the knowledge of adolescent girls regarding selected
               non-pharmacological management of premenstrual syndrome in selected schools, Bangalore.10

            A study was conducted among the adolescent girls in Sawarda, Ratnagiri District Maharashtra during May 2019 to assess the
               effectiveness of structured teaching program on knowledge regarding pre-menstrual syndrome. A total of 30 adolescent girls
               were selected from the school by using convenient sampling technique. The study found that adolescent girls had inadequate
               knowledge regarding pre-menstrual syndrome in pretest. After the STP on pre-menstrual syndrome there was a significant improvement
               in knowledge of the adolescent girls regarding pre-menstrual syndrome. The study concluded that the STP was effective in improving
               the knowledge of the adolescent girls regarding pre-menstrual syndrome. The formulated hypothesis was supported.11

         

         
                Objectives

            
                  
                  	
                      To assess the existing level of knowledge of B.Sc nursing students regarding prevalence and management of Pre-menstrual syndrome
                        before the administration of STP.
                     

                  

                  	
                      To evaluate the effectiveness of structured teaching program regarding prevalence and management of Pre-menstrual syndrome
                        in terms of gain in knowledge score
                     

                  

                  	
                      To find out the association between the pretest knowledge score with selected demographic variables.

                  

               

            

            
                   Hypotheses

               All hypotheses 

            

            
                   Null hypotheses

               
                     
                     	
                        H01:   The mean post-test knowledge score of students regarding prevalence and management of premenstrual syndrome will not be
                           significantly higher than the mean pre-test knowledge score.
                        

                     

                     	
                        H02:   There will be no significant association between pre-test knowledge score of students regarding prevalence and management
                           of premenstrual syndrome with their selected demographic variables.
                        

                     

                  

               

            

            
                   Research hypotheses

               
                     
                     	
                        H1:   The mean post-test knowledge score of students regarding prevalence and management of premenstrual syndrome will be significantly
                           higher than the mean pre-test knowledge score.
                        

                     

                     	
                        H2:   There will be significant association between pre-test knowledge score of students regarding prevalence and management
                           of premenstrual syndrome with their selected demographic variables.
                        

                     

                  

               

            

         

         
                Materials and Methods 

            An evaluative approach was used for this study. The study was carried out in a selected nursing colleges of Uttar Pradesh.
               The research design was pre-experimental, one group pre-test, post-test design. The sample comprised of 60 students. The sample
               was selected by purposive sampling. Formal online permission was obtained from the authorities to conduct the pilot and main
               study. The reliability coefficient of the tool was found using coefficient of internal consistency using Karl Pearson’s Correlation
               Coefficient. The reliability of the structured knowledge questionnaire was found to be 0.86 which indicated that the tool
               was reliable. A structured online questionnaire (Google Forms) method was used to assess the knowledge of students regarding
               prevalence and management of Pre-menstrual syndrome on 1st and 14th Day of Data collection. On 7th day investigators administered the Structured teaching Programme through Online platform (Google meet). Data was analyzed
               using descriptive and inferential statistics. 
            

         

         
                Results

            Section A: Demographic Variables of Students

            The frequency and percentage distribution of students by age, religion, family income, age at menarche are as follows. Out
               of 60 samples, majority 24 (40.00%) were in the age of 20 years, 20(33.33%) were above 20 years, 12 (20.00%) were in the age
               of 19 years and remaining 4(6.67) were below 19 years of age. In context of religion 34(56.67%) subjects were Christian, 18
               (30.00%) subjects were Hindu, 8(13.33%) were Muslims. With regard to family income, majority of samples, 26(43.33%) had income
               between Rs 5001-10000, and 20 (33.33%) had income between Rs 10001-15000, 8(13.34%) had income above Rs.15000 and 6(10%) had
               income less than Rs.5000. In terms of age at menarche 29(48.33%) of the samples at the age of 14 years.17(28.34%) of the sample
               at the age of 15 years, 11(18.33%) of the sample at the age of below 14 years and 3 (5.00%) of the sample at the age of above
               15 years. In regard to dietary habits, majority of the samples 43(71.67%) prefer mixed diet, 10(16.67%) prefer only vegetarian
               diet and remaining 7(11.66%) prefer non-vegetarian diet. With regard to source of information, majority of samples, 27(45.00%)
               had no information, 17(28.33%) had been exposed to books, 10 (16.67%) had some information through mass media and remaining
               6(10.00%) had information from the health workers.
            

            Section B: Level of knowledge regarding prevalence and management of Pre-menstrual syndrome among B.Sc nursing students.

            In pre test, Knowledge score on General information on menstruation and Pre-menstrual syndrome among B.Sc nursing students
               was 4-11 with Mean score 7.48 and SD 1.88. Range score on Knowledge on causes and risk factors of Pre-menstrual syndrome was
               2-10 with Mean score 5.26 and SD 1.83. Range score on Knowledge on prevalence and signs and symptoms of Pre-menstrual syndrome
               was 1-6 with Mean score 3.28 and SD 1.49. Range score on Knowledge on management and preventive measures was 0-6 with Mean
               score 3.06 and SD 1.52. The overall pre test Mean score was 19.1 with SD 4.66 and Mean percentage was 54%.
            

             In post test, knowledge score on General information on menstruation and Pre-menstrual syndrome among B.Sc nursing students
               was 8-13 with Mean score 10.5 and SD 1.28. Range score on Knowledge on causes and risk factors of Pre-menstrual syndrome was
               5-10 with Mean score 8.11 and SD 1.32. Range score on prevalence and signs and symptoms of Pre-menstrual syndrome was 2-6
               with Mean score 4.93 and SD 0.86. Range score on management and preventive measures of pre-menstrual syndrome was 2-6 with
               Mean score 4.91 and SD 0.90. The overall pre test Mean score was 28.46 with SD 3.13 and Mean percentage was 81.31%.
            

            

            
                  
                  Figure 1

                  Percentage distribution of knowledge regarding prevalence and management of Pre-menstrual syndrome among B.Sc nursing students
                     before and after STP.
                  

               
[image: https://typeset-prod-media-server.s3.amazonaws.com/article_uploads/b42e6179-7827-4b57-88be-18b7ba2af874/image/fa7956ec-7886-49c5-84ec-aa7e38cfc473-uimage.png]

            

            The above figure indicates that, in Pre test the level of knowledge regarding prevalence and management of Pre-menstrual syndrome
               among B.Sc nursing students shows that 26(43.3%) are having inadequate knowledge, 29(48.3%) are having moderate knowledge
               and 5(8.4%) were having adequate knowledge. In the post test, majority of students 47(78.33%) had adequate knowledge, 13(21.67%)
               had moderate knowledge and none of them had inadequate knowledge regarding prevalence and management of Pre-menstrual syndrome
               after STP.
            

            The Mean, SD and Enhancement of knowledge score on prevalence and management of Pre-menstrual syndrome among B.Sc nursing
               students showed that, with regard to general information on menstruation and Pre-menstrual syndrome the enhancement in mean
               percentage was 3.02. With regard to knowledge on causes and risk factors of Pre-menstrual syndrome enhancement in mean percentage
               was 2.85. With regard to knowledge on prevalence, signs and symptoms of Pre-menstrual syndrome enhancement in mean percentage
               was 1.65. With regard to knowledge on management and preventive measures of pre-menstrual syndrome enhancement in mean percentage
               was 1.85. The obtained post test mean value 26.4 was higher than pre test 19.1. The overall enhancement in mean percentage
               score was 9.36.
            

            

            
                  
                  Table 1

                  Section C: Effectiveness of STP

               

               
                     
                        
                           	
                              
                           
                            S.No.

                           
                        
                        	
                              
                           
                           
                              Aspects of knowledge 
                              
                           

                           
                        
                        	
                              
                           
                           
                              Maximum score 
                              
                           

                           
                        
                        	
                              
                           
                            Pre Test

                           
                        
                        	
                              
                           
                            Post Test

                           
                        
                        	
                              
                           
                            Paired t test

                           
                        
                     

                     
                           	
                              
                           
                           
                              Mean
                              
                           

                           
                        
                        	
                              
                           
                            SD

                           
                        
                        	
                              
                           
                            Mean 

                           
                        
                        	
                              
                           
                            SD

                           
                        
                        	
                              
                           
                            

                           
                        
                     

                     
                           	
                              
                           
                            1.

                           
                        
                        	
                              
                           
                           Knowledge on 

                           
                           general information about menstruationa

                           
                           d Premenstrual syndrome

                           
                        
                        	
                              
                           
                            13

                           
                        
                        	
                              
                           
                             7.48

                           
                        
                        	
                              
                           
                           1.88

                           
                        
                        	
                              
                           
                            10.5

                           
                        
                        	
                              
                           
                           1.28

                           
                        
                        	
                              
                           
                            11.28*

                           
                        
                     

                     
                           	
                              
                           
                            2.

                           
                        
                        	
                              
                           
                           Knowledgeoncauses and risk factors 

                           
                           of Premenstrual syndrome

                           
                        
                        	
                              
                           
                            10

                           
                        
                        	
                              
                           
                            5.26

                           
                        
                        	
                              
                           
                           1.83

                           
                        
                        	
                              
                           
                            8.11

                           
                        
                        	
                              
                           
                           1.32

                           
                        
                        	
                              
                           
                            11.60*

                           
                        
                     

                     
                           	
                              
                           
                            3.

                           
                        
                        	
                              
                           
                           Knowledge on prevalence,

                           
                           signs and symptoms of Premenstrual syndrome

                           
                        
                        	
                              
                           
                            6

                           
                        
                        	
                              
                           
                            3.28

                           
                        
                        	
                              
                           
                           1.49

                           
                        
                        	
                              
                           
                            4.93

                           
                        
                        	
                              
                           
                           0.86

                           
                        
                        	
                              
                           
                            10.14*

                           
                        
                     

                     
                           	
                              
                           
                            4.

                           
                        
                        	
                              
                           
                           Knowledgeon managemenand preventive measures

                           
                        
                        	
                              
                           
                            6

                           
                        
                        	
                              
                           
                            3.06

                           
                        
                        	
                              
                           
                           1.52

                           
                        
                        	
                              
                           
                            4.91

                           
                        
                        	
                              
                           
                           0.90

                           
                        
                        	
                              
                           
                            9.97*

                           
                        
                     

                     
                           	
                              
                           
                            5.

                           
                        
                        	
                              
                           
                            Overall

                           
                        
                        	
                              
                           
                            35

                           
                        
                        	
                              
                           
                            19.1

                           
                        
                        	
                              
                           
                           4.66

                           
                        
                        	
                              
                           
                            28.46

                           
                        
                        	
                              
                           
                           3.13

                           
                        
                        	
                              
                           
                            16.65*

                           
                        
                     

                  
               

            

            

            Mean and Standard deviation for overall improvement of knowledge regarding prevalence and management of Pre-menstrual syndrome
               among B.Sc nursing students before and after STP.
            

            The above table represents the mean pre and post test knowledge regarding prevalence and management of Pre-menstrual syndrome
               among B.Sc nursing students. The paired t-test was carried out and it was found to be invariably significant at P <0.05 level,
               hence null hypothesis (H01) is rejected and research hypothesis (H1) was accepted. It provides evidence that the STP was significantly effective in improving the knowledge regarding prevalence
               and management of pre menstrual syndrome among B.Sc nursing students.
            

            Section D: Association of pre test level of knowledge of students on prevalence and management of pre-menstrual syndrome with
               age, religion, family income, and age at menarche.
            

            

            

            
                  
                  Table 2

                  The findings of this study haveimplication in various areas of nursing namely; nursing practice, nursingeducation, nursing
                     administration and nursing research.
                  

               

               
                     
                        
                           	
                              
                           
                           
                              Nursing Implication
                              
                           

                           
                        
                     

                     
                           	
                              
                           
                           Nursing Practice:  
                           

                           
                           1. Regular health education programme in schools and colleges may help in reducing prevalence and improving management of
                              pre-menstrual syndrome.  
                           

                           
                           2. Nurses can identify the patients of PMS at various settings and can teach them regarding management of pre-menstrual syndrome.
                              
                           

                           
                        
                        	
                              
                           
                           Nursing Education:  
                           

                           
                           1. The nursing curriculum should consist of knowledge related to pre-menstrual syndrome and its management using different
                              methods of teaching. 
                           

                           
                           2. In service education and also conduct conferences in schools, colleges and also in the hospital to increase the knowledge
                              of women in the management and prevention of pre-menstrual syndrome. 
                           

                           
                        
                     

                     
                           	
                              
                           
                           

                           
                           Nursing administration:  
                           

                           
                           1.The nurse administrator should take interest in providing information on specialized area like pre-menstrual dysphoric disorders,
                              dysmenorrhoea, and other menstrual disorders of the women.
                           

                           
                           2. Nurses as an administrator should plan and organize continuing education program for OBG nurses to motivate them in conducting
                              teaching programme on pre-menstrual syndrome.  
                           

                           
                        
                        	
                              
                           
                           

                           
                            Nursing research: 

                           
                            1.Research should focus on modification of certain factors like exercises, life style and dietary factors aimed at preventing
                              pre-menstrual syndrome. Research should focus on practicing new methods of teaching to enable women to improve their life
                              style in order to prevent pre-menstrual syndrome. 
                           

                           
                        
                     

                  
               

            

         

         
               
               Discussion
               
            

            The findings are discussed in relation to the objectives, reviewed literature and hypothesis. It is presented in line with
               the objectives of the study
            

            The first objective was to assess the pre test knowledge regarding prevalence and management of Pre-menstrual syndrome among
               B.Sc nursing students. As per the analysis the level of knowledge regarding prevalence and management of Pre-menstrual syndrome
               among B.Sc nursing students in pre test shows that 26(43.3%) were having inadequate knowledge, 29(48.3%) were having moderate
               knowledge and 5(8.4%) were having adequate knowledge. The overall pre test Mean score was 19.1 with SD 4.66 and Mean percentage
               was 54%. These results were supported by a study conducted in Ethiopia to estimate the pooled prevalence of premenstrual syndrome
               and its associated factors among women. The pooled prevalence of premenstrual syndrome in Ethiopia was found to be 53% (95%
               CI: 40.64, 65.36). Subgroup analysis by university versus high school showed a pooled prevalence of 53.87% (95% CI: 40.97,
               67.60) and 56.19% (95% CI: 6.80, 105.58), respectively. This study concludes that more than half of the women under reproductive
               age group were experiencing premenstrual syndrome in Ethiopia.8

            The second objective was to assess the post test knowledge regarding prevalence and management of Pre-menstrual syndrome among
               B.Sc nursing students. As per the analysis, the level of knowledge regarding prevalence and management of Pre-menstrual syndrome
               among B.Sc nursing students in post test shows that majority of students 47(78.33%) had adequate knowledge,13(21.67%) had
               moderate knowledge and none of them had inadequate knowledge regarding prevalence and management of Pre-menstrual syndrome
               after STP. The overall post test Mean score was 28.46 with SD 3.13 and Mean percentage was 81.31%. These results were supported
               by a study conducted among Adolescent Girls in Selected Schools of Bangalore, Karnataka. to assess the effectiveness of a
               structured teaching program regarding selected nonpharmacological management of premenstrual syndrome and its association
               with its demographic variables. Results revealed that Paired t-test value was 39.76, and the pre test score which was 40.4%
               and the post test score which was 83.0% significance difference between pre test and post test score was 42.6%. It reveals
               that the structured teaching program was highly effective. This study finding indicate that the Structured Teaching Programme
               was effective in enhancing the knowledge of adolescent girls regarding selected non-pharmacological management of premenstrual
               syndrome in selected schools, Bangalore.10

            The third objective was to assess the effectiveness of Structured Teaching Programme on knowledge regarding pre menstrual
               syndrome among adolescents. As per the results the paired t-test was carried out and in each domain the t value was found
               to be strongly significant like in Knowledge on general information about menstruation and Pre-menstrual syndrome (t=11.28
               at P <0.05 level of significance), In Knowledge on causes and risk factors of Pre-menstrual syndrome (t=11.60 at P <0.05 level
               of significance), In Knowledge on prevalence, signs and symptoms of Pre-menstrual syndrome (t=10.14 at P <0.05 level of significance)
               and in Knowledge on management and preventive measures (t=9.97 at P <0.05 level of significance). Overall speaking, it was
               found to be invariably significant (t=16.65 at P <0.05 level of significance). Hence the null hypothesis (H01) was rejected and research hypothesis (H1) was accepted. It provides evidence that the Structured Teaching Programme (STP) was significantly effective in improving
               the knowledge regarding prevalence and management of pre menstrual syndrome among B.Sc nursing students. These results were
               supported by a study conducted among the adolescent girls in Sawarda, Ratnagiri District Maharashtra to assess the effectiveness
               of structured teaching program on knowledge regarding pre-menstrual syndrome. A total of 30 adolescent girls were selected
               from the school by using convenient sampling technique. The study found that adolescent girls had inadequate knowledge regarding
               pre-menstrual syndrome in pretest. After the STP on pre-menstrual syndrome there was a significant improvement in knowledge
               of the adolescent girls regarding pre-menstrual syndrome. The study concluded that the STP was effective in improving the
               knowledge of the adolescent girls regarding pre-menstrual syndrome. The formulated hypothesis was supported.11

            The fourth objective was to associate the pre test knowledge regarding prevalence and management of Pre-menstrual syndrome
               among B.Sc nursing students with their selected demographic variables. The study proved that students had inadequate knowledge
               on pre-menstrual syndrome. After administration of the STP their knowledge improved to a remarkable extent and was effective
               in increasing the knowledge of students on prevalence and management of pre-menstrual syndrome. The findings of this study
               support the need for conducting health education, counselling and mass awareness programmes on prevalence and management of
               PMS to the women in reproductive age. Hence, it becomes the responsibility of the health workers to create awareness and providing
               full information and advice on prevalence and management of Pre-menstrual syndrome. The findings of this study have implication
               in various areas of nursing namely; nursing practice, nursing education, nursing administration and nursing research.
            

         

         
               
               Recommendations
               
            

            
                  
                  	
                     A similar study can be under taken on large scale.

                  

                  	
                     A similar study may be replicated with control group.

                  

                  	
                     A survey can be done to determine interest among nurses in educating women on prevalence and management of pre-menstrual syndrome.
                        
                     

                  

                  	
                     An extensive teaching strategy protocol may be developed including all aspects of pre-menstrual syndrome.

                  

                  	
                     Longitudinal studies to determine the constant effectiveness of structured teaching programme over a period of time may be
                        conducted.
                     

                  

               

            

         

         
               
                Limitations
               
            

            
                  
                  	
                     The sampling technique used was purposive sampling hence, it limits generalization to larger population.

                  

                  	
                     Only prevalence and management of pre-menstrual syndrome of B.Sc nursing students were incorporated in the study

                  

                  	
                     The study was limited to assessing the effectiveness of structured teaching programme on prevalence and management of pre-menstrual
                        syndrome at selected nursing college of Uttar Pradesh.
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