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Abstract

Objective: Climate change is thought to have possible effects on changes in the

menstruation process, which covers an important period of time in women's lives.

Our study aimed to determine the impact of climate change anxiety on premenstrual

syndrome (PMS) in women of reproductive age.

Methods: This is a cross‐sectional study. The research was conducted online using

various digital platforms between December 2023 and February 2024. This study

was conducted on 456 women of reproductive age. The Personal Information Form,

PMS Scale and Eco‐Anxiety Scale were used for the data collection. The level of

statistical significance was set at p < 0.05.

Results: The prevalence of PMS was 44.7%. The average score for the Eco‐Anxiety

Scale was 27.28 ± 6.44. A significant majority of participants (81.4%) stated that

climate change would affect women's health, and 81.1% thought that they were

affected by climate change. The Eco‐Anxiety Scale scores were higher in women

with PMS (p < 0.05). The results of the binary logistic regression analysis showed

that being affected by climate change (odds ratio [OR] = 2.109, 95% confidence

interval [CI] = 1.045–4.259, p = 0.035), age at menarche (OR = 1.249, 95%

Cl = 1.073–1.453, p = 0.004) and Eco‐Anxiety Scale scores were significant predic-

tors of PMS (OR = 0.828, 95% Cl = 0.791–0.867, p < 0.001).

Conclusion: The results of our study showed that women with PMS had higher

Eco‐Anxiety Scale scores. Given the global effects of climate change, it is important

to investigate its effects as a risk factor for the emergence of PMS. Furthermore,

women's healthcare providers play an important and beneficial role in adapting to a

changing climate; these efforts will have long‐term impacts.
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1 | INTRODUCTION

Climate change is defined as the change in climate and the deterioration

in the composition of the atmosphere as a result of direct or indirect

human activities, in addition to the natural change observed over a

comparable period of time.1,2 While the debate centres on natural phe-

nomena such as rising temperatures, extreme weather events and eco-

system disruptions, climate change has many detrimental impacts on

human health.3 A less researched area is the link between climate change

and menstrual health. Changing climate patterns contribute to tempera-

ture fluctuations, affecting the delicate hormonal balance in women.

Research shows that rising temperatures can lead to changes in the

menstrual cycle and cause irregularities, such as changes in cycle length,

increased menstrual quantity, skipped cycles or increased premenstrual

symptoms.4 Furthermore, stress and anxiety associated with climate

change affect menstrual health both directly and indirectly. Uncertainty

about the future, loss of homes or livelihoods due to extreme weather

events, and general environmental degradation can also contribute to

mental health problems and affect menstrual cycle regularity.5

One of the emerging impacts of climate change is ecological anxiety,

which refers to the mental distress, fear or worry associated with

changing and deteriorating environmental conditions. The concept of

ecological anxiety refers to distress, stress and anxiety related to the

climate change crisis.6,7 Therefore, the terms ecological anxiety and cli-

mate change anxiety are often used interchangeably.8 Climate change has

measurable negative impacts on women's general health, mental health

and reproductive health. Women are more vulnerable to the impacts of

climate change at different stages of life due to a combination of bio-

logical, physiological, socioeconomic and cultural risk factors.3,6 A survey

of more than 1300 respondents in Sweden found that women are more

concerned about climate change and its impacts on future generations.9

The literature states that climate change causes many complications

related to reproductive health, pregnancy and childbirth and that the

situation will worsen with the impact of climate change.1,10 Due to wo-

men's negative experiences with climate change and climate change‐

related events, women's health, both physical and psychological, is

affected in different ways.11 Although women do not experience eco-

logical concerns, they have a variety of environmental concerns that can

affect their sexual health and reproductive lives throughout their lives.6

Premenstrual syndrome (PMS), which is a reproductive health

problem, affects an important period of time in women's lives.

Although the pathophysiology of PMS is not fully understood, it has

been shown in the literature that the onset and course of PMS is

related to stress.12 The cause of PMS is not known exactly in the

literature. However, many factors, such as hormonal levels, genetic

characteristics, environmental conditions, stress, trauma, seasonal

changes and climatic characteristics, are related to PMS.13,14 As a

vulnerable group, women are more concerned about and affected by

climate change. Therefore, climate change is thought to have possible

effects on changes in the menstrual process, which covers an

important period in women's lives. However, to the best of our

knowledge, no study has shown the effect of climate change anxiety

on PMS and related symptoms. In this context, our study aimed

to determine the impact of climate change anxiety on PMS in

reproductive‐aged women.

2 | METHODS

2.1 | Study design and participants

This cross‐sectional study was conducted between December 2023

and February 2024. The CHERRIES criteria were followed to conduct

the online survey.15 In which the sampling formula with an unknown

universe was calculated as a minimum of 384 individuals. In the liter-

ature, it is stated that the sample size can be increased by at least 10%

to reach the final sample size considering data losses.16 Therefore, it

was planned to include at least 422 women in the sample group

against the possibility of participants dropping out of the study during

the implementation period. The study sample consisted of 456 women

who completed the questionnaire on relevant dates.

2.1.1 | Inclusion and exclusion criteria

The study population consisted of women of reproductive age who

were over 18 years. The inclusion criteria were being over 18 years of

age, able to read and understand Turkish, not having reached meno-

pause, and agreeing to participate in the study. Adolescents under 18

years of age and menopausal women were excluded from the study.

2.1.2 | Study variables

The dependent variables were the scores obtained from the

Eco‐Anxiety Scale and the scores obtained from the PMS Scale. The

independent variables were age, age at menarche, menstrual cycle

characteristics, educational status, working status, income level,

having children and opinions about climate change.

2.2 | Data collection

The survey form, prepared using Google Forms, was sent to the par-

ticipants. This ensured that many women living in the different regions

of Türkiye were represented. Data were collected through a web‐

based online questionnaire created using Google Forms. The form was

shared in social media groups (WhatsApp, Instagram, etc.) where the

participants who met the inclusion criteria participated intensively. The

page administrators who created the relevant groups on these plat-

forms were contacted and the questionnaire was shared in the groups

at certain intervals. Before the web‐based survey, the participants

were asked to approve the consent form, indicating that they agreed

to participate in the study. The participants took an average of

10–15min for the participants to answer the questionnaire. Partici-

pants could not send the form with incomplete answers because of
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compulsory questions. Therefore, there was no loss of data owing to

incomplete responses to the questionnaires.

2.3 | Data collection tools

The ‘Personal Information Form’, ‘Premenstrual Syndrome Scale

(PMSS)’ and ‘Eco‐Anxiety Scale’ were used to collect the data.

2.3.1 | Personal information form

There were a total of 28 questions about sociodemographic (age,

education level, working status, etc.) and menstruation (menarche

age, physical and psychological changes before menstruation, etc.)

characteristics of women, and questions about the effects of climate

change (information about climate change, climate change has neg-

ative consequences for women's health, etc.) in the form composed

of the researchers by reviewing literature.17–19

2.3.2 | PMSS

This scale was developed by Gençdoğan (2006) to assess women's PMS

and premenstrual symptoms. The scale has nine subscales (depressive

affect, irritability, anxiety, appetite changes, pain, fatigue, depressive

thoughts, bloating and sleep changes). It is a 44‐item, five‐point Likert‐

type scale. The scale consisted of nine dimensions. If women scored over

132 points, they were considered to have PMS. In addition, an increase in

women's scores on the scale indicated an increase in the severity of PMS.

The Cronbach's alpha reliability coefficient of the scale was 0.75.20 The

Cronbach's alpha reliability coefficient of the scale for this study was 0.90.

2.3.3 | Eco‐Anxiety Scale

The Scale, developed by Hogg et al. in 2021 and adapted into Turkish by

Türkaslan et al. (2023), assesses the psychological reactions of individuals

when they encounter environmental problems.21 The scale consists of

four subdimensions and 13 items. The subdimensions of the scale were

anxiety symptoms, rumination, behavioural symptoms and personal

effects. The increase in the total score of the Eco‐Anxiety Scale and the

average score of the subdimensions indicated an increase in the level of

ecological anxiety. Cronbach's alpha coefficients of the Eco‐Anxiety Scale

and its subdimensions vary between 0.88 and 0.0.92.21 The Cronbach's

alpha reliability coefficient of the scale in this study was 0.78.

2.4 | Statistical analysis

Descriptive characteristics of the participants related to socio-

demographic factors, menstruation and climate change were given as

percentages. Chi‐square analysis was used to compare categorical

variables to determine the relationship between PMS and other variables.

The data were examined for normality using the Kolmogorov–Smirnov

test. The Mann–Whitney U test was used to compare continuous vari-

ables due to their nonparametric distribution. Finally, binary logistic

regression was used to test the variables that were thought to affect PMS

in previous analyses and were found to be statistically significant (marital

status, having children, age at first menarche, eco‐anxiety scale scores,

thinking that climate change has an effect on women's health, and being

affected by climate change). Model fit was evaluated using the

Hosmer–Lemeshow test. In this study, the Hosmer–Lemeshow test

p=0.744. If the p value in the model is greater than 0.05, it is accepted

that the predictive value of the model is high. The level of statistical

significance was set at p<0.05.

2.5 | Ethical statement

Ethical approval was obtained from the Non‐Interventional Ethics

Committee of Bilecik Seyh Edebali University (Date: 05.12.2023,

Number: 8). Participants also marked their consent to participate on the

informed consent page before they started filling out the questionnaire.

3 | RESULTS

The mean age of the participants was 26.94 ± 7.0). Most had a

bachelor's degree (75.0%) and were single (66.2%). Almost all the

participants reported experiencing physical (95.8%) and psychological

(95.6%) changes before menstruation (Table 1).

Table 2 shows the participants' climate change and menstrual

cycle characteristics. More than half of the participants (59.2%)

stated that their knowledge of climate change was adequate. Of the

participants, 81.4% stated that climate change would affect women's

health, and 81.1% stated that they thought they were affected by

climate change (Table 2).

When the relationship between the presence of PMS and the

Eco‐Anxiety Scale scores were analysed, the Eco‐Anxiety Scale

scores were higher in women with PMS (p < 0.001) (Table 3).

Of the study participants, 204 (44.7%) had PMS. The average

score for the Eco‐Anxiety Scale was 27.28 ± 6.44, which is at a

medium level. The relationship between the PMS and some variables is

presented in Table 4. The presence of PMS was higher in singles

(p = 0.007), those who had children (p = 0.035), those who thought that

climate change had an effect on women's health (p = 0.029), those who

stated that they were negatively affected by climate change (p = 0.001)

and those with a younger age at menarche (p = 0.001) (Table 4).

The results of the binary logistic regression analysis showed that

being affected by climate change (odds ratio [OR] = 2.109, 95%

confidence interval [CI] = 1.045–4.259, p = 0.035), age at menarche

(OR = 1.249, 95% Cl = 1.073–1.453, p = 0.004) and Eco‐Anxiety Scale

scores were significant predictors of PMS (OR = 0.828, 95%

Cl = 0.791–0.867, p < 0.001). The three predictors in this model can

explain 34% of the variance in PMS (Table 5).
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4 | DISCUSSION

The literature indicates that globally, 52% of the world's female pop-

ulation is of reproductive age and continues to experience menstrua-

tion as a normal part of their lives.22 Stress resulting from individual

and environmental factors causes women to become vulnerable to

changes in cycle length and/or negative changes in symptoms. Climate

change, an environmental factor, affects women in many areas. Global

warming and subsequent climate change have significantly increased

stress levels worldwide.23,24 While studies investigating environmental

events have reported that stress worsens PMS symptoms,25 to our

knowledge, our study is the first to show the impact of anxiety about

climate change on PMS and related symptoms. No study has examined

the effects of climate change and climate change anxiety on PMS.

Therefore, our study results are discussed in line with the relevant

literature without comparing different studies. The results of our study

TABLE 2 Climate change and menstrual cycle characteristics of
study participants.

Characteristics n (%)

Information about climate change

Sufficient 270 (59.2)

Insufficient 162 (35.5)

I don't know 24 (5.3)

Changes in menstrual patterns

Yes 227 (49.8)

No 229 (50.2)

Consequences of climate change

Positive 10 (2.2)

Negative 412 (90.4)

I don't know 34 (7.5)

Negative impact of climate change on women's health

Yes 371 (81.4)

I don't know 85 (18.6)

Affected by climate change (in terms of women's health)

Yes, I am negatively affected 370 (81.1)

No, I don't think I'm affected 66 (14.5)

Yes, I am positively affected 20 (4.4)

Physical changes due to climate change before menstruation

Yes 100 (21.9)

No 111 (24.3)

I'm undecided 228 (50.0)

Psychological changes due to climate change before menstruation

Yes 126 (27.6)

No 109 (23.9)

I'm undecided 201 (44.1)

TABLE 3 Relationship between the presence of PMS and Eco‐
Anxiety Scale.

With PMS
(n = 204)

Without PMS
(n = 252)

Statistical
analysis

Mean SD Mean SD U = 11699.5;
p < 0.001

Eco‐Anxiety Scale

(27.28 ± 6.44)

30.59 6.34 24.61 5.15

Note: Bold values indicate statistically significant at p < 0.05.

Abbreviation: PMS, premenstrual syndrome.

TABLE 1 Sociodemographic and menstrual characteristics of
study participants.

Characteristics n (%)/mean (SD)

Age, mean (SD) 26.94 (7.0)

Education level, n (%)

Primary/secondary school 13 (2.9)

High school 61 (13.4)

University 342 (75.0)

Postgraduate 40 (8.8)

Working status, n (%)

Yes 243 (53.3)

No 213 (46.7)

Income status, n (%)

Low 54 (11.8)

Middle 236 (51.8)

High 166 (36.4)

Marital status, n (%)

Single 302 (66.2)

Married 142 (31.1)

Divorced 12 (2.6)

Number of children, n (%)

Yes 94 (20.6)

No 362 (79.4)

Menarche age, mean (SD) 13.08 (1.5)

Menstruation duration, mean (SD) 5.78 (1.48)

Menstruation frequency, mean (SD) 28.78 (11.03)

Physical changes before menstruation, n (%)

Yes 437 (95.8)

No 19 (4.2)

Psychological changes before menstruation, n (%)

Yes 436 (95.4)

No 20 (4.4)
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TABLE 4 PMS and its association with some variables.

With PMS (n = 204) Without PMS (n = 252) Statistical analysis
Characteristics n (%) n (%) p Valuea

Education status

Primary/secondary school 2 (1.0) 11 (4.4) 0.151

High school 25 (12.3) 36 (14.3)

University 158 (77.4) 184 (73.0)

Postgraduate 19 (9.3) 21 (8.3)

Working status

Yes 115 (56.4) 128 (50.8) 0.235

No 89 (43.6) 124 (49.2)

Income status

Low 84 (41.2) 82 (32.5) 0.150

Middle 99 (48.5) 137 (54.4)

High 21 (10.3) 33 (13.1)

Marital status

Single 150 (73.5) 152 (60.3) 0.007

Married 48 (23.5) 94 (37.3)

Divorced 6 (2.9) 6 (2.4)

Does have any children

Yes 33 (16.2) 61 (24.2) 0.035

No 171 (83.8) 191 (75.8)

Information about climate change

Sufficient 116 (56.9) 154 (61.1) 0.549

Insufficient 78 (38.2) 84 (33.3)

I don't know 10 (4.9) 14 (5.6)

Negative impact of climate change on women's health

Yes 175 (85.8) 196 (77.8) 0.029

I don't know 29 (14.2) 56 (22.2)

Affected by climate change (in terms of women's health)

Yes, I am negatively affected. 181 (88.8) 189 (75.0) 0.001

No, I don't think I'm affected 16 (7.8) 50 (19.8)

Yes, I am positively affected. 7 (3.4) 13 (5.2)

Mean SD Mean SD p Valueb

Age 25.85 5.87 27.81 7.69 0.055

Menarche age 12.79 1.66 13.32 1.33 0.001

Menstruation duration 5.81 1.53 5.75 1.44 0.383

Menstruation frequency 29.85 15.04 27.95 5.99 0.418

Note: Bold values indicate statistically significant at p < 0.05.

Abbreviation: PMS, premenstrual syndrome.
aChi‐square.
bMann–Whitney U test.
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showed that women with PMS have higher Eco‐Anxiety Scores. Fur-

thermore, among the various factors found to be associated with PMS,

PMS showed a significantly larger association effect among those who

felt affected by climate change and those with higher climate change

anxiety scores. Climate change is perceived as the greatest potential

threat to public health in the twenty‐first century.10,11,26 In studies in

the literature, it is reported that women are more concerned about

climate change and worried about their future than men.19,27–29 The

seriousness of the concerns that society, particularly women, are

experiencing due to climate change makes it necessary to examine its

impact on women's health.

Due to women's concern about climate change and the negative

experiences they have had, its negative impacts on mental health are

noteworthy area.11 In addition to the effects of climate concerns on

psychological health, their impact on women's sexual and reproduc-

tive health is also significant.19 Various climate‐related events, such

as extreme heat and increased average seasonal temperatures, poor

air quality, natural disasters and so on, have a negative impact on

sexual and reproductive health outcomes.3,30 In the literature, it is

stated that women are more susceptible to the development of

climate‐related anxiety, worry and stress than men, although it is

seen as a factor that can affect society, regardless of gender.19,31

The problems experienced in this process can be expected to

increase the incidence of PMS by affecting women's hormonal cycles,

and the findings of our study support this idea. PMS is a reproductive

health problem, and 90% of women experience at least one PMS

symptom.32 This condition represents a major public health problem

globally. Various factors are thought to be responsible for the

emergence of PMS, and the debate on this issue is still ongoing. In

particular, changes in women's lives and stressful life events may

exacerbate PMS by affecting the hypothalamic–pituitary–adrenal

axis.12,32 Women have stronger reactions to emotional changes

before menstruation or during the luteal phase, suggesting that

negative emotions or mood swings potentiate PMS symptoms.

Considering that the effects of climate change will increase and its

negative effects on women's health, it is extremely important to

implement interventions by conducting studies on the subject.

Information on climate change, its negative impacts and dire

consequences can contribute to increased public concern about

climate change. Education also plays an important role in reducing

the risks of ecological anxiety. Studies have shown that information

about climate change reduces climate change anxiety.7,33 Given this

situation, it can be assumed that people who are more educated on

this issue are more likely to exhibit proenvironmental behaviours, and

thus reduce their climate change concerns and risks.7,31,33 In our

study, more than half of the participants thought that they had

sufficient knowledge about climate change, and the high awareness

of the participants on this issue is an important finding for our study.

However, in this study, no significant relationship was found between

PMS and knowledge of climate change. This may be explained by the

fact that knowledge about climate change is based on self‐reports.

However, further studies on this subject are required. In addition, it is

known that education and training interventions on climate change

can increase the level of knowledge about climate change and help

reduce anxiety.33 Therefore, it is thought that providing information

on climate change and its effects on women's health will play an

important role in combating climate change. Our study results show

that climate change anxiety may be a significant risk factor for PMS.

Therefore, it is important to conduct further research to examine the

effects of climate change and related factors on PMS.

5 | LIMITATIONS

One of the limitations of this study is that the diagnosis of PMS was

based on retrospective symptom reporting, which has limited validity.

Therefore, the reported frequency and intensity of symptoms may

overestimate or underestimate actual effects. Another limitation is

that the study was conducted over a specific time period and in a

specific sample; therefore, it cannot be generalised to all women. No

explanation was given to the participants about climate change, and

they answered the questionnaire in line with their own knowledge

and experiences. The difference in the participants' level of knowl-

edge of the subject may have affected the meaning of the scale items

and had an impact on the participants' responses.

TABLE 5 Binary logistic regression analysis showing factors
associated with PMS.

Variables (Ref = Yes)
95% CI for OR

B Sig OR Lower–upper

Marital status (ref = single)

Married 0.588 0.096 1.800 0.901–3.593

Divorced 0.291 0.697 1.337 0.310–5.776

Status of having children (ref = yes)

No −0.262 0.524 0.770 0.344–1.721

Affected by climate change (ref = yes, I am negatively affected)

No, I don't think I'm
affected

0.746 0.037 2.109 1.045–4.259

Yes, I am positively
affected

0.383 0.454

Negative impact of climate change on women's health (ref = yes)

I don't know 0.069 0.818 1.071 0.509–1.925

Menarche age 0.222 0.004 1.249 1.073–1.453

Eco‐Anxiety Scale −0.188 0.000 0.828 0.791–0.867

Model summary

Cox and Snell R square 0.257

Nagelkerke R square 0.344

Hosmer and
Lemeshow Test

0.744

Note: The reference PMS status category was ‘with PMS’.

Abbreviations: CI, confidence interval; OR, odds ratio; PMS, premenstrual
syndrome; Ref, reference group.

6 of 8 | YESILDERE SAGLAM and MIZRAK SAHIN

 13652753, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jep.14177 by B

ilecik Seyh E
debali, W

iley O
nline L

ibrary on [02/12/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



6 | CONCLUSION

The results of our study revealed that women with PMS have higher

Eco‐Anxiety Scores. Additionally, among the various factors associ-

ated with PMS, it was found to have a significantly stronger associ-

ation with those who felt impacted by climate change and those with

higher levels of climate change anxiety. Women's healthcare pro-

viders play a crucial and beneficial role in adapting to a changing

climate, and their efforts will have long‐term impacts. Women's

health nurses and midwives can educate women about the health

risks associated with climate change and advocate for policies that

support climate change mitigation. We recommend climate policy

interventions for sexual and reproductive health as the key to im-

proving the lives of women worldwide. Additionally, more research is

needed on the impacts of climate change on reproductive health,

such as PMS, to address gaps in the literature and better understand

the global effects of climate change.

ACKNOWLEDGEMENTS

We would like to thank all the women who took the time and effort

to provide the necessary responses for this research.

CONFLICT OF INTEREST STATEMENT

The authors have no conflict of interest.

DATA AVAILABILITY STATEMENT

Data sharing is not applicable to this article as no new data were

created or analysed in this study.

ORCID

Havva Yesildere Saglam https://orcid.org/0000-0001-8311-3745

Berrak Mizrak Sahin http://orcid.org/0000-0001-7757-5003

REFERENCES

1. Dağlı E, Reyhan FA, Kırca AŞ. Midwives' views about the effects
of climate change on maternal and child health: a qualitative study.
Women Birth. 2024;37(2):451‐457. doi:10.1016/j.wombi.2024.02.001

2. Paxton TK, Donnellan‐Fernandez R, Hastie C. An exploratory study

of women and midwives' perceptions of environmental waste
management–homebirth as climate action. Midwifery. 2023;127:
103844. doi:10.1016/j.midw.2023.10384

3. Wright ML, Drake D, Link DG, Berg JA. Climate change and the
adverse impact on the health and well‐being of women and girls from

the women's health expert panel of the American Academy of Nursing.
Nurs Outlook. 2023;71(2):101919. doi:10.1016/j.outlook.2023.101919

4. Baker FC, Siboza F, Fuller A. Temperature regulation in women:
effects of the menstrual cycle. Temperature. 2020;7(3):226‐262.
doi:10.1080/23328940.2020.1735927

5. Charlson F, Ali S, Benmarhnia T, et al. Climate change and mental
health: a scoping review. Int J Environ Res Public Health. 2021;
18(9):4486. doi:10.3390/ijerph18094486

6. Rousseau C. Climate change and sexual and reproductive health:
what implications for future research. Sex Reprod Health Matters.

2023;31(1):2232196. doi:10.1080/26410397.2023.2232196
7. Brophy H, Olson J, Paul P. Eco‐anxiety in youth: an integrative lit-

erature review. Int J Ment Health Nurs. 2023;32(3):633‐661. doi:10.
1111/inm.13099

8. Parmentier M‐L, Weiss K, Aroua A, Betry C, Rivière M, Navarro O.
The influence of environmental crisis perception and trait anxiety on
the level of eco‐worry and climate anxiety. J Anxiety Disord. 2024;
101:102799. doi:10.1016/j.janxdis.2023.102799

9. Ekholm S, Olofsson A. Parenthood and worrying about climate
change: the limitations of previous approaches. Risk Anal. 2017;
37(2):305‐314. doi:10.1111/risa.12626

10. Giudice LC, Llamas‐Clark EF, DeNicola N, et al. Climate change, women's
health, and the role of obstetricians and gynecologists in leadership. Int

J Gynaecol Obstet. 2021;155(3):345‐356. doi:10.1002/ijgo.13958
11. Stone K, Blinn N, Spencer R. Mental health impacts of climate

change on women: a scoping review. Curr Environ Health Rep. 2022;
9(2):228‐243. doi:10.1007/s40572-022-00346-8

12. Liu Q, Wang Y, Van Heck CH, Qiao W. Stress reactivity and emotion

in premenstrual syndrome. Neuropsychiatr Dis Treat. 2017;13:
1597‐1602. doi:10.2147/NDT.S132001

13. Özkan S, Koç G. Social and cultural factors affecting premenstrual
syndrome experience in women. J Hacet Univ Fac Nurs. 2020;7(2):
180‐185. doi:10.31125/hunhemsire.763193

14. Andualem F, Melkam M, Takelle GM, et al. Prevalence of pre-
menstrual syndrome and its associated factors in Africa: a systematic
review and meta‐analysis. Front Psychiatry. 2024;15:1338304.
doi:10.3389/fpsyt.2024.1338304

15. Eysenbach G. Improving the quality of web surveys: the checklist for
reporting results of Internet E‐Surveys (CHERRIES). J Med Internet

Res. 2004;6(3):e34. doi:10.2196/jmir.6.3.e34
16. Suresh K, Chandrashekara S. Sample size estimation and power

analysis for clinical research studies. J Hum Reprod Sci. 2012;5(1):

7‐13. doi:10.4103/0974-1208.97779
17. Geta TG, Woldeamanuel GG, Dassa TT. Prevalence and associated

factors of premenstrual syndrome among women of the reproductive
age group in Ethiopia: systematic review and meta‐analysis. PLoS One.
2020;15(11):e0241702. doi:10.1371/journal.pone.0241702

18. Yeşildere Sağlam H, Gursoy E, Kaya A. Premenstrual syndrome and
psychological changes in women during the Covid‐19 pandemic.
Ank Health Sci J. 2023;12(2):162‐172. doi:10.46971/ausbid.1302060

19. Rothschild J, Haase E. Women's mental health and climate change
part II: socioeconomic stresses of climate change and eco‐anxiety
for women and their children. Int J Gynaecol Obstet. 2023;160(2):
414‐420. doi:10.1002/ijgo.14514

20. Gencdogan B. A new scale for premenstrual syndrome. Turk J Psychiatry.
2006;8(2):81‐87.

21. Türkarslan KK, Kozak ED, Yıldırım JC. Psychometric properties of
the Hogg Eco‐Anxiety Scale (HEAS‐13) and the prediction of pro‐
environmental behavior. J Environ Psychol. 2023;92:102147. doi:10.
1016/j.jenvp.2023.102147

22. Khanal G, Shrestha N, Adhikari K, Ghimire U. Menstruation hygiene

management among secondary school students of Chitwan, Nepal: a
cross‐sectional study. BMC Womens Health. 2023;23(1):395. doi:10.
1186/s12905-023-02494-x

23. Pandipati S, Abel DE. Anticipated impacts of climate change on
women's health: a background primer. Int J Gynaecol Obstet. 2023;

160(2):394‐399. doi:10.1002/ijgo.14393
24. Bruinvels G, Blagrove RC, Goldsmith E, Shaw L, Martin D, Piasecki J.

How lifestyle changes during the COVID‐19 global pandemic affected
the pattern and symptoms of the menstrual cycle. Int J Environ Res

Public Health. 2022;19(20):13622. doi:10.3390/ijerph192013622

25. Takeda T. Premenstrual disorders in adolescents and effects
of major environmental events. In: Pramataroff‐Hamburger, V. &
Neises‐Rudolf, M. eds. Women's health and pandemic crisis. Springer;
2023:107‐116.

26. van Daalen KR, Dada S, Issa R, et al. A scoping review to assess sexual
and reproductive health outcomes, challenges and recommendations in
the context of climate migration. Front Glob Womens Health. 2021;2:78.
doi:10.3389/fgwh.2021.757153

YESILDERE SAGLAM and MIZRAK SAHIN | 7 of 8

 13652753, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jep.14177 by B

ilecik Seyh E
debali, W

iley O
nline L

ibrary on [02/12/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://orcid.org/0000-0001-8311-3745
http://orcid.org/0000-0001-7757-5003
https://doi.org/10.1016/j.wombi.2024.02.001
https://doi.org/10.1016/j.midw.2023.10384
https://doi.org/10.1016/j.outlook.2023.101919
https://doi.org/10.1080/23328940.2020.1735927
https://doi.org/10.3390/ijerph18094486
https://doi.org/10.1080/26410397.2023.2232196
https://doi.org/10.1111/inm.13099
https://doi.org/10.1111/inm.13099
https://doi.org/10.1016/j.janxdis.2023.102799
https://doi.org/10.1111/risa.12626
https://doi.org/10.1002/ijgo.13958
https://doi.org/10.1007/s40572-022-00346-8
https://doi.org/10.2147/NDT.S132001
https://doi.org/10.31125/hunhemsire.763193
https://doi.org/10.3389/fpsyt.2024.1338304
https://doi.org/10.2196/jmir.6.3.e34
https://doi.org/10.4103/0974-1208.97779
https://doi.org/10.1371/journal.pone.0241702
https://doi.org/10.46971/ausbid.1302060
https://doi.org/10.1002/ijgo.14514
https://doi.org/10.1016/j.jenvp.2023.102147
https://doi.org/10.1016/j.jenvp.2023.102147
https://doi.org/10.1186/s12905-023-02494-x
https://doi.org/10.1186/s12905-023-02494-x
https://doi.org/10.1002/ijgo.14393
https://doi.org/10.3390/ijerph192013622
https://doi.org/10.3389/fgwh.2021.757153


27. Dündar T, Toptaş B, Başlı M, Evci Kiraz ED. Academic Nurses' opinion
on climate change. J Nurs Sci. 2020;3(2):10‐15.

28. Niedzwiedz C, Katikireddi SV. Determinants of eco‐anxiety: cross‐
national study of 52,219 participants from 25 European countries. Eur

J Pub Health. 2023;33(suppl 2):ckad160.069. doi:10.1093/eurpub/
ckad160.069

29. Hussey LK, Arku G. Conceptualizations of climate‐related health
risks among health experts and the public in Ghana. Soc Sci Med.
2019;223:40‐50. doi:10.1016/j.socscimed.2019.01.026

30. Husaini S, Davies SE. Case report: another burden to bear: the
impacts of climate change on access to sexual and reproductive
health rights and services in Bangladesh. Front Clim. 2022;4:875515.
doi:10.3389/fclim.2022.875515

31. Innocenti M, Perilli A, Santarelli G, et al. How does climate change

worry influence the relationship between climate change anxiety
and eco‐paralysis? A moderation study. Climate. 2023;11(9):190.
doi:10.3390/cli11090190

32. Thakur J, Goswami M, Roy S. Do contrasting socio‐ecological conditions
bring difference in premenstrual syndrome and its concomitants? A
sedente‐migrant comparative study from Eastern India. Am J Hum Biol.
2023;35(12):e23955. doi:10.1002/ajhb.23955

33. Zacher H, Rudolph CW. Environmental knowledge is inversely
associated with climate change anxiety. Clim Change. 2023;176(4):
32. doi:10.1007/s10584-023-03518-z

How to cite this article: Yesildere Saglam H, Mizrak Sahin B.

The impact of climate change anxiety on premenstrual

syndrome: a cross‐sectional study. J Eval Clin Pract.

2025;31:e14177. doi:10.1111/jep.14177

8 of 8 | YESILDERE SAGLAM and MIZRAK SAHIN

 13652753, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jep.14177 by B

ilecik Seyh E
debali, W

iley O
nline L

ibrary on [02/12/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1093/eurpub/ckad160.069
https://doi.org/10.1093/eurpub/ckad160.069
https://doi.org/10.1016/j.socscimed.2019.01.026
https://doi.org/10.3389/fclim.2022.875515
https://doi.org/10.3390/cli11090190
https://doi.org/10.1002/ajhb.23955
https://doi.org/10.1007/s10584-023-03518-z
https://doi.org/10.1111/jep.14177

	The impact of climate change anxiety on premenstrual syndrome: A cross-sectional study
	1 INTRODUCTION
	2 METHODS
	2.1 Study design and participants
	2.1.1 Inclusion and exclusion criteria
	2.1.2 Study variables

	2.2 Data collection
	2.3 Data collection tools
	2.3.1 Personal information form
	2.3.2 PMSS
	2.3.3 Eco-Anxiety Scale

	2.4 Statistical analysis
	2.5 Ethical statement

	3 RESULTS
	4 DISCUSSION
	5 LIMITATIONS
	6 CONCLUSION
	ACKNOWLEDGEMENTS
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT
	ORCID
	REFERENCES




