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ABSTRACT

The severity and persistence of PMS can disrupt studies and negatively
affect grades and overall academic performance. The study aimed to make the
comparison between anhedonia and academic performance of medical and
non-medical students who experience PMS (Premenstrual Symptoms). This
study includes 302 students whose age were in between 18 to 26 years. 156
medical students and 146 non-medical students take part in the self-
administered questionnaire. Results shows that anhedonia negatively impact
the academic performance of students who experience PMS. PMS has a
notable impact on grades and low academic performance. Additionally,
Anhedonia negatively impact the academic performance of medical and non-
medical students and both medical and non-medical students equally
experiences the anhedonia with PMS.
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Introduction

Females due to their gender, experience physical and psychological symptoms
throughout their life and one of the processes they have to bear is PMS (Al-Shammari et al.,
2017). Premenstrual Syndrome::(PMS) is a tough condition characterized by physical,
emotional and cognitive symptoms that occur in cycles preceding menstruation. Hormonal
ups and downs, neurotransmitter imbalances, and psychosocial factors contribute to its
development (Valencia et al., 2023). Levels of estrogen and progesterone affect endorphins,
causing depression, anxiety, mood swings and anhedonia (corenne et al., 2023 & yonkers et
al., 2008). Stress and lack of support also worsen PMS (Evelyn et al., 2024).
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Anhedonia

Anhedonia is the failure to experience enjoyment from activities once rewarding. It is
a core symptom of depression and can manifest as diminished interest, reduced capacity for
pleasure, social withdrawal, and functional impairment (Pine et al., 1999; Ekiemo et al.,
2020). Neurobiological, genetic, environmental and psychological factors contribute to
anhedonia (Luigi Grillo, 2016; Beblo et al., 2012). Increased anhedonia may lead to poor
academic consequences, including lower grades (Huguet et al., 2015).

Academic Performance

Academic Performance refers to an individual's achievement in educational settings including
grades, attendance and learning outcomes. Anhedonia can impair academic performance,
especially in students experiencing PMS due to mood disturbances and fatigue (Trigwell et
al., 1995; Jumana Hussein et al., 2017). Studies found that higher levels of anhedonia are
linked with lower academic outcomes (Wang & Shi, 2014; Eisenberg et al., 2007).

This study therefore compares anhedonia and academic performance of medical and non-
medical students experiencing PMS, and examines the relationship between the two variables.

Difference of Academic Performance & Anhedonia in Medical & Non-Medical students

In the contemporary academic landscape, students face considerable pressure, with
competition being intense and life moving at a rapid pace. The neuroendocrine system plays
a pivotal role not only in maintaining normal physiological functions but also in responding
to stress. Stress can impact the endocrine and reproductive systems, affecting adaptation and
homeostasis (Alloy et al., 2016).

This study involved 100 female college students, with 50 from medical and 50 from
non-medical backgrounds. Participants completed questionnaires assessing their stress levels
and detailing variations in menstrual patterns such as length, duration, dysmenorrhea, and
premenstrual tension.

The study highlights a strong link between stress and premenstrual symptoms. While
no significant difference was found in stress levels between medical and non-medical
students, a higher prevalence of premenstrual tension was observed among medical students.
This underscores the importance of addressing stress-related issues in both academic and non-
academic settings to promote overall well-being among students.

Hypothesis

o Negative relationship exists between anhedonia and academic performance of medical
and non-medical students experiencing PMS.

e Medical students experiencing anhedonia more than non-medical students
experiencing PMS.

e Academic performance of medical students is lower than non-medical students.

e Anhedonia negatively impacts the academic performance of medical and non-medical
students.
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Method
Research Design

A comparative study with a quantitative approach in which Snaith Hamilton Pleasure
Scale (SHAPS) & Academic performance questionnaire is used to collect data.

Sampling

Data is being collected from females who experience PMS. Females whose age were
range from 18-26 years took part in this research. Study was conducted on different university
students who belongs from medical and non-medical fields. 302 sample had been selected on
the basis of purposive and convenient sampling. Sample was calculated using Rao soft sample
calculator. Females who do not experience PMS or who do not fall in the age of 18-26 did
not take part in this research.

Instruments
Snaith Hamilton Pleasure Scale (SHAPS)

A scale for the assessment of hedonic pitch the Snaith-Hamilton Pleasure Scale was
developed by (author). SHAPS is a 14-item inquiry that measures someone’s capacity to
experience happiness. Each question is scored accompanying 1 point if the respondent
dissents with a charge (e.g., “In the last few days, I hopeful able to enjoy a cute landscape or
view.”) or 0 points if they concur. Final scores range from 0-14. Previous studies have shown
that SHAPS is a trustworthy and valid inquiry to assess epicurean tone in nonclinical
populations, and allure briefness create it fit for use in research scenes (Franken et al., 2007).
A former study found extreme internal constancy with a above .90 in both dispassionate and
nonclinical samples.

Academic Performance Questionnaire

APS Scale accompanying an internal consistency of 0.89 was used to monitor how
juniors perceived their own academic depiction and a test-retest reliability of .85. The APS
consisted of (8) 5-point scale articles. This 5-point scale assessment was completed activity
by Carson Birchmeier, Emily Grattan, Sarah Hornbacher, and Christopher McGregory of
Saginaw Valley State University. For researchers the one have a particular interest in
academic accomplishment among graduates, the APS promises to be a beneficial tool. Scale
scores accompanied adequate internal regularity, 2-week test-retest dependability, and
satisfactory agreeing validity.

Procedure

After getting the ethical approval by the university, participants were approached to
have their data collected by the survey method, using structured questionnaires. Informed
consent had been taken from the participants before data collection and they were given
information about the study-and:questionnaire used. After completion of data collection, data
was evaluated using SPSS.

Results

The data was coded, entered, and evaluated using SPSS spreadsheet for Windows
(version 25). Descriptive statistics in the way that frequency distribution, mean, median, and
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standard deviation had been working to characterize the data. The normality of data allocation
was assessed using the Kolmogorov-Smirnov test. Correlation t-test and regression had been
used to check study hypothesis.

Results obtained from the various analysis has been presented in the given table.
Table 1

Demographic Characteristics of the Participants

Variables F % M SD
Age
18 26 8.6
19 27 8.9
20 33 10.9
21 50 16.6
22 66 21.9 21.61 2.02
23 47 15.6
24 30 9.9
25 15 5.0
26 08 2.6
Academic Field
Medical 156 51.7
Non-Medical 146 48.3 1.48 5

Note; N=302, F=Frequency, %=Percentage, M=Mean, SD=Standard Deviation.

Table 1 showed demographic characteristics of the participants. The data obtained
from demographics showed that average age of the sample population was 21 with a mean
21.61 and standard deviation of 2.018. With respect to the academic field 156(51.7%) are
from medical field while 146(48.3%) students are from non-medical field.

Table 2

Psychometric Properties of Scale

Scales M SD Range A
TSHAPS 27.14 7.08 0-42 8l
TAPS 12.7 6.34 0-32 .82

Note, M=Mean, SD=Standard Deviation, a=Cronbach Alpha, TSHAPS=Total of Snaith
Hamilton Pleasure Scale, TAPS=Total of Academic Performance Scale

Table 2 presented the mean, standard deviation and score ranges from Snaith Hamilton
Pleasure Scale (SHAPS), Academic Performance Scale (APS). It also showed the Cronbach
Alpha values calculated by reliability testing to check scale’s reliability. The Alpha coefficient
value of SHAPS is .81 and of APS is .82 which is significantly good value.

Table 3

Correlation of Study Variables

Variables 1 2
1. TSHAPS - -
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2. TAPS -13* -
Note, TSHAPS=Total of Snaith Hamilton Pleasure Scale, TAPS=Total of Academic
Performance Scale. p<.05.

Table 3 showed the Pearson Correlation Analysis which was used to check association
of the study variables. It was found that anhedonia has inverse relationship with academic
performance (r=-.13, p<.05).

Table 4

Simple Linear Regression Results for Study Variables

Variable B SEB B t p 95%ClI
Constant 16.8 1.85 - 9.06 .000 [13.14,20.43]
SHAPS -17 .08 -12 -2.25 .02 [-.32,-.02]

Note, B=Unstandardized Beta, CI=Confidence Interval, f=Standardized Beta Coefficient,
t=t-test Statistics, R?= Coefficient of Determination. SHAPS= Snaith Hamilton Pleasure
Scale, p<.05.

Table 4 presented the simple linear regression analysis for predicting the impact of
anhedonia on academic performance with PMS. The R2 value of .17 showed the predictor
explained 17% variance in the outcome variable with F (1, 300) =5.08, p<.05, the results
revealed anhedonia negatively predicted academic performance (p=.12, p<.05).

Table 5

Academic differences among study variables

Variables Medical Non-Medical t p Cohen’s d
M SsOD M SD

SHAPS 23.10 4.79 2408 46 -1.8 .07 .20

APS 12.04 6.29 1337 6.33 -1.8 .06 21

Note, Medical n=156, Non-medical n=146, N=302, M=Mean, SD=Standard Deviation, t=t
statistics, Cohen’s d=Effect Size, SHAPS=Sanith Hamilton Pleasure Scale, APS= Academic
Performance Scale.

Table 5 showed the t-test analysis which was used to assess differences in anhedonia
and academic performance of medical and non-medical female students. It was found that
insignificant differences were present in both groups in terms of experiencing anhedonia (t=-
1.8, p>.05). But mean-wise differences were seen as non-medical students experience more
anhedonia as compared to medical students (M=23.10, SD=4.79) and medical students
experience anhedonia less than non-medical students (M=24.08, SD=4.6). Cohen’s d value of
.209 suggested weak effect size which means little difference exist in both groups.

It was also noticed that insignificant differences were present in both groups in terms
of experiencing anhedonia, which negatively impact the academic performance (t=-1.8,
p>.05). But mean wise differences were seen as anhedonia more negatively impact the
academic performance of non-medical students (M=13.37, SD=6.33) as compared to medical
students (M=12.04, SD=6.29). Cohen’s d value of .21 suggested weak effect size which mean
little difference exist in both groups.

Discussion
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Reviewing literature, it was hypothesized that negative relationship exists between
anhedonia and academic performance of medical and non-medical students experiencing
PMS. The result (see Table 3) of this study showed that Anhedonia has inverse relationship
with Academic Performance. These results were supported by the study conducted by Aluja
et al., (2004) found that anhedonia symptoms led to decreased motivation, reduced
engagement and poorer academic outcomes in students. Another study conducted by
Begdache et al., (2019) showed that increased anhedonia severity was associated with
decreased academic performance in students. The study found a significant negative
correlation between anhedonia and academic achievement. Anhedonia is guide with low self-
idea and self-esteem and lack of confidence in academic achievement. The study found a
negative correlation between anhedonia and academic performance, suggesting that as
anhedonia increases, academic performance decreases (Bauer et al., 2015).

Another study conducted by Najati et al., (2024) showed that anhedonia can lead to
significant declines in academic performance and targeted interventions can improve both
symptoms and academic performance. However, Mahdi (2022) found a weak positive
correlation between anhedonia and academic achievement which contradicts the hypothesis
that anhedonia is inversely related to academic performance. Another research suggests that
students experiencing PMS may experience decreased academic performance due various
symptoms such as fatigue, irritability and mood swings (Kumar et al., 2018) however,
anhedonia is not necessarily a predictor of poor academic performance in students.

Another hypothesis of the study stated that medical students experience more
anhedonia than non-medical students experiencing PMS. According to the result of current
study (see Table 5) there is insignificant difference present in both groups in terms of
experiencing anhedonia. These results were supported by the findings of a study conducted
by Singh et al., (2015) that the types of PMS complaints such as painful periods, passage of
clots, anxiety or depressive symptoms like anhedonia are not exclusive to medical students.
Non-medical students also experience these symptoms, indicating that PMS symptoms are
broadly experienced across different student groups. Another study conducted by Acikgoz et
al., (2017) showed that high prevalence rate across a broad student population indicates that
depression or anxiety in PMS is a common issue affecting students in general, not just those
in specific fields like medicine and the statistically significant relationship between PMS and
the risk of depression further supports the idea that PMS has a broad impact on students, not
limited to any specific group.

Saidan et al., (2020) conducted a study that showed that medical students are
frequently subjected to severe academic pressure and a demanding curriculum. This profound
stress can trigger the syndromes of PMS and lead to more pronounced depressing symptoms,
containing anhedonia as compared to non-medical students that contradicts the results of
current study and the findings of Singh et al., (2015). Another study by Asha et al., (2009)
contradicts the results of current study by saying that PMS affects medical students’ mental
well-being and academic concentration. This impact is consistent with symptoms of
anhedonia, which can affect motivation and enjoyment in daily activities and academic tasks.
Therefore, the significatit'psychiological impact of PMS on medical students may contribute
to more anhedonia than non-medical students.

It was also hypothesized the Academic performance of medical students are lower
than non-medical students. According to the result of current study (see Table 5) there is
insignificant difference present in both groups in terms of experiencing anhedonia which
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negatively impact the academic performance. The results were supported by the study
conducted by AliHabi et al., (2019) provides evidence that PMS affects academic
performance in both medical and literature students. Although literature students experience
more severe symptoms, the potential for PMS to influence academic performance in medical
students exists. Therefore, the hypothesis is being rejected.

Another study by Kusurkar et al., (2017) on motivation and performance across ethnic
groups showed that different types of motivation affect academic performance differently.
Similarly, PMS affecting academic performance can be expected in various student groups
depending on their unique stressors and challenges, including both medical and non-medical
students. However, study conducted by Jodo et al., (2018) found that medical students had a
higher prevalence of anxiety symptoms compared to non-medical students. Although
depressive symptoms were less prevalent overall the fact that a higher percentage of medical
students reported anxiety and depression could indirectly affect their academic performance
more than non-medical students which contradicts the results of current study. Another study
by Al-Dabal et al., (2010) contradicts the results that academic performance of medical
students is lower than non-medical students by saying that medical students experience higher
levels of academic stress, worse physical and mental health, and more issues with their study
environment compared to non-medical students. These factors are likely to negatively impact
their academic performance.

Another hypothesis of the study stated that Anhedonia negatively impacts the
academic performance of medical and non-medical students. According to the result of
current study (see Table 4) revealed that anhedonia negatively predicted academic
performance of medical and non-medical students. Results are supported by the study
conducted by Frey et al., (2022) showed that anhedonia negatively impacts academic
performance across both medical and non-medical students. By reducing motivation,
impairing cognitive functioning, decreasing engagement, increasing stress, and disrupting
social support systems, anhedonia creates multiple barriers to academic success.

Another study supports the hypothesis that anhedonia negatively impacts academic
performance, especially in high-stakes assessments and among students experiencing
depressive symptoms. While the direct impact may not always be apparent, the indirect effects
and observed relationships suggest that anhedonia can compromise academic outcomes
(Clark et al., 2004). However, study conducted by Winer et al., (2016) contradicts the results
and its findings revealed that anhedonia may not directly impact academic performance but
could have indirect effects mediated by other factors such as depressive symptoms and overall
mental health. Another study suggests that students experiencing PMS may experience
decreased academic performance due various symptoms such as fatigue, irritability and mood
swings (Kumar et al., 2018) however, anhedonia is not necessarily a predictor of poor
academic performance in students.

Limitations

Although this study:has contributed a lot in existing literature by exploring impact of
anhedonia on academic performance with PMS but there are few limitations of this study.
Firstly, the use of self-report measures may lead to some people not providing accurate
information or hiding some details. Secondly, the topic was sensitive because students from
different cultures participated and due to their different perceptions about PMS their responses
might vary. Extraneous variables were not controlled due to which results could be impacted,

263



International Research Journal of Arts, Humanities and Social Sciences 2026
(IRJAHSS)

for example, anhedonia can be experienced by other factors as well like, Exposure to trauma
and chronic stress can bring about changes in brain function, specifically in areas related to
reward processing and motivation. These changes may manifest as anhedonia, where
individuals have difficulty experiencing pleasure even from previously enjoyable activities
(Hodes et al., 2016). Another disadvantage of our study is the presence of a considerable level
of variety. This could be on account of the diverse geographical state with various cultures
and differences.

Future Recommendations

By preventing purposive sampling and ensuring that sample includes a roomy range
of participants from miscellaneous backgrounds, the results will be more thoughtful of the
general population. Use ratified self-report measures and contain methods to cross really the
data provided for one participant. This would lower the likelihood of shareholders providing
inaccurate news or hiding details. Incorporate objective measures alongside self-report
estimates to enhance the lawfulness of findings. Previous studies have explained the benefits
of combining subjective and objective data in psychological research (Smith & Davis, 2019).

Objective measures in the way that academic records or performance estimates can
provide a more comprehensive understanding of academic consequences (Jones et al., 2020).
Using triangulation (that is combining self-report measures accompanying other data
beginnings) can also reinforce data accuracy. Use a mixed methods approach, joining
quantitative and concerning qualities not quantities data. This admits for a more nuanced
understanding of the topic and can uncover judgments that might not clear through self-report
measures alone. Employ with regard to the welfare of mankind sensitive approaches and
provide able context and clarification to participants about the study's purpose. This can help
in lowering the discomfort or hesitation between participants from different educational
backgrounds.

Conduct subjective research to explore enlightening variations in the experience and
idea of anhedonia with individuals accompanying PMS. Research indicates that cultural
determinants influence the expression and understanding of psychological syndromes
(Kirmayer & Ryder 2016). Qualitative methods such as interviews or focus groups can clear
up cultural shadings that impact responses to depression (Kagawa-Singer & Blackhall 2001).
Qualitative data can provide circumstances and depth to the all-inclusive findings, trying any
gaps or disadvantages in the self-report data. By executing these recommendations can help
future investigators to overcome the identified limitations.

Conclusion

PMS was proved to significantly affect study accompanying anhedonia and academic
depiction. In addition almost 95% of the female students knowing anhedonia which
belongings their academic performance and their grades. Anhedonia unfavorably impacts the
academic performance of medical and non-medical students and both medical and non-
medical graduates equally, experiences the depression with PMS.

References

Abeer, A. (2019). Premenstrual syndrome—Prevalence, severity, and effect on academic
performance: A comparative study between students of medicine and literature.
Journal of Women's Health & Gynecology, 6, 1-1.

264



International Research Journal of Arts, Humanities and Social Sciences 2026
(IRJAHSS)

Acoba, E. F. (2024). Social support and mental health: The mediating role of perceived stress,
5(15), 171-198.

Alloy, L. B., Olino, T., Freed, R. D., & Nusslock, R. (2016). Role of reward sensitivity and
processing in major depressive and bipolar spectrum disorders. Behavior Therapy,
47(5), 600-621.

Anna, L. F., M. Siyabend, K., Irina, A., & Ciara, M. (2023). Anhedonia in relation to reward
and effort learning in young people with depression symptoms. Journal of Affective
Disorders, 13(341), 1-12.

Anton, A., & Angel, B. (2004). Depressive mood and social maladjustment: Differential
effects on academic achievement. European Journal of Psychology of Education, 19,
121-131.

Ayla, A., Ayfer, D., & Tolga, B. (2017). Prevalence of premenstrual syndrome and its
relationship to depressive symptoms in first-year university students. Saudi Medical
Journal, 38(11), 1125-1131.

Beblo, T., Mensebach, C., Wingenfeld, K., Rullkoetter, N., Schlosser, N., Driessen, M., &
Wulff, H. (2012). Increased suppression of negative and positive emotions in major
depression. Journal of Affective Disorders, 141(2-3), 474-479.

Borenstein, J. E., Dean, B. B., Endicott, J., Wong, J., Brown, C., & Dickerson, V. (2003).
Health and economic impact of premenstrual syndrome. Journal of Reproductive
Medicine, 48(7), 515-524.

Canning, S., Waterman, M., & Dye, L. (2019). Dietary supplements and herbal remedies for
premenstrual syndrome (PMS): A systematic research review of the evidence for their
efficacy. Journal of Reproductive Immunology, 133, 29-52.

Chorpita, B. F., Moffitt, C. E., & Gray, J. (2005). Assessment of symptoms of DSM-IV
anxiety and depression in children: A revised child anxiety and depression scale.
Behaviour Research and Therapy, 43(3), 385-401.

Chorpita, B. F., Moffitt, C. E., & Gray, J. (2005). Psychometric properties of the Revised
Child Anxiety and Depression Scale in a clinical sample. Behaviour Research and
Therapy, 43(3), 309-322.

De Fruyt, J., & Sabbe, B. (2020). Anhedonia in depressive disorder: A narrative review.
Journal of Psychopathology, 53(5-6), 274-281.

Dyrbye, L. N., Thomas, M. R., & Shanafelt, T. D. (2006). Systematic review of depression,
anxiety, and other indicators of psychological distress among U.S. and Canadian
medical students. Academic Medicine, 81(4), 354-373.

Eisenberg, N., Hofer,,C./AVaughan, J., & Spinrad, T. (2007). Externalizing problems,
internalizing problems, and academic competence: Prospective relations between
seventh- and eighth-grade substance use. Journal of Youth and Adolescence, 36(5),
699-712.

G, M., E, A, Ritz, T., & Treanor, M. (2016). Treatment for anhedonia: A neuroscience-driven
approach. Scientific research symposium, 20, 432-460.

265



International Research Journal of Arts, Humanities and Social Sciences 2026
(IRJAHSS)

Gard, D. E., Gard, M. G., Kring, A. M., & John, O. P. (2006). Anticipatory and consummatory
components of the experience of pleasure: A scale development study. Journal of
Research in Personality, 40(6), 1086-1102.

Gorwood, P. (2008). Neurobiological mechanisms of anhedonia. Dialogues in Clinical
Neuroscience, 10(3), 291-299.

Hadavibavili, P. (2024). Premenstrual syndrome and lifestyle: Development and validity of a
premenstrual syndrome quality of life scale. Journal of Affective Disorders, 362, 209—
216.

Heiga, L., & Alessandra, D. (2015). Depressive symptoms, self-beliefs, and academic
performance among Brazilian children and adolescents. Journal of Latino, 7(1), 82—
98.

Higuera, V., Raypole, C., & Henigsman, S. A. (2023). Premenstrual Syndrome Symptoms
and clinical and non-clinical assessment, 30(3), 340-376.

Huguet, A., Tougas, A., Hayden, J., McGrath, P. J., Stinson, J., & Chambers, C. T. (2015).
Systematic review with meta-analysis of childhood and adolescent risk and prognostic
factors for musculoskeletal pain. Pain, 156(2), 198-210.

Kumar, A., Agrawal, R., & Khan, S. (2018). Prevalence and impact of premenstrual syndrome
on academic performance in medical students. Journal of Clinical and Diagnostic
Research, 12(9).

Lina, B., Hamed, K., Nasim, S., Anna, M., & Ngawang, D. (2019). Principal component
regression of academic performance, substance use, and sleep quality in relation to
risk of anxiety and depression in young adults. Trends in Neuroscience and Education,
15, 29-37.

Lopez, L. M., Kaptein, A., & Helmerhorst, F. M. (2008). Oral contraceptives containing
drospirenone for premenstrual syndrome. Cochrane Database of Systematic Reviews.

Maryam, M. A. M. S., Nourah, A., Kayan, K., Noura, A., Sara, A., & Shaik, S. A. (2020).
Prevalence of premenstrual syndrome levels and its management among female
students of medical and non-medical colleges in Riyadh. Cureus, 12(11).

Moreira de Sousa, J., Moreira, C. A., & Telles Correia, D. (2018). Anxiety, depression, and
academic performance: A study amongst Portuguese medical students versus non-
medical students. Acta Médica Portuguesa, 31(9), 454-462.

Ouwens, A. M., & Bosch, J. D. (2019). Academic anhedonia: Prevalence, conceptualization,
and measurement. Personality and Individual Differences, 139, 335-344.

Pizzagalli, D. A. (2014). Depression, stress, and anhedonia: Toward a synthesis and integrated
model. Annual revigiof clinical psychology, 10, 393-423.

Rapkin, A. J., & Akopians, A. L. (2012). Pathophysiology of premenstrual syndrome and
premenstrual dysphoric disorder. Menopause International, 18(2), 52-59.

Reem, K. M. (2022). Social anhedonia among academics: The role of Type A personality,
age, and gender differences. Journal of Social and Political Sciences, 2(5), 21-31.

266



International Research Journal of Arts, Humanities and Social Sciences 2026
(IRJAHSS)

Rizvi, S. J., Pizzagalli, D. A., & Kennedy, S. H. (2016). Assessing anhedonia in depression:
Potentials and pitfalls. Neuroscience and Biobehavioral Reviews, 65, 21-35.

Romano, M., De Simone, L., Pacchiarotti, A., Mancinelli, I., & Di Bonaventura, M. (2013).
Hormonal contraception and mood: Review of the literature and implications for
future research. European Review for Medical and Pharmacological Sciences, 17(10),
1366-1377.

Rosenberg, B. M., Young, K. S., Nusslock, R., Zinbarg, R. E., & Craske, M. G. (2024).
Anhedonia is associated with overgeneralization of conditioned fear during late
adolescence and early adulthood. Journal of Anxiety Disorders.

Ruchi, S., Renuka, S., & Heena, R. (2015). Impact of stress on menstrual cycle: A comparison
between medical and non-medical students. Saudi Journal for Health Sciences, 2(4),
115-1109.

Snaith, R. P., Hamilton, M., Morley, S., & et al. (1995). A scale for the assessment of hedonic
tone: The Snaith-Hamilton Pleasure Scale. British Journal of Psychiatry, 167(1), 99—
103.

Sundstrom Poromaa, 1., & Gingnell, M. (2014). Menstrual cycle influence on cognitive
function and emotion processing—From a reproductive perspective. Frontiers in
Neuroscience, 8, 380.

Tadakawa, M., Takeda, T., Monma, Y., & et al. (2016). The prevalence and risk factors of
school absenteeism due to premenstrual disorders in Japanese high school students.
BioPsychoSocial Med, 13.

Treadway, M. T., & Zald, D. H. (2011). Reconsidering anhedonia in depression.
Neuroscience and Biobehavioral Reviews, 35(2), 537-555.

Trostheim, M., Eikemo, M., & Meir, R. (2020). Assessment of anhedonia in adults without
mental illness. JAMA Netw open, 3(8), 233-270.

Ulviye, 1., Anouk, W., Marieke, M., Gerda, C., & Rashmi, A. (2017). Motivation and
academic performance of medical students from ethnic minorities and majority: A
comparative study. Medical Education Online, 17(233).

Wang, L., & Shi, Z. (2014). The association between symptoms of anxiety, depression, and
cardiovascular risk factors: Results from a large cross-sectional population-based
study. Journal of Psychiatric Research, 56, 26-33.

Watson, R., McCabe, C., et al. (2021). Development and validation of a new adolescent
self-report scale to measure loss of interest and pleasure: The Anhedonia Scale for
Adolescents. Psychological Assessment,33(3),201-217.
https://pubmed.ncbi.nlm.nih.gov/33779202/

Whitton, A. E., Treadway, M. T., & Pizzagalli, D. A. (2016). Reward processing dysfunction
in major depression, bipolar disorder and schizophrenia. Current Opinion in
Psychiatry, 29(1), 7-12.

267



International Research Journal of Arts, Humanities and Social Sciences 2026
(IRJAHSS)

Winer, E. S., Drapeau, C. W., Veilleux, J. C., & Nadorff, M. R. (2016). The association
between anhedonia, suicidal ideation, and suicide attempts in a large student sample.
Archives of Suicide Research, 20(2), 265-272.

Yonkers, K. A., O’Brien, P. M. S., & Eriksson, E. (2008). Premenstrual syndrome. The
Lancet, 371(9619), 1200-1210.

Yusoff, M. S. B., Abdul Rahim, A. F., Baba, A. A., Ismail, S. B., & Mat Pa, M. N. (2013).
Prevalence and associated factors of stress, anxiety and depression among prospective
medical students. Asian Journal of Psychiatry, 6(2), 128-133.

OPEN a ACCESS

268



