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INTRODUCTION

ABSTRACT

Background: Dysmenorrhoea may also affect the health-related
quality of life (HRQoL) may be disrupted among adolescent
women. This study was conducted to assess the prevalence of
dysmenorrhoea and its impact on quality of life among medical
and nursing students.

Methodology: A cross sectional study conducted from November
2014 to January 2015 at Chirayu Medical College and Hospital in
central India, among 311 medical and nursing students using a
Health Survey Questionnaire from the Medical Outcomes Study
Short Form-36 (SF-36) to determine the HRQoL(Health related
Quality of Life) of the study subjects.

Results: Total 311 study subjects were studied, among them 202
(64.95%) were MBBS & 109 (35.05%) were nursing students. The
average age of the students was 19.9 £ 1.6 years. 91.63% study sub-
jects were Hindu by religion. The overall prevalence of dysmenor-
rhoea was found to be 72.02 % (n = 224). In those with dysmenor-
rhoea the scores received from all the domains of HRQoL were
lower. It was statistically significant using student t test.

Conclusions: Dysmenorrhoea is a very common problem among
adolescent girls; it affects their quality of life. HRQoL decreases
with the increase in the severity of dysmenorrhoea.

Key Words - Dysmenorrhoea, Bleeding, Health relate quality of
life (HRQoL), SF-36.

menorrhoea is characterized by crampy pelvic pain
beginning shortly before or at the onset of menses

Menstruation has vivid description and social
stigma, mood and behavioural changes date back
to Hippocrates, the Talmud and the Bible. In spite
of the fact of existence of painful menstruation in
ancient literature, it was only in the last half of past
century when dysmenorrhoea has been accorded
impartial scientific evaluation.!

Dysmenorrhoea may be categorized into two dis-
tinct types: primary and secondary. Primary dys-
menorrhoea is defined as painful menses with
normal pelvic anatomy, usually beginning during
adolescence.? Secondary dysmenorrhoea is men-
strual pain associated with underlying pathology,
and its onset may be years after menarche. Dys-

and lasting 1-3 days.? Some 2-4 days before men-
struation begins, prostaglandins proceed into the
uterine muscle where they build up quickly at
menstrual onset and act as smooth muscle contrac-
tors that aid in the expulsion of the endometrium.*

Studies on the prevalence of dysmenorrhoea have
shown that many factors are related to this disor-
der. These factors include a younger age, low body
mass index (BMI), smoking, early menarche, pro-
longed menstrual flow, perimenstrual complaints,
pelvic infections, psychological disturbance, ge-
netic influence.> Emotional and behavioral prob-
lems may also exacerbate menstrual cycle prob-
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lems and dysmenorrhoea. Due to the negative ef-
fects of dysmenorrhoea on an individual's psycho-
logical status, health-related quality of life
(HRQoL) may be disrupted among adolescent
women.® Furthermore, dysmenorrhoea is a com-
mon cause of sickness absenteeism from both
classes and work by the female student commu-
nity.”

There is a wide variation in the estimate of dys-
menorrhoea from studies around the world report-
ing a range between 28% and 71.7% .# Various
studies in India revealed that prevalence of dys-
menorrhoea varies from 33% to 79.67%. However,
the true incidence and prevalence of dysmenor-
rhoea are not clearly established in India.’

The present study was carried out to estimate the
prevalence of dysmenorrhoea, its associated com-
mon symptoms, knowledge of its management and
health-related quality of life (HRQoL) among
medical and nursing students.

MATERIAL AND METHOD

This cross-sectional study was conducted form
November 2014 to January 2015 at Chirayu Medi-
cal College and Hospital, a tertiary care centre at
Bhopal, Madhya Pradesh. The convenient sam-
pling method used and all the female in medical &
nursing student studying in CMCH and consent-
ing to participate were included in the study. At
the time of data collection four batches were study-
ing (2011 to 2014). A total of 414 (which include 295
female medical and 119 female nursing students)
were studying till 2014 batch. Of the 414 students,
103 were excluded as 26 were unwillingness to
participate while 77 were not at campus at the time
of the study. The remaining 75.1 % (311/414) fe-
male students constituted the study group.

The inclusion criterion being: - the study subjects
should be medical or nursing student of CMCH,
Bhopal.

The study tool used was a predesigned and pre-
tested structured questionnaire. The questionnaire
include two parts; First part included:- socio-
demographic profile, menstrual history, symptoms
during dysmenorrhoea and knowledge about its
management. The second part of the questionnaire
include the questions from the Medical Outcomes
Study Short Form-36 (SF-36) Health Survey Ques-
tionnaire to determine the HRQoL(Health related
Quality of Life) of the study subjects.’0 The SF-36
scale is the most widely used generic instrument
for rating HRQoL. The validity and reliability of
this instrument has been established for measuring
HRQoL in large populations of both healthy and
diseased individuals. The original questionnaire

was developed by Ware and Sherbourne 19, and
reliability and validity studies for the Turkish ver-
sion of SF-36 were performed by Kocyigit et al. 1.
It is a self-evaluation instrument consisting of 36
items which provide assessment in eight domains:
physical functioning, social functioning, role limi-
tations due to emotional problems (role-
emotional), role limitations due to physical prob-
lems (role-physical), bodily pain, vitality, mental
health, and general health perception. In our study,
we used the Turkish version of SF-36, which
showed good reliability and validity in the Turkish
validation study 1. The subjects gave appropriate
answers for the questions in the SF-36 scale for
their depression status during the last 4 weeks.
Scores changed from 0 to 100 for each domain
separately. The high scores obtained from the scale
shows that the HRQoL increases in a positive way.

After taking approval from the institutional ethic
committee, the data was collected. The participa-
tion of study subjects was on voluntarily basis,
written informed consent obtained from those who
were willing to participate.

The investigators were available on site during dis-
tribution of questionnaire, to explain them the ob-
jective behind the study and to assist them in com-
pleting the questionnaire. Information was col-
lected on the students' age, grade, residency, and
family history of dysmenorrhoea. Questions re-
lated to menstruation like their age at menarche,
regularity of the cycle, length and duration of the
cycle, amount of bleeding (little, moderate or
heavy), pain during menstruation, severity of the
pain (mild, moderate or severe), associated symp-
toms, their impact on daily activities and absentee-
ism from class, treatment taken, if any and ques-
tions regarding Health-related quality of life
(HRQoL) using Study Short Form-36 (SF-36) ques-
tionnaire in English language was filled by the par-
ticipants. Anonymity and confidentiality was as-
sured and emphasised by placing drop box for 15
days in medical girls hostel and for 15 days in
nursing college for collecting back the filled ques-
tionnaire.

Operational definitions used in the study: Dys-
menorrhoea :- Onset of pain within 6-12 hours af-
ter menarche. Lower abdominal or pelvic pain as-
sociated with onset of menses and lasting for 8-72
hours. Lower back pain during menses. Medial or
anterior thigh pain’.

Degree of pain :- Mild pain -“painful menstruation
that seldom inhibits normal activity and analgesics
are seldom required”; Moderate pain -“painful
menstruation that affects daily activities and anal-
gesics are required and give relief”; Severe pain -
“painful menstruation that clearly inhibits daily
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activities and the pain is not totally relieved by an-
algesics'2.

Amount of bleeding : Depending on the number of
pads used per day as:- Little: (<4 pads per day),
Moderate: (5-10 pads per day) and Heavy: (2 pads
at a time) 13,

Menstruation regularity:- Regular menstruation
(normal):experienced menstrual bleeding in equal
intervals between 21 and 35 days; Short : men-
struation interval less than 21 days; Long: men-
struation interval more than 35 days'.

Duration of Menstruation:- Short : Menstruation
of less than 2 days, Normal : Between 2 and 6 days,
and Long: More than 6 days'3.

Statistical Test: The data was entered in Microsoft
excel 2007.All the continuous variable was summa-
rized using mean & SD while the categorical vari-
ables as percentage & proportion. For showing the
association student t test was applied on continu-
ous variables while chi-square test was applied for
categorical variables. The significance considered
when the p value is less than 0.05.

RESULTS

A total of 311 study subjects were studied, 202
(64.95%) MBBS & 109 (35.05%) nursing students.
The average age of the participants was 19.9 = 1.6
years (17-30 years). Mean age of MBBS students
was 20.6 = 1.4 years while for nursing students it
was 19.2 = 1.7 years. More than 64.6% of the stu-
dents (n = 201) belonged to 20 years and below age
group. 91.63% study subjects were Hindu by relig-
ion. The proportion of those whose family was of a
nuclear type was 73.6 % (n= 229). The overall
prevalence of dysmenorrhoea was found to be
72.02 % (n= 224). The overall average menarche
age was 13.2 £ 1.7 years, ranging from 9 to 18 year.
More detailed socio-demographic characteristics of
those with dysmenorrhoea are shown in Table 2.
Out of total 224 dysmenorrheaic study subjects,
69.19%(n=155) were MBBS students while
30.81%(n=65) were nursing students. Table no.1
shows degree of dysmenorrhoea among study sub-
jects.

Of total 311 study subjects, 234(75.2%) were having
regular (21 -35 days) menstrual cycle, of which 73.9
%(n=173) were dysmenorrhaeic. 246 (79%) study
subjects had normal (2-6 days) bleeding duration,
of which 73.9% (n=182) were dysmenorrhaeic. 209
(67.2%) study subjects had little (< 4 pads/day)
amount of bleeding during menstruation, of which
75.5% (n=158)were dysmenorrhaeic. 192 (61.7%)
study subjects had family history of dysmenor-
rhoea, of which 73.4%(n=141) were dysmenor-
rhaeic (table 3).

Most commonly associated physical symptom
among dysmenorrhaeic study subjects was re-
duced appetite (41.9%) and nausea (27.2%). Irrita-
bility (67.8%) was the most common associated
emotional symptom followed by less interest in
work (50.4%). 42.8% of dysmenorrhaeic study sub-
jects used allopathic drugs and 28.5% study sub-
jects used hot fomentation. 40.6% of dysmennor-
haeic study subjects doesn’t used anything during
dysmenorrhoea.

Table 1: Distribution of study subjects according
to degree of dysmenorrhoea.

Degree of MBBS Nursing  Total
Dysmenorrhoea (n=155) (%) (n=69) (%) (n=224)%)
Mild 85 (54.8) 32 (46.4) 117 (52.2)
Moderate 53 (34.2) 27 (39.1) 80 (35.7)
Sever 17 (11) 10 (14.5) 27 (12.1)
Total 155 (100) 69 (100) 224 (100)

Table 2: Sociodemographic wise distribution of
study subjects

Sociodemographic  Total Subjects = Dysmenorrhaeic
variable (n=311) (n=224) (%)
Age (yrs)
17-20 201 134 (66.66)
21-24 108 88(81.48)
25-28 02 02(100.0)
Profession
MBBS 202 155 (76.7)
Nursing 109 69(63.3)
Religion
Hindu 285 203(71.2)
Muslim 15 11(73.3)
Buddhist 03 03(100.0)
Christians 03 03(100.0)
Other 05 04(80.0)
Type of family
Nuclear 229 169 (73.7)
Joint 65 43(66.1)
Three generation 17 12(70.5)

Figures in parenthesis indicate percentages

Table 3: Distribution of study subjects according
to menstrual characteristics and dysmenorrhoea

Menstrual characteristics (n) Dysmenorrhaeic
Family members 192 141(73.4)
having dysmenorrhoea
Duration
Short 36 21(58.3)
Normal 246  182(73.9)
Long 29 21(72.4)
Menstrual regularity
Regular 234 173(73.9)
Short 31 22(70.9)
Long 46 29(63.0)
Amount of bleeding
Little 209  158(75.5)
Moderate 29 22(75.8)
Heavy 73 44(60.2)

Figures in parenthesis indicate percentages
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Table 4: HRQoL scale among study subjects using SF-36

Scale (Mean £ SD) Dysmenorrhoea P - value*
Present(n=244) Absent (n=87)
(Mean + SD) (Mean + SD)
Physical functioning 560 +175 698 + 280 p< 0.00001
Role limitation due to physical health 322+16.5 62.0£329 p< 0.0001
Role limitation due to Emotional Problem 30.7£21.6 54.4£39.0 p<0.00001
Energy/Fatigue 51.6+14.7 57.8 £16.0 p=0.002
Emotional well being 54.8+£14.3 60.9 +14.8 p=0.001
Social Functioning 56.6 £12.3 709 £25.7 p<0.00001
Pain 68.5+14.6 80.5+19.8 p<0.00001
General Health 434+14.7 572+17.8 p<0.0001
*Student t test.
Table 5: HRQoL scale among dysmenorrheaic study subjects using SF -36 score
Scale (Mean * SD) Dysmenorrhoea Present (n=224) P value*
MBBS (n=155) Nursing (n=69)
(Mean + SD) (Mean + SD)
Physical functioning 564.6 +147.3 468.5 £156.6 p<0.00001
Role limitation due to physical health 70.6 +18.3 56.5 £26.2 p<0.00001
Role limitation due to Emotional problem 51.3+234 60.7 +16.2 p<0.00001
Energy/Fatigue 495172 58.4+£13.5 p<0.00001
Emotional well being 65.7 £14.2 56.4+11.5 p<0.00001
Social Functioning 703 +16.7 571+13.8 p<0.00001
Pain 65.8 £15.7 741+17.9 p<0.00001
General Health 58.6 +18.7 48.4£14.6 p<0.00001
*Student t test

Table 4 shows HRQoL(health related quality of
life) of study subjects using SF-36 scores. There
was significant difference between the average
scores of study subjects with and without dys-
menorrhea received from HRQoL scale. In those
with dysmenorrhea the scores received from all the
domains of HRQoL were lower. The high scores
obtained from the scale shows that the HRQoL in-
creases in a positive way i.e higher the score better
the quality of life.

HRQoL (health related quality of life) of dys-
menorrhaeic study subjects using SF-36 scores
shows physical functioning, role limitation -
physical, emotional well being, social functioning
& general health was lower among nursing study
subjects as compared to MBBS study subjects. The
difference was found to be statistically significant
using student’s t-test. More detailed HRQoL scales
of dysmenorrhaeic study subjects are shown in ta-
ble 5.

DISCUSSION

Mean age of menarche in our study was 13.2 years.
Similar findings were observed in study conducted
by Shah M et al 1,Gulsen Eryilmaz et al, Demr SC
et al; Vicdan K et al in Turkey.41516 Dambhare DG
et al found that Mean ages of menarche were 13.51
years in their cross sectional study conducted on

1100 school adolescent girls in district Wardha,
Central India.’” In our study, dysmenorrhoea oc-
curred in students with both regular and irregular
cycles .Similar findings were observed by Shah.M
et al. ! In a recent study Begum J et al found no as-
sociation between menstrual cycle regularity and
presence of dysmenorrhoea.’® Hong-Gui Zhou et al
in a study of 2640 students found that dysmenor-
rhoea was unrelated to the irregularity of men-
strual cycles’. In another study, Sundell et al
found that severity of dysmenorrhoea was not as-
sociated with length of menstrual cycles?.

Prevalence of dysmenorrhea in our study was
72.02%, Shah. M et al reported prevalence of 72%
of dysmennorhoea. Dambhare DG et al found that
prevalence of dysmenorrhea and PMS was 56% in
their cross sectional study conducted on 1100
school adolescent girls in district Wardha, Central
India.l” Unsal A et al had found out that preva-
lence of dysmenorrhea among college going stu-
dents in western Turkey was 72.7% (n = 453).13
Prevalence rates of dysmenorrhea were found to
be 72.7% in Turkey, 74.5% in Malaysia, 72% in
Ethiopia and 53.3% in Nigeria.3?2 Thus, it was
found that the prevalence of dysmenorrhea in
young female students is high and this finding of
our study is in concordance with others.

In our study, it was revealed that among dysmen-
norhaeic study subjects (n=224), 52.3%, 35.7% and
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12% of students had mild, moderate and severe
pain (dysmenorrhoea) respectively. Study by Shah
M et al revealed that 18%, 40% and 42% of students
had mild, moderate and severe pain (dysmenor-
rhoea) respectively. Alaettin Unsal et al conducted
a study on 623 female students in Turkey Univer-
sity and found that 66.6% of students were having
moderate and severe dysmenorrhoea.’® Dysmenor-
rhea is usually associated with some other symp-
toms like nausea, reduced appetite, vomiting,
headache, dizziness, diarrhoea etc. In our study,
prevalence of reduced appetite and nausea was
(41.9%) and (27.2%) respectively. Irritability
(67.8%) was the most common associated emo-
tional symptom followed by less interest in work
(50.4%). In a study conducted by Shah.M.et al
prevalence of nausea & vomiting, headache, giddi-
ness, diarrhoea was 9%, 5%, 12.5% and 3.5% re-
spectively'. In a study conducted by Gulsen Eryil-
maz et al had found out that prevalence of nausea
& vomiting, diarrhea, dizziness and headache was
12.2%, 8.1%,8.1% and 17.7% respectively among
the school going students of 26 high schools lo-
cated in Erzurum, Northeastern Turkey'. Thus
prevalence of the dysmenorrhea is high in our
study population. Such high prevalence makes
dysmenorrhea a significant public health problem
among young students that demands some atten-
tion from policy makers.

In this study, the scores received from many of the
SF-36  domains (physical functioning, role-
physical, bodily pain, general health perception,
and vitality) were significantly lower in students
with dysmenorrhea. Dysmenorrhoea is an impor-
tant illness that affects physical, Social and psycho-
logical parameters such as social functioning, role-
emotional, and mental health. In addition, with the
increasing severity of dysmenorrhea, the average
scores received from all the domains of SF-36
showed decrease, consistent with the study by
Barnard et al 2 and Chaumoor K et al®, indicating
that women with dysmenorrhea and the other
menstrual symptoms had lower HRQoL values.

CONCLUSION

The prevalence of dysmenorrhea among female
students was relatively high throughout our study,
reaching almost three-quarters (72.2%), and
HRQoL showed a decrease in the presence of dys-
menorrhea and with the increase in the severity of
dysmenorrhoea.

Limitation:- The study was a cross-sectional study,
thus precluding inferences of causality among
variables. Also, the nature of self-reporting may
have resulted in under-reporting of the conditions.

Written permissions of persons/agency acknowl-
edged: Permissions from the institutional review
board, head of nursing college and medical super-
intendent of the hospital were obtained prior to
initiate the study.
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