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Abstract

Objective: Dysmenorrhea refers to the recurring 
cramp-like pain experienced during menstruation. 
Many females experience menstrual health issues 
during their reproductive years, such as irregular  
cycles, menstrual pain, abnor- mal flow, and  
premenstrual syndrome. Therefore, this study aimed to  
determine the association of dysmenorrhea with mental 
health and academic performance among university 
students.
Methodology: This cross sectional study was carried out 
on a sample of 384 female university students aged 19 
to 29 years. The data was collected using selfstructured 
questionnaires. Numeric Pain Rating Scale (NPRS) 
and Depression Anxiety Stress Scale (DASS) were 
the outcome measure tools for determining pain and 
mental health. The Cumulative Grade Point Average 
(CGPA) grading system was used for observing academic  
performance. A chi-square test was applied to find out 
the association of dysmenorrhea with mental health 
and academic performance.
Results: There were 356 (92.7%) participants who 
were experiencing painful menstruation with a mean 
age of 22.97±8.79 years. The majority of females i.e., 186 
(48.4%) had moderate pain. There was a statistically  
significant relationship between dysmenorrhea and 
the academic performance of students (p<0.05). 
However, no association was observed between  
dysmenorrhea and mental health (p<0.05).
Conclusion: Dysmenorrhea is highly prevalent among 
female university students and it has a significant  
impact on the academic performance of students. 
How ever, no association was found with mental 
health.

Keywords: Academic Performance, Depression  
Anxiety Stress Scale, Dysmenorrhea, Mental Health.

Original Article

Introduction

Dysmenorrhea, which is also known as  
menstrual cramps or painful periods, refers 
to the recurring cramp like pain experienced 
during menstruation.1 Many females experience  
menstrual health issues during their reproduc-
tive years, such as irregular cycles, menstrual 
pain, abnormal flow, and premenstrual syn-
drome.2 It is a prevalent gynecological disorder 
among adult females that negatively impacts 
their quality of life and health.3 According to 
various studies, the prevalence of dysmenor-
rhea has been reported to be between 50 and 70 
(8%).4 In Pakistan, 78% of females experience 
dysmenorrhea and female adolescents comprise 
51% of the global population.5 Dysmenorrhea is 
divided into two types: primary and secondary.  
Primary dysmenorrhea involves painful cramps 
in the lower abdomen, often accompanied by 
sweating, headaches, nausea, omiting, diarrhea, 

and trembling. These symptoms occur 
just before or during menstruation (in the  
menstrual phase)6 unlike the Pre-Menstrual  
Syndrome (PMS), or Pre-Menstrual Dysmor-
phic Syndrome (PMDS) which are character-
ized by moderate to severe emotional and phys-
ical changes respectively, that occur days or 
weeks before menstruation in the luteal phase 
of the menstrual cycle and ends during men-
ses.2,3 Secondary dysmenorrhea refers to men-
strual pain that arises due to underlying pelvic 
pathologies like pelvic tumors, endometriosis, 
and other related disorders.7,8 Dysmenorrhea 
is classified as mild, moderate, or severe, based 
on the intensity of pain. The duration of pain 
usually lasts between 72 hours to entire peri-
ods and can radiate to the lower back or back 
of the legs.5,9 The primary pathogenesis for dys-
menorrhea is the overproduction of uterine 
prostaglandins. In a normal ovulatory cycle, 
progesterone withdrawal triggers the release 
of fatty acids, leading to cramps and systemic 
symptoms due to leukotriene and prostaglan-
din cascade in the uterus.10,11 Many young fe-
males self-manage menstrual pain, considering 
dysmenorrhea normal. They use selfcare meth-
ods like rest, exercise, herbal remedies, and an-
algesics. Non steroidal anti inflammatory drugs 
effectively treat menstrual pain by blocking a 
prostaglandin-producing enzyme.12-15 Various 
factors can affect the duration and severity of 
dysmenorrhea.5 These include early menarche, 
heavy menstrual flow, smoking, positive fam-
ily history, obesity, and alcohol consumption. 
Work, lifestyle, pain perception, and menstru-
al history also play a role. Anatomical issues 
and emotional problems (anxiety, depression) 
matter too.6,16 It notably impacts social rela-
tionships, mental well-being, academics, and 
sleep, potentially leading to anxiety and de-
pression. Mental health is crucial for females 
during this cycle due to natural mood swings, 
tension, and stress. Primary symptoms like 
pain negatively affect the daily life and school 
performance of female adolescents, leading to 
frequent short-term school absenteeism.17,18 
The student experiences a lack of focus in 
class, inactive participation, difficulty complet-
inghomework, poor exam performance, and  
limited physical activity.18-20 Severe dysmen-
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orrhea can limit certain activities and impair the ability to  
perform daily routines.3,21 Dysmenorrhea is often overlooked and 
given lower priority compared to other health issues worldwide,  
despite its persistence and invisibility.22 Until now, only a limited 
number of studies have investigated the link between dysmenorrhea 
and  the academic performance of adolescents in developing 
countries. This condition adversely impacts their quality of life, 
diminishes productivity, hinders their ability to attend classes, 
and impairs concentration on studies, subsequently affecting 
their  academic achievements. Therefore, the objective of this 
research is to determine the association of dysmenorrhea with 
mental health, and academic performance.

Methodology

It was a cross-sectional study, conducted in six months from  
February 2023 to July 2023. The ethical approval of the study  
was taken from the Research Ethics Committee of the Sehat  
Medical Complex; ref # REC/SMC-106-05-2023 and was car-
ried  out according to Strengthening the Reporting of Obser-
vational  Studies in Epidemiology (STROBE) guidelines and 
Helsinki  Principles. Informed consent was taken from partic-
ipants. The  objective of the study was explained to each par-
ticipant and  ensured to maintain confidentiality and anonym-
ity. A sample of 384 females was selected through a convenient 
non-random sampling technique from different public and pri-
vate sector  universities in Lahore, Pakistan. The inclusion cri-
teria of this study were the females of undergraduate and post 
graduate  programs from different departments, aged between 
19 to 29 years, 23. Those females who suffered from second-
ary  dysmenorrhea, PMDS, secondary menopause, with a past 
or current medical condition, gynecological history i.e., PCOS, 
any systemic illness, or undergone any major surgical history, 
or being pregnant  or breastfeeding were excluded.2,24 Data were 
collected through a structured questionnaire25,26 consisting of 30 
questions categorized into demographic details, reproductive 
health, dysmenorrhea characteristics, pain intensity assessed 
via NPRS, mental health assessed using the Depression Anxiety 
Stress Scale (DASS) questionnaire, and academic performance 
measured by Cumulative Grade Point Assessment  (CGPA). For 
DASS-21, a cutoff value of 37 was used depicting that those par-
ticipants having a score higher than 37 had more mental health 
issues. The dataset was coded, entered, and analyzed using SPSS 
version 22. Pearson's Chi-square test was utilized to determine 
the association of dysmenorrhea, with mental health, and 
academic performance. A p-value of 0.05 was set as significant. 

Results

The summary of the socio demographic details and education-
al information of the participants is given in Table 1. It shows 
that the mean age of participants was 22.97±8.79 years, and 
the body mass index was 21.8±3.4 kg/m2. The majority i.e., 172 
(44.8%) were in the 5th year of the study program, 341 (88.8%) 
were  single and 357 (93%) belonged to middle-class families.  
Menstrual patterns and characteristics of dysmenorrhea are 
summarized in Table 2. This table provides valuable insights into 
The menstrual experiences and dysmenorrhea patterns among 

the surveyed individuals. 

Table 1: Demographic Data of Participants

Variables Categories Mean ± SD
Age In years 22.97 ± 8.79

Height In cm 161.54 ± 7.87

Weight In kg 56.732 ± 10.01

BMI In kg/cm2 21.8 ± 3.402
Frequency (n) Percentage (%)

Academic Year 
of Study

1st year 98 25.5
2nd year 58 15.1
3rd year 26 6.8
4th year 30 7.8
5th year 172 44.8
Masters 14 3.7

Marital Status Single 341 88.8
Married 43 11.2

Social Class Lower 
Class

5 1.3

Middle 
Class

357 93.0

Upper 
Class

22 5.7

Lifestyle Habits Smoking 2 0.5

Alcohol 2 0.5

Others 3 0.8

None 376 97.9

 
Table 2: Association of dysmenorrhea with mental health and academic 
performance

Vari-
ables

Dysmenorrhea Chi-Square, 
p-valueCatego-

ries
Yes No

N (%) N (%)
CGPA 2.5 - 3.0 140 (36.4) 6 (1.5) 124.23, P= 0.03

3.1 - 3.5 174 (45.3) 10 (2.6)
3.6 - 4.0 42 (11.0) 12 (3.12)

DASS-21 
Score

> 37 67 (17.4) 5 (1.3) 0.01, p=0.90
≤ 37 289 (75.3) 23 (6.0)

The results reveal that a larger portion of participants experienced 
menarche between 13 to 14 years, with most having a regular 21 
to 28-day cycle, lasting three to five days. Painful menstruation 
was prevalent (92.7%), typically starting on or just before the first 
day, with lower abdomen pain being most common, and varying 
in intensity from mild to moderate.Table 3 represents the rela-
tionship of dysmenorrhea with the mental health and academic 
performance of participants. The results of the chi-square anal-
ysis showed that there is an association of dysmenorrhea with  
academic performance (p<0.05) and around 140 (36.4%)  
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participants with dysmenorrhea had a low CGPA in the range 
of 2.5-3.0.
Table 3: Menstrual pattern and characteristics of dysmenorrhea of  
participants

Variables Categories Frequency (n) Percentage
Age at Men-
arche

12 years 104 27.1
13–14 years 180 46.9
≥15 years 100 26.0

Menstrual 
Regularity

Yes 299 77.9
No 85 22.1

Avg. length 
of menstrual 
cycle

<21 days 61 15.9
21–28 days 181 47.1
28–35 days 101 26.3
>35 days 41 10.7

Duration of 
menstrual 
flow (days)

1–3 days 73 19.0
3–5 days 155 40.4
5–7 days 135 35.2
More than 7 
days

21 5.5

No. of pads 
used  
(in a day)

<3 pads 205 53.4
3–5 pads 136 35.4
5–7 pads 28 7.3
>7 pads 15 3.9

Painful Men-
struation

Yes 356 92.7

No 28 7.3
Location of 
Pain

Lower abdo-
men

187 48.7

Pelvic pain 42 10.9

Back pain 85 22.1

Groin pain 9 2.3
Leg and thigh 
pain

61 15.9

Pain Onset 1 day before 
menstrual flow

112 29.2

Same day to 
menstrual flow

195 50.8

One day after 
the menstrual 
flow

77 20.1

Free from 
pain after on-
set of periods

After 8 hours 133 34.6

After 8-72 
hours

173 45.1

After 3 days or 
more

38 30.3

Average 
Intensity of 
Pain

No Pain 19 4.9

1-3 (Mild) 112 29.2

4-6  
(Moderate)

186 48.4

The analysis of DASS-21 revealed that there is no statistically  
significant association of mental health with dysmenorrhea 

(p=0.90) and about 289 (75.3%) participants with dysmenorrhea 
had a DASS-21 score of less than 37.

Discussion

Dysmenorrhea holds its place as the predominant menstrual 
concern among adolescent females.19 Nonetheless, research 
on this subject, especially within Pakistan's context, remains  
limited. In this study, dysmenorrhea prevalence was found to 
be 92.7% among the participants. The pain, predominantly  
situated in the lower abdomen, exhibited moderate intensity and 
frequent occurrence. Its influence on students' academic perfor-
mance was evident, although it did not appear to significantly 
affect mental health. A study on the prevalence of dysmenorrhea 
among  students in the Turkish population also found a high i.e., 
72.7%,20 while a study on Serbian university students has a rela-
tively less prevalence of around 29.9%. This occurrence is linked 
to  factors such as coffee consumption, extended  menstrual 
bleeding, and a positive family history.21 Likewise, a cross-sec-
tional study on medical students at Mohiuddin Islamic Uni-
versity in Mirpur Azad Kashmir revealed a 56% prevalence of 
dysmenorrhea. It also reported the common symptoms  among 
those experiencing dysmenorrhea included reduced concentra-
tion (65%), limited participation in social activities, disrupted 
sleep (64%), mood swings (58%), and headaches (56%) and 
concluded that this menstrual discomfort significantly impacts 
the academic performance and daily activities of female medical 
students at the university.22

Similarly, a study conducted at Debre Berhan University in 
Ethiopia highlighted that dysmenorrhea significantly impacted  
female university students' class attendance, academic  
performance, and concentration during exams. Consistent  
outcomes arose due to the selection of the population having 
a positive family history, which was not physically active and 
struggled to maintain focus on their studies.23,24

Vesga et al., conducted a study in 2008 examining the  
distinctions in social support, quality of life, and mental health  
problems among females with menstruation issues. Their  
findings indicated a result contrary to our study, that females 
facing menstruation problems had a notably elevated prevalence 
of mental health issues (p<0.05). Conversely, these findings  
highlight the substantial influence of dysmenorrhea on academ-
ic performance (p=0.03), aligning with our study's outcome.
Furthermore, Iqra et al., conducted a study encompassing 150 
young females aged 12 to 25 in Lahore City. It stated that there 
was no significant association between academic stress and  
dysmenorrhea. Thus, the study's conclusion contradicted the 
present results that indicate dysmenorrhea might affect academic  
performance.26

Furthermore, Sarwar et al. (2021) conducted a study encompass-
ing 150 young females aged 12 to 25 in Lahore City.28 It stated 
that there was no significant association between academic stress 
and dysmenorrhea. Thus, the study's conclusion contradicted 
the present results that indicate dysmenorrhea might affect ac-
ademic performance. This incongruence might be attributed to 
the fact that their selected population exhibited a higher quality  
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of life, greater physical activity, and employed home remedies to 
manage dysmenorrhea.27 

Painful menstrual cramps and absenteeism from university 
might be a reason for low CGPA. However, this pain-related dis-
tress was not found to harm the mental health of the participants 
in this study. One significant reason for not observing an asso-
ciation between dysmenorrhea and mental health may be that 
dysmenorrhea is typically of lesser severity and shorter duration 
compared to other menstrual issues like premenstrual syndrome 
(PMS) or Premenstrual Dysphoric Disorder (PMDD). More-
over, the observed relationship between mental health and dys-
menorrhea might be due to random variation.

Nonetheless, about 17% of participants who reported higher 
DASS-21 scores experienced dysmenorrhea, suggesting a po-
tential clinical relevance. From a clinical perspective, this obser-
vation might raise concerns about the impact of mental health 
on the experience of dysmenorrhea and the potential need for 
interventions or support for these students. Further research 
with a larger sample size and consideration of additional vari-
ables with objective outcome measure tools may provide a more 
comprehensive understanding of this relationship.

Conclusion

Dysmenorrhea is highly prevalent among female university  
students, and it has a significant impact on academic performance. 
The physical and emotional discomfort associated with it can 
disrupt a student's ability to focus, attend classes regularly, and  
excel academically. However, no association was seen with mental  
health in this study.

Limitations

Screening of participants for mental health assessment was only 
done at the time of data collection, which raises concerns about 
the potential presence of recall bias. This study focuses on only 
one health condition related to the menstrual cycle.

Recommendation

It is recommended to conduct studies considering cultural, di-
etary, and genetic factors. Further research may be needed to 
explore the underlying factors contributing to this association 
and its implications for academic success. Other health issues 
related to the menstrual cycle including PMS and PMDS should 
also be explored. Open communication between healthcare 
providers and young women should be encouraged to facili-
tate early diagnosis, proper management, and individualized 
support plans. Student support systems should be developed  
within educational institutions, to provide academic accommo-
dations for those experiencing dysmenorrhea-related challeng-
es.
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