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Abstract 

 
Background: Dysmenorrhea is major problem in females of reproductive age. The main 

symptom of Dysmenorrhea is pelvic pain before or during menses, it lasts for 1-3 days in the 

females. Dysmenorrhea can be divided in 2 types, primary dysmenorrhea & secondary 

dysmenorrhea. The symptoms like as pain in lower back, nausea, vomiting, headache, 

diarrhea and fatigue can be seen in the girls who are suffering from this problem. 

Materials and Methods: This cross sectional study was carried out among 100 adolescent 

school going girls in the age group of 13-17 years. The simple random technique was used. 

Pretested tool was used to check the quality of life of the dysmenorrhea girls. This study was 

used in Krishna Mahavidyalaya Rethare Bk. The recorded data was compiled and data 

analysis was done using SPSS Version 20.0. 

Results: In the present study a total of 100 girls participated in the study of age group 

between 13-17 years. The dysmenorrhea was reported in 70(70%) of the total girls, whereas 

absent in 30 (30%) adolescent girls. The quality of life of dysmenorrhea girls was poor. 

Conclusion: The present study concluded that prevalence of dysmenorrhea was reported to 

be 73% among college-aged women, dysmenorrhea is a prevalent health issue that can 

negatively impact. 
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Introduction 
 

Adolescence is a transition period from childhood to adulthood and is characterized by a spurt 

in physical, endocrinal, emotional and mental growth, with a change from complete 

dependence to relative independence [1]. Indian population consists of one fourth population 

of girls below the age of 20 years [2]. Dysmenorrhea is major problem in females of 

reproductive age. The main symptom of Dysmenorrhea is pelvic pain before or during 

menses, it lasts for 1-3 days in the females [3]. Dysmenorrhea can be divided in 2 types, 
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primary dysmenorrhea & secondary dysmenorrhea. In primary dysmenorrhea there is no 

history of involvement of hormonal pathology but in secondary dysmenorrhea pain is due to 

pathological problems like endometriosis, ovarian cysts, pelvic inflammatory disease [4]. 

Associated symptoms like as pain in lower back, nausea, vomiting, headache, diarrhea, and 

fatigue. The exact cause of primary dysmenorrhea is idiopathic. It is related to prostaglandin 

production [5]. Various studies shows that prevalence of dysmenorrhea is between 33% to 

67.71% [6, 7] & because of dysmenorrhea the quality of life is disturbed. The present study was 

aimed to assess prevalence of dysmenorrhea & to see the quality of life of the girls suffering 

from dysmenorrhea. 

 

Materials and Methods  
 

This cross sectional study was carried out among 100 adolescent school going girls in the age 

group of 13-17 years. Out of 100 girls 70 girls who were having dysmenorrhea. Written 

inform consent was taken from participants. The research tool was prepared & pretested. 

Complete history was asked regarding presence & absence of dysmenorrhea. The simple 

random sampling technique was used. 

 

Results 

 
Table 1: Prevalence of dysmenorrhea. N=100 

 

Dysmenorrhea Frequency Percentage 

Present 73 73 

Absent 27 27 

 

Table 01 shows that 70% of the adolescent girls were having dysmenorrhea. It indicates high 

prevalence of dysmenorrhea. 

 
Table 2: Quality of life loss among dysmenorrhea girls =100 

 

Quality of life Indicator Frequency Percentage X2 P-value 

Reduced Levels of confidence at work 40 40 5.23 <.0.2 

Poor Work satisfaction 32 32 7.21 <0.1 

Loss of Concentration level 60 60 12.81 <0.1 

Poor personal relationships 29 29 11.21 <0.1 

Decreased physical activity 33 33 13,23 <0.1 

 

Table 1 show that in the dysmenorrhea girl the Quality of life is poor.40% of dysmenorrhea 

girls reduced their confidence at work place, 32% of dysmenorrhea girls not satisfied towards 

their work, 60% of the dysmenorrhea girls were losing concentration, 33% of the 

dysmenorrhea girls physical activity were decreased. 

 

Discussion 

 

Dysmenorrhea was found to have a significant prevalence among female students (72.7%), 

which is in line with earlier research indicating rates between 28% and 89.5% [8]. These 

estimates may be off because different populations were used for the studies, different criteria 

were used to define dysmenorrhea and pain, and different methodologies were used to gather 

the data [9]. 

In keeping with the findings of Burnett et al., over two-thirds of the women in this survey 

(66.2%) said that their dysmenorrhea was severe or moderate [8]. These findings suggest that 

severe or moderate dysmenorrhea is an issue for rural female students, and that it may have a 

detrimental impact on HRQoL, social environment, work and psychological status. 
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Several studies found that the prevalence of dysmenorrhea decreased with age, suggesting 

that the peak incidence of primary dysmenorrhea occurs between the ages of 15 and 25, and 

then declines [8]. There was no statistically significant association between age and the 

prevalence of dysmenorrhea in this study (p>0.05). This is mainly due to the fact that the age 

range of the students in the study group is too narrow. 

Several environmental risk factors, including current cigarette smoking, have been linked to 

dysmenorrhea in epidemiological investigations [10]. While previous research has linked 

smoking to dysmenorrhea, this study found no such link (P>0.05). Similarly to a study 

conducted in Turkey, we did not inquire about the number of cigarettes smoked each day or 

the length of time spent smoking [11]. 

Consistent with the findings of some researchers [12], both univariate and multivariate 

analyses found that drinking coffee was a significant risk factor for dysmenorrhea, as was 

having a menstrual cycle that lasted 7 days or longer. Consistent with the conclusion 

demonstrating that women with heavier menstrual flows have a greater risk of dysmenorrhea, 

this data suggests that [13]. 

The mean age of the female students in the study group was rather low compared to that of 

the general population, therefore it is difficult to draw comparisons with community-based 

studies. And since the incidence of dysmenorrhea tends to decline with age, limiting the study 

to participants of a specific age group reduces the likelihood that its findings will be 

applicable to all women. This study's cross-sectional design also limits our ability to draw 

conclusions about cause and effect. Finally, self-reporting may have led to underreporting due 

to its subjective nature. 

 

Conclusion 

 

The present study concluded that prevalence of dysmenorrhea was reported to be 73% among 

college-aged women, dysmenorrhea is a prevalent health issue that can negatively impact. 
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