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Abstract:

Background: Dysmenorrhea is a highly prevalent gynecological condition among young women, often
underreported and inadequately managed, particularly in low-resource settings. It significantly affects physical,
emotional, and social well-being.

Aim: To assess the prevalence, risk factors, and clinical characteristics of dysmenorrhea and evaluate its impact
on quality of life among young women.

Methodology: A cross-sectional study was conducted among 148 women aged 18—45 years at a tertiary care
hospital in Bihar, India. Data were collected using a structured questionnaire, including a modified DysmenQoL
scale. Statistical analysis was performed using SPSS, with significance set at p<0.05.

Results: The prevalence of dysmenorrhea was 78.4%. Significant risk factors included longer menstrual duration
(p=0.047), heavy menstrual flow (p=0.030), premenstrual syndrome (p<0.001), and positive family history
(p<0.001). Most participants reported moderate to severe pain with common symptoms such as fatigue and
irritability. Quality of life was affected in 74.1% of cases, with greater pain intensity strongly associated with
higher impairment.

Conclusion: Dysmenorrhea is highly prevalent and substantially impacts quality of life. Early identification and
targeted management strategies are essential to reduce its burden.

Keywords: Dysmenorrhea, prevalence, risk factors, quality of life, young women, menstrual pain, cross-sectional
study.
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Introduction

Dysmenorrhea, commonly defined as painful men-
struation, represents one of the most prevalent gyne-
cological conditions affecting women of reproduc-
tive age worldwide. The prevalence of dysmenor-
rhea has been reported with a wide range, between
16 percent and 91 percent, with severe pain being
experienced by about 2 percent and 29 percent of the
people [1]. This broad range can be explained by the
dissimilarity of population features, cultural under-
standing of pain, and methodological strategies em-
ployed in research. Interestingly, it has always
shown a high prevalence rate in cases of adolescents,
aged between 12 and 19 years, which implies that
younger women are especially susceptible to men-
strual pains and the associated problems [2]. Alt-
hough dysmenorrhea is a very common condition, it
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is underreported and is not properly addressed, par-
ticularly in low- and middle-income countries like
Bihar, India, where the level of awareness and ac-
cess to healthcare facilities might be low.

Dysmenorrhea can be categorized into two, namely
primary and secondary. Primary dysmenorrhea is a
condition that usually presents itself in six months
following menarche and is associated with recurrent
lower abdominal pain that is crampy with no detect-
able pathology in the pelvis. The discomfort is nor-
mally highest on the first two periods of menstrua-
tion and takes between 8 to 72 hours and is normally
accompanied with systemic symptoms like fatigue,
dizziness, nausea among others and insomnia [3].
The pathophysiology is the activation of the
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cyclooxygenase pathway that causes the production
of more prostaglandins. These biochemical media-
tors cause uterine muscle contractions, decrease
uterine blood flow and activate pain receptors by ac-
cumulating anaerobic metabolites. By contrast, sec-
ondary dysmenorrhea usually occurs more than two
years post menarche, and is linked to underlying pel-
vic pathologies, including endometriosis, uterine fi-
broids, ovarian cysts, uterine polyps, or adenomyo-
sis [4]. It is important to make a distinction between
the two types so that they can be diagnosed and man-
aged accordingly.

Numerous risk factors have been established that fa-
cilitate the occurrence and severity of dysmenor-
rhea. These are excessive flow of menstruation, pos-
itive family history of dysmenorrhea and premen-
strual syndrome (PMS) [5]. PMS includes affective,
cognitive and somatic symptoms like increased ap-
petite, constipation, nausea, weight gain, headache,
breast tenderness, fatigue, restlessness, anxiety and
mood changes that precede menstruation. Other risk
factors are early menarche, lack of produce of
omega-3 fatty acids, and lifestyle choices such as
smoking or frequent coffee drinking. On the other
hand, normal body mass index and control of stress
levels have been found to be protective factors in
lessening the risk and intensity of dysmenorrhea.
Significantly, early menarches and high rates of dys-
menorrhea during adolescence have been found to
be predictive of endometriosis in adulthood [6]
which brings about the importance of early diagno-
sis and treatment.

Dysmenorrhea is not only debilitating physically but
has a major impact on various aspects of the lives of
women. It is a known fact that dysmenorrhea dis-
rupts usual activities and has adverse effects on the
general quality of life. Menstrual pain is linked to
poor academic performance among students, inabil-
ity to concentrate in the classroom and high absen-
teeism. In addition, dysmenorrhea leads to sleep dis-
orders, emotional problems, and difficulty with in-
terpersonal relations [7]. With already limited access
to education and employment opportunities as
women in socioeconomically diverse areas like Bi-
har, an added burden caused by dysmenorrhea can
fuel gender inequalities and restrict personal and ca-
reer growth.

Although it has a great influence, dysmenorrhea is
not always properly taken care of. Menstrual pain is
normalized and seen as an unavoidable aspect of be-
ing a woman in most instances, which cause delays
in seeking medical attention. The underdiagnosis
and under-treatment of this condition are also en-
hanced by cultural beliefs, lack of awareness and ac-
cessibility to healthcare services. Consequently,
most women have long-term pain that negatively in-
fluences their quality of life and mental health. Non-
steroidal anti-inflammatory drugs (NSAIDs) are the
most frequently used pharmacological interventions
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of dysmenorrhea, which inhibit the production of
Prost glands and, thus, decrease uterine contractions
and pain. Besides pharmacological treatments, other
complementary and alternative therapies are very
common. These are non-pharmacological methods
like heat treatment (e.g. hot packs, application of hot
water, or warm clothes) that have been found to be
among the most widely used and effective pain-re-
lieving methods. Lifestyle changes, such as regular
exercise and yoga, have also shown potential; a 30-
minute yoga session done twice a week in 12 weeks
has been shown to have a significant impact on re-
ducing menstrual pain. Other substitute methods
such as dietary changes and herbal remedies are also
widely used, especially in the traditional context [8].

Considering the multifactorially of dysmenorrhea
and its significant effect on the life of women, there
is an increasing interest in conducting a study as a
combination of investigating the prevalence of dys-
menorrhea and its general effects on the quality of
life. This is especially applicable in the case of Bi-
har, India, where sociocultural values, accessibility
to healthcare, and the level of education might con-
tribute to the experience and treatment of menstrual
disorders. Nevertheless, the relative lack of region-
specific data exists, which fully assesses such as-
pects in young women.

Thus, the current cross-sectional study will evaluate
the prevalence, severity and the length of dysmenor-
rhea among young women in Bihar, India. It also
aims at determining the risk factors related to it and
also the different approaches that are used in pain
management. One of the aims of the investigation is
to investigate the effects of dysmenorrhea on the
quality of life through a specially developed ques-
tionnaire (DysmenQoL) that contains questions aim-
ing at measuring the negative consequences of men-
strual pain on health and emotional status, day-to-
day activities, social relationships, and work or
study performance. In addition, validity and reliabil-
ity of this questionnaire among the study population
are also expected to be evaluated in this study.

Methodology

Study Design: This study was designed as a cross-
sectional observational study aimed at assessing the
prevalence, risk factors, and clinical characteristics
of dysmenorrhea and its impact on the quality of life
among young women. The cross-sectional design
enabled the collection of data at a single point in
time from a defined population to evaluate associa-
tions between dysmenorrhea and various contrib-
uting factors.

Study Area: The study was conducted in the De-
partment of Obstetrics and Gynecology at Nalanda
Medical College and Hospital, Patna, Bihar, India
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Study Duration: The study was carried out over a
period of six months from April 2025 to September
2025

Sample Size: A total of 148 participants were in-
cluded in the study. The sample size was determined
based on feasibility and the availability of eligible
participants during the study period, ensuring ade-
quate representation of the target population.

Study Population: The study population comprised
young women of reproductive age (18—45 years) at-
tending the outpatient and inpatient services of the
Department of Obstetrics and Gynecology. Partici-
pants who consented to take part in the study and
completed the questionnaire were included, ensur-
ing that the collected data reflected both sympto-
matic and asymptomatic individuals with respect to
dysmenorrhea.

Sampling Technique: A convenience sampling
technique was employed to recruit participants who
met the eligibility criteria during the study period.
This approach allowed easy access to participants
within the hospital setting and facilitated timely data
collection.

Data Collection: Data were collected using a struc-
tured and pre-tested questionnaire adapted from pre-
viously validated tools and modified according to
the objectives of the study. The questionnaire con-
sisted of three sections. The first section gathered in-
formation on socio-demographic characteristics,
lifestyle factors such as diet and physical activity,
and menstrual history including cycle regularity and
duration. The second section focused on participants
who reported dysmenorrhea and collected detailed
information regarding the characteristics of men-
strual pain, including its frequency, duration, loca-
tion, associated symptoms, and methods used for
pain relief. Pain intensity was assessed using a nu-
meric rating scale ranging from 1 (no pain) to 10
(unbearable pain). The third section assessed the im-
pact of dysmenorrhea on quality of life using a mod-
ified DysmenQoL questionnaire comprising 20
statements. Each statement was scored on a scale of
1 to 5, with higher scores indicating a greater nega-
tive impact on quality of life.

Inclusion Criteria

e  Women aged 1845 years

e Those who had attained menarche

e Willing to participate and provide informed
consent

e Participants who completed the questionnaire
fully

Exclusion Criteria

e  Pregnant women
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e  Menopausal women

e Women with known gynecological disorders
such as endometriosis, uterine fibroids, ovarian
cysts, or pelvic inflammatory disease

e History of gynecological surgeries

e Women with chronic medical or psychiatric ill-
nesses

e  Women not menstruating at the time of data col-
lection

Study Procedure: Eligible participants were ap-
proached in the outpatient and inpatient departments
of the hospital. After explaining the purpose and ob-
jectives of the study, informed consent was ob-
tained. The questionnaire was then administered ei-
ther as a self-reported form or with assistance from
the investigator when required. All participants
completed the general section, while only those re-
porting dysmenorrhea proceeded to complete the
sections related to pain characteristics and quality of
life assessment.

Statistical Analysis: The collected data were en-
tered into and analyzed using Statistical Package for
the Social Sciences (SPSS) version 23. Descriptive
statistics such as mean, standard deviation, frequen-
cies, and percentages were used to summarize the
data. Inferential statistical tests including Chi-square
test, independent samples t-test, one-way analysis of
variance (ANOVA), and Pearson correlation were
applied as appropriate to assess associations be-
tween variables. The reliability of the quality-of-life
questionnaire was evaluated using Cronbach’s al-
pha, with a value greater than 0.7 considered ac-
ceptable. A p-value of less than 0.05 was considered
statistically significant.”

Result

Table 1 presents the socio-demographic and men-
strual characteristics of participants (N=148). The
majority of participants were in the 21-25 years age
group (68, 45.9%), followed by 18-20 years (42,
28.4%). Most had a normal BMI (18.5-24.9 kg/m?)
accounting for 86 (58.1%), while 44 (29.7%) were
overweight and 18 (12.2%) were underweight. In
terms of education, more than half were undergrad-
uates (84, 56.8%), followed by postgraduates (44,
29.7%) and those with secondary education (20,
13.5%). A large proportion of participants were un-
married (102, 68.9%). Physical activity was irregu-
lar or absent in 92 participants (62.2%), while 56
(37.8%) reported regular activity. Most participants
had a regular menstrual cycle (118, 79.7%), with 30
(20.3%) reporting irregular cycles. Overall, the
study population was predominantly young, edu-
cated, unmarried, and had generally normal BMI
with mostly regular menstrual patterns.
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Table 1: Socio-Demographic and Menstrual Characteristics of Participants (N = 148)
Characteristics | Frequency (n) | Percentage (%)
Age Group (years)

18-20 42 284
21-25 68 45.9
2630 26 17.6
>30 12 8.1
Body Mass Index (BMI)

<18.5 kg/m? 18 12.2
18.5-24.9 kg/m? 86 58.1
>25 kg/m? 44 29.7
Educational Status

Secondary 20 13.5
Undergraduate 84 56.8
Postgraduate 44 29.7
Marital Status

Unmarried 102 68.9
Married 44 29.7
Others 2 1.4
Physical Activity

Regular 56 37.8
Irregular/None 92 62.2
Menstrual Cycle

Regular 118 79.7
Irregular 30 20.3

Table 2 presents the prevalence and associated risk
factors of dysmenorrhea among participants
(N=148). The overall prevalence was high, with 116
(78.4%) participants reporting dysmenorrhea. Men-
strual cycle regularity did not show a significant as-
sociation (p=0.177). However, duration of menstru-
ation was significantly associated (p=0.047), with
higher prevalence seen in those with longer dura-
tions (>5 days: 36 cases). Menstrual flow also
showed a significant relationship (p=0.030), with

dysmenorrhea more common in participants with
heavy flow (40 cases). Premenstrual syndrome had
a strong association (p<0.001), with 88 cases among
those affected. Similarly, a positive family history
was significantly linked to dysmenorrhea (p<0.001),
observed in 80 participants. Overall, factors such as
longer menstrual duration, heavy flow, presence of
premenstrual syndrome, and family history were
significantly associated with dysmenorrhea.

Table 2: Prevalence and Risk Factors of Dysmenorrhea (N = 148)

Variables Dysmenorrhea Yes | Dysmenorrhea No | Total n (%) | p-value
(n=116) (n=32)

Prevalence 116 32 148 (100) —
Menstrual Cycle
Regular 90 28 118 (79.7) 0.177
Irregular 26 4 30 (20.3)
Duration of Menstruation
<3 days 12 8 20 (13.5) 0.047%*
4-5 days 68 18 86 (58.1)
>5 days 36 6 42 (28.4)
Menstrual Flow
Normal 62 22 84 (56.8) 0.030*
Heavy 40 4 44 (29.7)
Light 14 6 20 (13.5)
Premenstrual Syndrome
Present 88 10 98 (66.2) <0.001*
Absent 28 22 50 (33.8)
Family History
Yes 80 8 88 (59.5) <0.001*
No 36 24 60 (40.5)
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Table 3 presents the clinical characteristics and qual-
ity of life among dysmenorrhea participants
(n=116). The majority experienced pain since men-
arche (70, 60.3%), while 46 (39.7%) reported later
onset. Pain occurred every cycle in 76 participants
(65.5%) and occasionally in 40 (34.5%). Regarding
duration, most reported pain lasting 1-2 days (62,
53.4%), followed by <24 hours (28, 24.1%) and >2
days (26, 22.5%). Moderate pain intensity was most

e-ISSN: 0975-9506, p-ISSN: 2961-6093

common (64, 55.2%), followed by severe (38,
32.7%) and mild (14, 12.1%). Common associated
symptoms included fatigue (74, 63.8%), irritability
(68, 58.6%), headache (56, 48.3%), and nausea (42,
36.2%). Overall, quality of life was affected in a ma-
jority of participants (86, 74.1%), while 30 (25.9%)
reported no impact, indicating a substantial burden
of dysmenorrhea on daily life.

Table 3: Clinical Characteristics and Quality of Life Among Dysmenorrhea Participants (n =116)
Characteristics | Frequency (n) | Percentage (%)
Onset of Pain
From menarche 70 60.3
Later onset 46 39.7
Frequency of Pain
Every cycle 76 65.5
Occasional 40 34.5
Pain Duration
<24 hours 28 24.1
1-2 days 62 534
>2 days 26 22.5
Pain Intensity
Mild 14 12.1
Moderate 64 55.2
Severe 38 32.7
Associated Symptoms
Fatigue 74 63.8
Nausea 42 36.2
Headache 56 48.3
Irritability 68 58.6
Quality of Life Impact
Affected 86 74.1
Not affected 30 259

Table 4 shows the relationship between pain inten-
sity and quality of life among participants (n=116).
Among those with mild pain (n=14), only 4 (28.6%)
reported affected quality of life, with a mean pain
score of 3.8 + 0.9 and mean DysmenQoL score of
42.5 + 12.3. In the moderate pain group (n=64), a
higher proportion, 44 (68.8%), experienced im-
paired quality of life, with increased mean pain score

(5.9 £1.1) and DysmenQoL score (56.7 + 13.8). All
participants with severe pain (n=38) reported af-
fected quality of life (100%), with the highest mean
pain score (8.4 £ 1.0) and DysmenQoL score (71.2
+ 14.5). Overall, increasing pain intensity was asso-
ciated with a greater negative impact on quality of
life and higher DysmenQoL scores.

Table 4: Relationship Between Pain Intensity and Quality of Life (n =116)
Pain Intensity n QoL Affected n | Mean Pain | Mean DysmenQoL Score
(%) Score (£SD) (£SD)
Mild 14 4 (28.6%) 3.8+£0.9 425+12.3
Moderate 64 44 (68.8%) 59+1.1 56.7+13.8
Severe 38 38 (100%) 84+1.0 71.2+14.5

Table 5 presents the methods of pain relief used by
participants along with reliability analysis (n=116).
The most commonly used method was NSAIDs, re-
ported by 72 participants (62.1%), followed by hot
application in 64 (55.2%) and rest/sleep in 52
(44.8%). Exercise or yoga was practiced by 28 par-
ticipants (24.1%), while 12 (10.3%) reported no
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treatment. The reliability analysis showed a high
Cronbach’s alpha value of 0.89, indicating good in-
ternal consistency of the tool, and the validity as-
sessed by Pearson correlation was statistically sig-
nificant (p <0.001). Overall, pharmacological meth-
ods were most preferred, and the assessment tool
demonstrated strong reliability and validity.
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Table 5: Methods of Pain Relief and Reliability Analysis (n =116)
Variable | Frequency (n) | Percentage (%)
Pain Relief Methods
NSAIDs 72 62.1
Hot application 64 55.2
Rest/Sleep 52 44.8
Exercise/Yoga 28 24.1
No treatment 12 10.3
Reliability Parameter Value
Cronbach’s Alpha 0.89
Validity (Pearson correlation) p <0.001

Discussion

The current investigation revealed that dysmenor-
rhea was a very common disorder among young fe-
males (78.4%), which is generally consistent with
the previous literature but a bit lower compared with
the 83.7% prevalence in the comparative study and
the over 90 percent prevalence in some world esti-
mates (De Sanctis et al., 2015) [9]. Likewise, preva-
lence rates of dysmenorrhea have been observed to
be as high as 60-85 percent among populations of
university students, suggesting that dysmenorrhea is
a highly common gynecological issue in various
populations (Hu et al., 2020; Ozerdogan et al., 2009)
[10,11]. The minimal difference observed in the
prevalence of our results with those of the previous
studies could be explained by differences in the size
of the sample, cultural perception of pain, and re-
porting. However, the overall high prevalence in all
studies supports the importance of dysmenorrhea as
a common social health concern”.

Regarding risk factors, our research found that dura-
tion of menstruation, heavy menstrual flow, premen-
strual syndrome (PMS), and family history, were
significantly associated, which is in line with the
available literature. It has been noted in the past that
family history and heavy menstrual bleeding were
excellent predictors of dysmenorrhea (Aktas, 2015;
Huetal., 2020) [12,10] . Similarly, the high correla-
tion between PMS and dysmenorrhea in our study is
corroborated by prior research that indicates similar
hormonal and prostaglandin-mediated pathways in
both conditions (Duman et al., 2022) [13]. Neverthe-
less, contrary to the finding of some studies that in-
dicated strong correlations with menstrual cycle ir-
regularity (Hu et al., 2020) [10], our results did not
reveal a statistically significant correlation (p =
0.177), indicating that irregularity of the menstrual
cycle might not be a predictable variable in all pop-
ulations.

The outcome of our results also revealed that other
lifestyle-related factors including irregular physical
activity were prevalent among participants but not
statistically tested as a risk factor. Conversely, past
studies have implicated lifestyle behaviors like
smoking, use of caffeine, physical inactivity, and
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unhealthy eating habits as causes of dysmenorrhea
(Duman et al., 2022; Hu et al., 2020) [13,10]. Also,
underweight or overweight status was shown to be
at risk in previous studies (Ozerdogan et al., 2009)
[11], whereas our sample was mainly normal
weight, which might be the reason why the associa-
tion was not strong in this area. These disparities
point to the multifactorial character of dysmenor-
rhea and indicate that risk factors can be different
based on the population factors and environmental
factors.

When it comes to clinical features, our research re-
vealed that most participants developed pain during
menarche (60.3%), and during all the cycles
(65.5%), which is also in line with the primary dys-
menorrhea concept described in previous literature
(De Sanctis et al., 2015) [9]. Mostly moderate (55.2)
and severe (32.7) pain in our research is similar to
the results of Ullah et al. (2021) [14], where the ma-
jority of the participants experienced moderate to se-
vere pain. Nevertheless, the percentage of severe
pain in our study was a bit lower than that of the
39.1% in the comparative study, which implies that
there might be some differences in pain perception
and reporting in different populations. The related
symptoms that were evident in our participants, in-
cluding fatigue, irritability, headache, and nausea,
are also well-documented and show the systemic ef-
fect of the release of prostaglandins during menstru-
ation (Sahin et al., 2014) [15].

One of the most important results of our research is
that dysmenorrhea has a significant influence on the
quality of life, and 74.1% of the participants who
had it were affected negatively. This is similar to the
73.9 percent reported in the comparison study and in
line with the wider literature that dysmenorrhea is a
highly disruptive condition, which has a significant
impact on the functioning of daily life, emotions,
and socialization (Armour et al., 2020; Schoep et al.,
2019) [16,17]. In addition, we found a strong gradi-
ent correlation between intensity and the impairment
of quality of life with all participants reporting se-
vere pain associated with negative consequences.
This is in line with other researchers utilizing stand-
ardized instruments like the SF-36 and WHOQOL
which have revealed that the severity of pain
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correlates with worse physical, emotional, and so-
cial health outcomes (Hashim et al., 2020; Mizuta et
al., 2023) [18,19].

Compared to previous research, our means of mod-
erate and severe dysmenorrhea were a bit less but
had a similar pattern of higher quality of life impair-
ment with higher pain intensity (Ullah et al., 2021)
[14]. This consistency adds further evidence to the
existence of dose-response to severity of pain and
disruption in life. Also, the high rate of fatigue and
irritability symptoms in our study aligns with the
previous studies, where more than half of the partic-
ipants had similar symptoms, which once again
point to the multidimensionality of dysmenorrhea
(Sahin et al., 2014) [15].

The effects on the academic and day-to-day activi-
ties in earlier studies give additional background to
our results. As an example, Armour et al. (2020) [16]
indicated high rates of absenteeism and low aca-
demic achievement in young women with severe
menstrual pain, whereas Schoep et al. (2019) [17]
also concluded that one in three women had to can-
cel their daily activities because of menstrual symp-
toms. In our study, we did not explicitly measure ab-
senteeism; however, the large percentage of those
reporting quality of life impairment implies compa-
rable functional limitations. These analogies demon-
strate the larger social and economic consequences
of dysmenorrhea.

Regarding management practices, our results that
the most frequently used methods were NSAIDs, hot
application, and rest are in line with other studies, in
which pharmacological and non-pharmacological
modalities are often used together (Duman et al.,
2022) [13]. Nevertheless, the comparatively low ex-
ercise or yoga utilization in our study is in opposi-
tion to the literature that exercise might be having
protective effect due to regular physical activity (Hu
et al., 2020) [10]. This gap represents a possible
health education and intervention area.

The reliability (Cronbachs alpha = 0.89) and validity
of our assessment tool can be compared to the vali-
dation done on other quality of life tools in gynecol-
ogy research (Hashim et al., 2020) [18]. Although
the comparison study proposed the DysmenQoL
score, our results are also in line with the signifi-
cance of applying standardized and reliable instru-
ments to evaluate the effects of dysmenorrhea in all
its complexity. Altogether, our investigation and
prior studies indicate that dysmenorrhea is very
common, predetermined by a variety of risk factors,
and greatly affects the quality of life, which is why
specific interventions and better understanding
should be developed.

Conclusion
The study concludes that dysmenorrhea is very com-

mon in young women and is a serious gynecological
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issue that impacts on daily lives and health. Various
menstrual and familial predictors, such as longer
menstrual duration, abnormal menstrual bleeding,
presence of premenstrual symptoms and positive
family history were found to be significant predic-
tors of its occurrence, but cycle regularity was not
significant. Most affected individuals had recurrent
and moderate-severe pain, which tended to start
early in life and was associated with several physical
and emotional symptoms. These symptoms signifi-
cantly impaired quality of life, and the level of pain
was strongly associated with negatively affecting
life. Although there were different management
techniques including medications and non-pharma-
cological, it is important to note that a significant
percentage of people still had a lot of discomfort,
and this necessitated better awareness, early inter-
vention, and overall management techniques in or-
der to minimize the burden of dysmenorrhea.
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