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ABSTRACT 
 

Background: Dysmenorrhoea is a medical condition that has physiological and psychological 
effects on females who suffer it. Dysmenorrhoea is still an important public health                 
problem which has negative impact on female health and social relationships, school and work 
activities.  
Aims and Objectives: The aim of this study was to determine the effect of dysmenorrhea on the 
academic and social activities of female students in tertiary institutions in Aba. 
Materials and Methods: This was a descriptive cross-sectional study conducted among female 
students from four tertiary institutions in Aba in Abia State South East Nigeria from June to 
August2019. Information on socio-demographic variables, prevalence of dysmenorrhoea and 
effects on academic and social life was obtained from consenting students using structured, self-
administered pretested questionnaires. Data collected was cleaned and analyzed using Statistical 
Package for Social Sciences (SPSS) version 20.0. Level of statistical significance was set at P< 
0.05. 
Results: Out of the 400 questionnaires that were properly filled and retrieved, Dysmenorrhoea was 
reported in 288 (72%) of the participants. About half of these students with dysmenorrhoea (49.2%) 
reported being absent from school on account of the pain, 228 (79.1%) reported inability to 
concentrate in class during the menstrual pain and decreased school performance was recorded in 

Original Research Article 



 
 
 
 

Iwuoha; AJMPCP, 4(4): 109-115, 2021; Article no.AJMPCP.75480 
 

 

 
110 

 

89 (30.9%). Adverse effects on daily routine were noted in 232 (80.7%) and affected social 
activities in 216 respondents (75%). A statistically significant association was found between age at 
menarche and absenteeism (P=0.001). 
 

 
Keywords: Dysmenorrhoea; students; academics; social life. 
 

1. INTRODUCTION 
 
Menstrual cramps which are referred to as 
dysmenorrhea medically, begin on or just before 
the onset of bleeding and may continue for about 
2-3 days. They may be throbbing, aching, dull or 
sharp and can range in severity from mild 
discomfort to severe pain that interferes with 
normal activities.[1] Dysmenorrhoea or menstrual 
cramps are the leading cause of absenteeism 
from work and it is the most common reason for 
school absenteeism among students. It is 
associated with psychological, behavioural and 
social distress. Morbidity due to dysmenorrhoea 
has a significant effect on academic and social 
activities [2]. Changing levels of oestrogen, 
serotonin and progesterone which manifests as 
abdominal pain, mood swings, depression, 
irritability, crying spells, withdrawing from friends 
and family, insomnia, angry outbursts, difficulty in 
concentration have been attributed to the 
occurrence of menstrual pain[3].The initial onset 
of primary dysmenorrhoea usually occurs within 
6-12months after menarche with no organic 
basis whereas secondary dysmenorrhoea which 
occurs in the presence of an anatomical or 
macroscopic pelvic pathology as seen in women 
with endometriosis, chronic pelvic inflammatory 
disease (PID), cysts, fibroids or a small cervical 
opening, usually starts years after menarche[4]. 
 
The worldwide prevalence of dysmenorrhea 
varies considerably among countries ranging 
between 50% and 90% [5] and this is partly due 
to the definition of dysmenorrhea itself and/or the 
way it is measured. In a study of Turkish 
university students, the prevalence of 87.7%,[6] 
compared to 85.4% in Ethiopia,[7] 88% in young 
Australians,[8] 88.9% in university students in 
Iran [9] and 78.1% in a sample of Nigerian 
students [10]. A study carried out among 1000 
healthy females aged 11-28 years in India 
showed absenteeism was more common in 
those with increasing severity of dysmenorrhea. 
The mean number of days of absence from 
schools and colleges for those with severe 
dysmenorrhea was 2.5±1.3 days a month and 
2.21±1.2 days a month for those with moderate 
pain. Females experiencing mild pain on average 
absented for one and half day a month. The 

absolute number of days of absenteeism ranged 
from half a day to 3 days. A significant 
association was found between the severity of 
dysmenorrhea and the limitation in the working 
capacity of these female students [11]. In another 
study among female students of University of 
Gondar, it was discovered that more than two-
thirds (63%) of the respondents reported that 
they had encountered social withdrawal and 
51.4% experienced a decrease in academic 
performance. More than one-third (40.9%) of the 
respondents experienced restrictions from day-
to-day activities during the menstrual period and 
associated with this, about 31.1% were absent 
from class and reported poor concentration 
(43.4%) [4]. 

 
Different researchers have argued that female 
university students experience less academic 
performance and other negative effects as a 
result of dysmenorrhoea. This research was 
therefore carried out to assess the situation in 
our environment using the tertiary institutions in 
the area.  The results would be useful in health 
education, appropriate treatment and counselling 
services which will eventually improve the quality 
of the academic and social lives of a large 
population of female students. 
 

2. MATERIALS AND METHODS 
 
This was a descriptive cross-sectional study 
conducted among female students from four 
tertiary institutions in Aba in Abia State; Abia 
State University Teaching Hospital, Abia State 
Polytechnic, Rhema University and Temple Gate 
Polytechnic. Aba is the largest city in Abia State, 
Nigeria. It is located on 5.11 latitude and 7.37 
longitude and is situated at elevation 64 meters 
above sea level. Aba has a population of about 
897,560 making it the most populated city in Abia 
State. It is a major urban settlement and a 
commercial centre in a region that is surrounded 
by small villages and towns. Two government 
owned and two private institutions, which had 
higher number of students out of the six tertiary 
institutions in Aba were purposively selected for 
this study. The calculated sample size for this 
study was 384 however a total of 440 
questionnaires were proportionately distributed 
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according to the size of each school. The 
pretested questionnaires were administered by 
simple random sampling of consenting female 
students in each school hostel as the school 
hostels have a mixed population of students from 
various ages, departments and levels of study. 
All menstruating students of these tertiary 
institutions were included in this study. Effect of 
menstrual pain on academic and social life was 
assessed with a total of 7 questions which 
included, hospital visits as a result of menstrual 
pain, effect of menstrual pain on school 
absenteeism, concentration in class, 
performance in exams (if menses occurred 
during examination), ability to carry out routine 
chores as well as inability to participate in other 
activities (recreational activities, sports, outings 
etc). 
 

2.1 Data Management 
 

A total of the 400 questionnaires that were 
properly filled and retrieved were cleaned and 
analyzed using Statistical Package for Social 
Sciences (SPSS) version 20.0. Level of statistical 
significance was set at p< 0.05. Results were 
presented in frequency tables and figures. Chi-
square and fishers exact tests of significance 
were used to test for association between 
independent variables (Age group, Age group at 

menarche, level of study, marital status), and 
dependent variable(absenteeism). 
 

3. RESULTS 
 
Table 1 above shows the socio-demographic 
variables of the respondents. Only 1 student was 
aged 15 years and 13 were between 16 and 17 
years. The majority of the study participants 
(55.5%) were in the age group of 21 – 26 years. 
The mean age of 22±3.0 years. Most were single 
(about 362 respondents, 90.5%). A higher 
proportion of respondents (114, 28.5%) were 4th 
year students. A total of 218 (54.5%) 
respondents had their first menstrual experience 
at age 11 – 13years. 
 

From Table 2 above, prevalence of menstrual 
pain was 72%. 
 

Of the 400 female students that participated in 
this study, 288 experienced menstrual pain, 142 
(49.2%) reported being absent from school on 
account of the pain, 228 (79.1%) reported 
inability to concentrate in class during the 
menstrual pain and decreased school 
performance was recorded in 89 (30.9%). 
Adverse effects on daily routine    were noted in 
232 (80.7%) and affected   social activities in 216 
respondents (75%).  (Fig. 1). 

 

Table 1. Socio-demographic Characteristics of Respondents 
 

Variable Frequency (N=400) Percentage (%) 

Age group (in years)   
15-20  
21-26 
26+ 

123 
222 
55 

30.8 
55.5 
13.8 

Marital status  
Single   
Married  
Widowed 

 
362 
37 
1 

 
90.5 
9.3 
0.3 

Religion  
Christianity  
Islam  
Others 

 
392 
5 
3 

 
98.0 
1.3 
0.8 

Level 
1st Year  
2nd Year  
3rd Year  
4th Year  
5th Year  
6th Year  

 
100 
57 
56 
114 
63 
10 

 
25.0 
14.3 
14.0 
28.5 
15.8 
2.5 

Age of First Menstrual Experience  
8-10 
11-13 
>13 

 
26 
218 
156 

 
6.5 
54.5 
39.0 

Mean age= 22 ± 3.0 years 
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Table 2. Prevalence of Dysmenorrhoea 
 

Dysmenorrhoea Frequency (n=400) Percentage (%) 

No 
Yes 

112 
288 

28 
72 

 

 
Fig. 1. Effect of dysmenorrhoea 

 
Table 3. Association between Socio-demographic Variables and School Absenteeism 

 

 School Absenteeism from Dysmenorrhoea   

Variables  No (N%) Yes (%) χ2 p-value 

Age group (in yrs) 
15-20 
 21-26 
>26 

 
35(48.6) 
81(48.8) 
15(72.7) 

 
36(51.4) 
85(51.2) 
6(27.3) 

 
4.657 

 
0.980 

Level of Study 
Year 1-3 
Year 4-6 

 
63(46.0) 
68(56.2) 

 
74(54.0) 
53(43.8) 

 
 
.047 

 
 
0.820 

Age at Menarche 
8-10  
11-13 years   
Above 13 years 
 

 
 
2(11.1) 
68(50.0) 
60(59.4) 

 
 
16(88.9) 
68(50.0) 
41(40.6) 

 
 
14.371* 

 
 
0.001** 

Marital Status 
Single 
Married 
Widowed  

 
111(48.9) 
18(66.7) 
0(0.0) 

 
116(51.1) 
9(33.3) 
1(100.0) 

 
 
 
4.075 

 
 
 
0.130 

*Fisher’s test,  **Statistical significance 
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Table 3 above shows relationship between 
school absenteeism due to dysmenorrhoea and 
sociodemographic characteristics. School 
absenteeism was least in students in the above 
26 years group but this was not statistically 
significant. Statistically significant association 
was found between age at menarche and 
absenteeism (P=0.001). No relationship was 
found between marital status and relief by self 
medication. 
 

4. DISCUSSION 
 
In this study, 72% of the participants experienced 
menstrual pain.  This finding is lower than 
findings of 87.7% [6] and 85.4% in Ethiopia,[8] as 
well as 88% in young Australians. In another 
study among healthy students of Guilan 
University a prevalence of 88% was documented 
among the non-athletic students.[12] This higher 
than the finding of 52% in our study and could be 
attributed to pain threshold of the individuals in 
the study, 
 
Absenteeism was one of the effects of 
dysmenorrhea on the students with 49.2% of 
them experiencing absence from school. This 
was higher than a study carried out in Debre 
Berhan University in Ethiopia where out of 197 
subjects, 32% were absent from school on those 
days [13].  Our finding was as well as a Saudi 
Arabia study that recorded absenteeism in 28.3% 
of the students with dysmenorrhoea [14]. Our 
finding was however lower than what was found 
in a sample of 100 third year medical students 
residing in slum areas of Vadodara city, Gujarat, 
India, where 65% reported school 
absenteeism.[1] Closely related to our finding 
with regards to school absenteeism is another 
Ethiopian study in which 56.3% reported class 
absence [15]. 
 
In this study 79.1% of students with 
dysmenorrhoea experienced a lack of 
concentration in academic work. This finding is 
higher than an Ethiopian study where among the 
students suffering from dysmenorrhoea,34.5% 
had difficulty concentrating in class [13] as well a 
finding of poor concentration in 43.4% of 
participants in a study in an Indian 
University2.Our finding is however close to 66.8% 
reported loss of class concentration in a        
study in a female University in Ethiopia.[15] 
Another study in Ondo State Nigeria    
documented poor concentration in 36% of 
respondents.[16]. 
 

Concerning academic performance, 30.9 % of 
respondents with dysmenorrhoeain this study 
experienced poor academic performance. The 
result of our study is  in contrast with another 
study carried out in the University of Gondar, 
North Western Ethiopia in which a decrease in 
academic performance ranked the highest 
prevalence of 51.4%.[3] In Cairo, while most 
students (90.7%) did not miss exams, 48.7% 
reported poor satisfaction with their academic 
performance because of dysmenorrhea[17].The 
differences in prevalence maybe attributed to the 
fact that individuals have varying threshold of 
pain and also to the grades of dysmenorrhoea in 
terms of mild, moderate and severe. 
 

Effect of dysmenorrhoea on normal daily 
activities ranked the highest prevalence in our 
study with a rate of 80.7%. Regarding this, 
similar results were reported from Jouf university, 
Saudi Arabia and Vadodara university, Gujarat of 
which 87% and 73% of the participants 
respectively recorded adverse effect in daily 
routine. [17,2,15]This study found effect of 
menstrual pain(absenteeism) to be statistically 
related to age at menarche  (P-0.001). A study in 
Palestine among female students also found 
statistically significant relationship between 
dysmenorrhoea and age at Menarche [18]. In this 
study, 75% of students had their social activities 
(recreational activities, sports, outings etc) 
affected by menstrual pain. In a study on effect of 
dysmenorrhoea among 440 female students in 
an Ethiopian University, 37.8% reported limited 
sport participation while 31.7% reported limitation 
in going out with friends [19]. This is lower than 
findings from our research and could be 
attributed to differences in preferences for 
various sports as well as individual coping 
mechanisms. 
 

5. CONCLUSION 
 

In this study there was a high prevalence of 
dysmenorrhoea among female tertiary students 
in Aba. The effect on school absenteeism was 
high and particularly worse on the performance 
of daily and social activities.  
 

6. RECOMMENDATION 
 

Education and support on coping (including 
provision of medical care) with dysmenorrhoea 
will be of great relevance in helping these 
students and others female students 
experiencing dysmenorroea to live with this 
public health problem.   
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