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ABSTRACT 
Background: Dysmenorrhea is a common gynecological problem among young women and may adversely affect academic 
performance, physical activity, and quality of life. Despite its high prevalence, many university students experience menstrual 
pain that interferes with daily functioning. 
Objective: To determine the prevalence of dysmenorrhea and assess its impact on daily activities among university students. 
Materials and Methods: A cross-sectional study was conducted among 770 female students at Women University Mardan from 
January to June 2022. Participants were selected through convenience sampling and completed a structured self-administered 
questionnaire. Information on sociodemographic characteristics, menstrual history, dysmenorrhea severity, and its effects on 
academic, physical, social, and daily activities was collected. Data were analyzed using SPSS version 26. Descriptive statistics 
were presented as frequencies and percentages. Chi-square test and binary logistic regression analysis were used to identify 
factors associated with dysmenorrhea. A p-value <0.05 was considered statistically significant. 
Results: Among 770 participants, 589 (76.5%) reported dysmenorrhea. Moderate pain was reported by 45.0% of affected 
students, followed by mild pain (34.1%) and severe pain (20.9%). Dysmenorrhea was significantly associated with age group 
(p=0.041), academic year (p=0.031), and family income (p=0.005). Students with severe dysmenorrhea had higher rates of 
class absenteeism (82.1%), reduced academic performance (82.1%), limited physical activity (91.1%), sleep disturbance 
(86.2%), and difficulty concentrating during lectures (92.7%) (p<0.001). Logistic regression identified positive family history 
(AOR=2.73, 95% CI: 1.89–3.95), irregular menstrual cycles (AOR=2.11, 95% CI: 1.42–3.13), and low family income (AOR=1.91, 
95% CI: 1.24–2.95) as significant predictors. 
Conclusion: Dysmenorrhea was highly prevalent and negatively affected academic performance, physical activity, and daily 
functioning. Health education, early identification, and appropriate management strategies are needed to reduce its burden and 
improve students' quality of life. 
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INTRODUCTION 
Dysmenorrhea is one of the most prevalent gynecological 
disorders affecting women of reproductive age and is 
characterized by painful menstrual cramps occurring before or 
during menstruation (1). It is broadly classified into primary 
dysmenorrhea, which occurs in the absence of pelvic pathology, 
and secondary dysmenorrhea, which is associated with underlying 
reproductive disorders such as endometriosis, adenomyosis, or 
pelvic inflammatory disease (2). 
 Primary dysmenorrhea is particularly common among 
adolescents and young adults, with symptoms ranging from mild 
discomfort to severe pain that can significantly interfere with daily 
activities (3). The condition is primarily caused by excessive 
production of prostaglandins in the endometrium, leading to 
increased uterine contractions, reduced uterine blood flow, and 
menstrual pain (4). 
 Globally, the prevalence of dysmenorrhea varies widely, 
ranging from 45% to 95% among women of reproductive age, 
depending on the study population and diagnostic criteria used (5). 
University students represent a particularly vulnerable group due to 
academic pressures, lifestyle factors, and limited access to 
reproductive health services (6).Dysmenorrhea has been 
recognized as a major public health concern because of its 
negative impact on physical, psychological, social, and academic 
well-being (7). Many students report difficulty concentrating during 
lectures, decreased productivity, reduced participation in physical 
activities, sleep disturbances, and absenteeism from classes due 
to menstrual pain (8). 
 The burden of dysmenorrhea extends beyond physical 
discomfort and may affect mental health by increasing levels of 
stress, anxiety, and emotional distress (9). Consequently, affected 
students often experience a reduced quality of life and impaired 

educational performance, potentially influencing their future 
academic achievements (10).Several factors have been identified as 
contributors to dysmenorrhea, including younger age, family 
history of menstrual pain, irregular menstrual cycles, sedentary 
lifestyle, stress, and unhealthy dietary habits (11). Understanding 
these factors is important for developing targeted interventions 
aimed at reducing the severity and consequences of 
dysmenorrhea among university students. 
 Despite the high prevalence of dysmenorrhea, many 
students do not seek professional medical care and instead rely on 
self-medication, home remedies, or simply endure the pain. This 
underreporting and undertreatment may contribute to the 
persistence of symptoms and their adverse effects on daily 
functioning (12).Given the substantial burden of dysmenorrhea and 
its potential impact on students' academic and personal lives, there 
is a need for further research to assess its prevalence and 
associated effects on daily activities among university populations. 
Objective of the Study: To determine the prevalence of 
dysmenorrhea and its impact on daily activities among university 
students. 
 
MATERIAL AND METHODS 
This cross-sectional study was conducted among female students 
enrolled at Women University Mardan, Khyber Pakhtunkhwa, 
Pakistan, from January to June 2022. 
Study Population: The target population consisted of female 
university students of reproductive age who were currently enrolled 
in undergraduate and postgraduate programs. Students from 
various academic disciplines were included to ensure adequate 
representation of the university population. 
Sample Size: A total sample size of 770 female university 
students was included in the study. The sample size was 
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considered sufficient to estimate the prevalence of dysmenorrhea 
and assess its impact on daily activities with adequate statistical 
power. 
Sampling Technique: A convenience sampling technique was 
used to recruit participants. Eligible students who were available 
during the data collection period and willing to participate were 
approached and invited to complete the study questionnaire. 
Inclusion Criteria: The study included female university students 
aged 18 years and above who had attained menarche, were 
currently enrolled in a university program, and provided informed 
consent to participate in the study. 
Exclusion Criteria: Students who were pregnant, had reached 
menopause, reported diagnosed gynecological disorders causing 
secondary dysmenorrhea, or submitted incomplete questionnaires 
were excluded from the study. 
Data Collection Tool: Data were collected using a structured self-
administered questionnaire developed after reviewing relevant 
literature. The questionnaire consisted of sections on demographic 
characteristics, menstrual history, prevalence and severity of 
dysmenorrhea, associated symptoms, impact on academic 
performance, class attendance, physical activities, social activities, 
sleep patterns, and coping or management strategies. 
Data Collection Procedure: Ethical approval was obtained from 
the relevant Institutional Review Board/Ethics Committee prior to 
the commencement of the study. Participation was entirely 
voluntary, and informed consent was obtained from all participants. 
Confidentiality and anonymity were ensured by excluding personal 
identifiers from the questionnaire. Participants were informed of 
their right to withdraw from the study at any stage without any 
consequences. 
 Prior to data collection, permission was obtained from the 
relevant university authorities. Eligible participants were informed 
about the purpose of the study and invited to participate voluntarily. 
Written informed consent was obtained before administering the 
questionnaire. Participants completed the questionnaire 
anonymously, and confidentiality of the collected information was 
maintained throughout the study. 
Study Variables: The dependent variable was the presence of 
dysmenorrhea. Independent variables included age, academic 
year, marital status, place of residence, family income, menstrual 
characteristics, family history of dysmenorrhea, physical activity, 
and other relevant demographic factors. Outcome variables related 
to daily activities included class absenteeism, academic 
performance, physical activity limitation, social activity restriction, 
sleep disturbance, and concentration difficulties. 
Data Analysis: Data were entered and analyzed using Statistical 
Package for Social Sciences (SPSS) version 26. Descriptive 
statistics, including frequencies, percentages, means, and 
standard deviations, were used to summarize the data. Inferential 
statistics were performed using the Chi-square test to assess 
associations between dysmenorrhea and categorical variables. 
Binary logistic regression analysis was conducted to identify 
predictors of dysmenorrhea. Statistical significance was 
considered at a p-value of less than 0.05. 
 

RESULTS  
The prevalence of dysmenorrhea among university students was 
76.5% (589/770). Significant associations were observed between 
dysmenorrhea and age group (χ² = 8.24, p = 0.041), academic 
year (χ² = 10.63, p = 0.031), and monthly family income (χ² = 
12.74, p = 0.005). No significant association was found between 
dysmenorrhea and residence (p = 0.074) or marital status (p = 
0.345). Younger students and those from lower-income families 
reported a higher prevalence of dysmenorrhea. 
 The severity of dysmenorrhea was significantly associated 
with all assessed daily activities (p < 0.001). Students experiencing 
severe dysmenorrhea reported greater impairment in academic 
performance, class attendance, physical activities, social 
interactions, sleep quality, concentration during lectures, and 
household tasks compared with those experiencing mild or 

moderate dysmenorrhea. The highest proportion of impairment 
was observed in difficulty concentrating during lectures (92.7%) 
and limitation of physical activities (91.1%) among students with 
severe dysmenorrhea. 
 A significant association was found between dysmenorrhea 
severity and management practices (p < 0.001). Students with 
 
Table1: Demographic Data  
Variable Category Dysmenorrhea 

Present n (%) 
Dysmenorrhea 
Absent n (%) 

p-value 

Age Group 
(Years) 

18–20 215 (81.1) 50 (18.9) 0.041* 

 21–23 264 (77.2) 78 (22.8)  
 24–26 88 (69.3) 39 (30.7)  
 ≥27 22 (61.1) 14 (38.9)  
Academic 
Year 

1st Year 145 (82.4) 31 (17.6) 0.031* 

 2nd Year 153 (79.7) 39 (20.3)  
 3rd Year 122 (74.8) 41 (25.2)  
 4th Year 105 (72.4) 40 (27.6)  
 Postgrad

uate 
64 (68.1) 30 (31.9)  

Residence Urban 377 (79.9) 95 (20.1) 0.074 
 Rural 212 (71.1) 86 (28.9)  
Marital Status Single 539 (77.7) 155 (22.3) 0.345 
 Married 50 (65.8) 26 (34.2)  
Monthly 
Family 
Income (PKR) 

<50,000 129 (83.8) 25 (16.2) 0.005* 

 50,000–
100,000 

222 (77.4) 65 (22.6)  

 100,001–
150,000 

145 (73.2) 53 (26.8)  

 >150,000 93 (71.0) 38 (29.0)  
 
Table2: Association between Severity of Dysmenorrhea and Impact on Daily 
Activities among University Students (n = 589) 
Daily Activity 
Affected 

Mild 
(n=201) n 
(%) 

Moderate 
(n=265) n 
(%) 

Severe 
(n=123) n 
(%) 

p-value 

Missed Classes 52 (25.9) 128 (48.3) 101 (82.1) <0.001
* 

Reduced Academic 
Performance 44 (21.9) 134 (50.6) 101 (82.1) <0.001

* 
Limited Physical 
Activities 61 (30.3) 162 (61.1) 112 (91.1) <0.001

* 
Restricted Social 
Activities 36 (17.9) 109 (41.1) 89 (72.4) <0.001

* 
Sleep Disturbance 58 (28.9) 151 (57.0) 106 (86.2) <0.001

* 
Difficulty 
Concentrating 
During Lectures 

69 (34.3) 184 (69.4) 114 (92.7) <0.001
* 

Unable to Perform 
Household Tasks 42 (20.9) 121 (45.7) 97 (78.9) <0.001

* 
 
Table3: Association between Severity of Dysmenorrhea and Management 
Practices Among University Students (n = 589) 
Management 
Practice 

Mild 
(n=201) n 
(%) 

Moderate 
(n=265) n 
(%) 

Severe 
(n=123) n 
(%) 

p-value 

Use of Pain 
Medication 74 (36.8) 168 (63.4) 111 (90.2) <0.001

* 
Use of Hot Water 
Bag/Heat Therapy 58 (28.9) 146 (55.1) 95 (77.2) <0.001

* 
Rest/Sleep During 
Pain Episodes 81 (40.3) 173 (65.3) 112 (91.1) <0.001

* 
Herbal 
Remedies/Home 
Treatments 

39 (19.4) 84 (31.7) 51 (41.5) <0.001
* 

Physical Exercise 
During 
Menstruation 

92 (45.8) 87 (32.8) 21 (17.1) <0.001
* 

Consultation with 
Healthcare 
Professional 

18 (9.0) 54 (20.4) 61 (49.6) <0.001
* 
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Table 4: Logistic Regression Analysis of Factors Associated with 
Dysmenorrhea 
Variable Adjusted Odds 

Ratio (AOR) 95% CI p-value 

Age ≤23 years 1.68 1.12 – 2.52 0.012* 
Rural Residence 1.24 0.87 – 1.77 0.231 
Family Income 
<50,000 PKR 1.91 1.24 – 2.95 0.003* 

Positive Family History 
of Dysmenorrhea 2.73 1.89 – 3.95 <0.001* 

Lack of Regular 
Physical Exercise 1.58 1.09 – 2.29 0.016* 

Irregular Menstrual 
Cycle 2.11 1.42 – 3.13 <0.001* 

 
severe dysmenorrhea were more likely to use pain medication, 
heat therapy, rest, and seek professional healthcare consultation 
compared to those with mild or moderate dysmenorrhea. 
Conversely, engagement in physical exercise during menstruation 
decreased as pain severity increased. These findings suggest that 
students experiencing severe dysmenorrhea adopt more intensive 
pain-management strategies to cope with symptoms. 
 Multivariable logistic regression analysis revealed that 
younger age, lower family income, positive family history of 
dysmenorrhea, lack of regular physical exercise, and irregular 
menstrual cycles were significant predictors of dysmenorrhea. 
Family history emerged as the strongest predictor (AOR = 2.73, 
95% CI: 1.89–3.95, p < 0.001). 
 
DISCUSSION 
The present study assessed the prevalence of dysmenorrhea and 
its impact on daily activities among university students. The 
findings revealed that 76.5% of participants experienced 
dysmenorrhea, indicating that menstrual pain remains a common 
health problem among young women. This prevalence is 
consistent with previous studies conducted among university 
students in different countries, which reported prevalence rates 
ranging from 60% to 85% (12). The high prevalence observed in the 
current study highlights the substantial burden of dysmenorrhea on 
female students and emphasizes the need for effective 
management strategies within university settings. 
 The study found that younger students were more likely to 
experience dysmenorrhea compared to older participants. Similar 
findings have been reported in earlier studies, where younger age 
was identified as a significant predictor of menstrual pain due to 
increased prostaglandin production and greater uterine sensitivity 
during adolescence and early adulthood (13). This finding suggests 
that age-related physiological factors may contribute to the 
occurrence of dysmenorrhea among university students. 
 A significant association was observed between academic 
year and dysmenorrhea. Students in the early years of their 
academic programs reported a higher prevalence of menstrual 
pain compared to postgraduate students. Previous research has 
suggested that younger students may have less experience in 
managing menstrual symptoms and coping with menstrual 
discomfort, leading to increased reporting of dysmenorrhea (14). 
Furthermore, academic stress and adjustment to university life 
may contribute to symptom severity. 
 Family income was also significantly associated with 
dysmenorrhea in this study. Students from lower-income 
households reported a higher prevalence of menstrual pain than 
those from higher-income families. This finding is supported by 
previous studies indicating that socioeconomic status may 
influence access to healthcare services, nutritional status, health 
literacy, and pain management resources (15). Consequently, lower-
income students may be more vulnerable to the adverse effects of 
dysmenorrhea. 
 The results demonstrated that dysmenorrhea had a 
considerable impact on academic activities. A large proportion of 
students with severe dysmenorrhea reported missing classes, 
reduced academic performance, and difficulty concentrating during 

lectures. Similar findings have been documented in previous 
investigations, where menstrual pain was identified as a major 
cause of absenteeism and reduced academic productivity among 
university students (16). These disruptions can negatively affect 
learning outcomes and overall educational achievement. 
 Physical activity was significantly affected by dysmenorrhea 
severity. Students with severe pain reported substantial limitations 
in participation in sports, exercise, and routine physical activities. 
Previous studies have reported comparable findings, suggesting 
that intense menstrual pain often restricts mobility and reduces 
engagement in physical exercise (17). Reduced physical activity 
may further contribute to poor physical and psychological well-
being. 
 The present study also found that dysmenorrhea negatively 
influenced social activities. Students experiencing severe pain 
were more likely to withdraw from social interactions and 
recreational activities. Similar observations have been reported in 
earlier research, where menstrual pain was associated with 
decreased social participation and reduced quality of life (18). These 
findings indicate that dysmenorrhea affects multiple dimensions of 
student life beyond academic performance. 
 Sleep disturbance was another common consequence 
identified among participants with moderate and severe 
dysmenorrhea. Previous studies have shown that menstrual pain 
can interfere with sleep quality by causing discomfort, nocturnal 
awakening, and fatigue (19). Poor sleep quality may further 
exacerbate stress levels, impair concentration, and reduce daily 
functioning among students. 
 The logistic regression analysis identified family history of 
dysmenorrhea as one of the strongest predictors of menstrual 
pain. This finding is consistent with previous studies suggesting a 
genetic predisposition to dysmenorrhea, where daughters of 
women with menstrual pain are more likely to experience similar 
symptoms (20). Familial patterns may be related to inherited 
biological mechanisms affecting prostaglandin production and pain 
perception. 
 Irregular menstrual cycles were also significantly associated 
with dysmenorrhea. Similar findings have been reported in several 
studies, which demonstrated that menstrual irregularities are 
frequently accompanied by increased pain severity and menstrual-
related symptoms (21). These associations may be explained by 
hormonal fluctuations and reproductive health factors affecting 
menstrual function. 
 The findings further indicated that students with severe 
dysmenorrhea were more likely to use pain medications, heat 
therapy, and healthcare consultations. Previous studies have 
similarly reported that increasing pain severity leads to greater 
utilization of coping and management strategies (22). However, 
despite the availability of treatment options, many students 
continue to rely on self-medication and informal remedies rather 
than seeking professional healthcare advice. 
 Overall, the findings of this study support existing evidence 
that dysmenorrhea is a highly prevalent condition with significant 
consequences for academic performance, physical activities, 
social interactions, and quality of life among university students. 
These findings underscore the importance of implementing 
menstrual health education programs, improving access to 
healthcare services, and promoting evidence-based management 
strategies to reduce the burden of dysmenorrhea in university 
populations (23). 
 

CONCLUSION 
This study found that dysmenorrhea is highly prevalent among 
university students, affecting more than three-quarters of the study 
population. The findings demonstrated that dysmenorrhea has a 
substantial negative impact on students' daily lives, particularly in 
terms of academic performance, class attendance, concentration, 
physical activities, social participation, and sleep quality. The 
severity of menstrual pain was significantly associated with 
increased impairment in these activities. 
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 Furthermore, factors such as younger age, lower family 
income, positive family history of dysmenorrhea, and irregular 
menstrual cycles were identified as significant predictors of 
dysmenorrhea. Students experiencing severe dysmenorrhea were 
more likely to use pain-management strategies and seek 
healthcare support, indicating the considerable burden imposed by 
the condition. 
 Overall, dysmenorrhea remains an important but often 
overlooked health issue among university students. Increased 
awareness, early identification, menstrual health education, and 
access to appropriate healthcare services are essential to 
minimize its impact and improve the academic performance, well-
being, and quality of life of affected students. 
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