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Impact of Dysmenorrhea on Academic Performance and Quality of Life of Female Undergraduate Students

Abstract
Background: Dysmenorrhea, or painful menstruation, is one of the most common gynaecological problems among young women, often accompanied by systemic symptoms such as fatigue, headaches, and mood changes. It has been shown to affect academic performance and quality of life, particularly among undergraduate students who are in a critical phase of intellectual and social development.
Objective: This study aimed to evaluate the impact of dysmenorrhea on the academic performance and quality of life of female undergraduate students.
Methods: A cross-sectional descriptive study was conducted among 200 female undergraduates from the University of Port Harcourt, using a structured self-administered questionnaire. The data collected included sociodemographic characteristics, menstrual patterns, the prevalence and severity of dysmenorrhea, academic disruptions, quality of life indicators, and coping strategies. The data were analyzed using the International Business Machines Statistical Package for the Social Sciences (IBM SPSS version 23), with results presented in frequencies, percentages, and Chi-square values.
Results: The findings showed that the majority of students had normal menstrual cycles, with 77% reporting dysmenorrhea. Pain was often accompanied by headaches (18.5%) and other systemic symptoms. Dysmenorrhea caused lecture absenteeism in 57% of respondents, with 35.5% missing classes 3–5 times per semester. More than half (54%) reported falling asleep during lectures, while 44% experienced loss of concentration. Academic performance was significantly affected, with 81.5% reporting that dysmenorrhea impaired their test and examination performance, and 54.5% indicating that they experienced poor preparation during assessments. In terms of quality of life, 44% of respondents reported interference with daily activities, 44.5% with social activities, 29% with emotional stability, and 60% with sleep. Coping strategies included the use of painkillers (28.5%), self-medication (52.5%), and avoidance of medical consultation (71.5%), with many reporting only moderate relief.
Conclusion: Dysmenorrhea is highly prevalent among female undergraduates and significantly impairs academic performance and quality of life. The reliance on self-medication and low health-seeking behaviour highlights the need for increased awareness, health education, and accessible support services to improve menstrual health management among students.
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1.0	INTRODUCTION
Dysmenorrhea, commonly referred to as painful menstruation, is one of the most prevalent gynaecological complaints among women of reproductive age [1,2]. It is characterized by cramping pain in the lower abdomen, often accompanied by other systemic symptoms such as fatigue, headaches, nausea, backache, and mood disturbances [3,4]. Globally, its prevalence among adolescents and young women ranges between 50% and 90%, making it a major reproductive health concern [5]. Dysmenorrhea is broadly classified into primary and secondary forms: primary dysmenorrhea occurs in the absence of pelvic pathology, while secondary dysmenorrhea results from underlying gynaecological conditions such as endometriosis or pelvic inflammatory disease [6,7]. 
The onset of dysmenorrhea typically coincides with adolescence, shortly after menarche, and is a leading cause of recurrent school absenteeism and reduced participation in social and academic activities among young women [8]. For undergraduate students, who are in a critical stage of intellectual and social development, recurrent menstrual pain can disrupt concentration, reduce classroom performance, limit participation in extracurricular activities, and impair emotional well-being. Several studies have documented that dysmenorrhea negatively impacts students’ academic performance through missed lectures, poor concentration, incomplete assignments, and suboptimal examination preparation [9,10]. Beyond its educational implications, dysmenorrhea significantly affects quality of life. The physical discomfort and psychological distress associated with menstrual pain often limit daily activities, restrict social engagement, and impair interpersonal relationships [11,12]. 
Moreover, many students resort to self-medication or non-prescribed remedies due to cultural perceptions, stigma, and lack of awareness, which may result in inadequate symptom relief and further compromise wellbeing [13]. Despite the high prevalence and substantial burden of dysmenorrhea, it remains underreported and often trivialized as a “normal” part of womanhood, leading to inadequate medical consultation and insufficient institutional support [14]. In resource-limited settings such as Nigeria, where reproductive health issues are often neglected, understanding the extent to which dysmenorrhea affects academic performance and quality of life is vital for developing targeted interventions. This study, therefore, aims to investigate the impact of dysmenorrhea on the academic performance and quality of life of female undergraduate students, highlighting the prevalence, academic disruptions, coping mechanisms, and overall effects on their well-being.
2.0	 MATERIALS AND METHODS
2.1 Study Design
The study adopted a cross-sectional design to gather data from university students. A total of two hundred (200) female students participated, representing various levels of undergraduate programmes. A multistage random sampling method was employed, with the sample size calculated using the Cochran formula for a descriptive survey [19, 20].
𝑆𝑎𝑚𝑝𝑙𝑒 𝑠𝑖𝑧𝑒 = 𝑍 1−∝⁄22 𝑝(1−𝑝)
                                 𝑑2
Where;
𝑍1−∝⁄2 = Standard normal variate (at 5% type 1 error) = 1.96
p = expected proportion of respondents (15%)
d = absolute error = 0.05 
𝑆𝑎𝑚𝑝𝑙𝑒 𝑆𝑖𝑧𝑒 = 1.962×0.15(1−0.15) 0.052 = 195.92
For the study, the sample size was rounded up to 200. The study was carried out at the University of Port Harcourt, Nigeria. Among students within the designated age interval of 18-
26 years
2.2 Study Criteria
Only respondents who had declared their consent to participate in the study and were of age were allowed to participate. Respondents who had not yet experienced menarche were excluded from the study.
2.3 Method of Data Collection 
For this study, data were collected using a descriptive questionnaire, which was divided into six sections: A, B, C, D, E, and F. Section A was designed to gather socio-demographic information from the respondents. Section B: Prevalence of Dysmenorrhea, Section C: Effect of Dysmenorrhea on Academic Performance, Section D: Effect of Dysmenorrhea on Quality of Life. Section E: Symptoms of Dysmenorrhea and Section F: Coping and Management Strategies of Dysmenorrhea. All respondents declared their consent to participate; the questionnaire was administered and retrieved.
2.4 Statistical Analysis
The International Business Machines Statistical Package for the Social Sciences (IBM SPSS, version 23) and a Microsoft spreadsheet (Excel) were used to enter the data collected from each respondent. The findings were displayed as percentages and frequencies, and the chi-square was 
utilized as a statistic for inference, and a probability of less than 0.05 (p<0.05) was deemed statistically significant.
3.0	 RESULTS
3.1 Demography of the Students
A total of 200 students from the University of Port Harcourt participated in the survey. The age of students was grouped into 17-18, 19-20, 21-22, 23-24, and 25-26, with the percentage and frequency of 58 (29%), 39 (19.5%), 47 (2.5%), 27 (13.5%), and 29 (14.5%), respectively.  The level of the students was grouped into 100 to 500 levels, and the 200-level students had the highest 51 (25%). About 171 (85.5%) of students were single, while 14 (14.5%) were married, as shown in Table 1.
3.2. Prevalence of Dysmenorrhea
The age of menarche of the students has shown that 89 (44.5%) of students between the ages of 11 and 12 years old started their first menstrual cycle. Between 109 (54.5%) of students have their monthly cycle on a 21–35-day interval, and the least have above 35 days, 23 (11.5%). About 107 (53.5%) students had a duration of menstrual flow between 4-5 days. About 154 (77%) students experienced painful menstruation, and 107 (53.5%) experienced it during their menstrual cycle. Moreover, 37 (18.5%) students experienced headaches during their monthly flow (Table 2).
 3.3. Effect of Dysmenorrhea on Academic Performance
Among the students, 114 (57%) reported that dysmenorrhea caused them to miss lectures, and 71 (35.5%) also indicated that they missed lectures 3-5 times/semester. About 108 (54%) students fall asleep during lectures, and 88 (44%) lose concentration during lectures. About 163 (81.5%) agreed that dysmenorrhea affects their performance in their exams/tests, and 109 (54.5%) students agreed that dysmenorrhea leads to poor preparation during exams/tests (Table 3).
3.4. Effect of Dysmenorrhea on Quality of Life
This illustrates the effect of dysmenorrhea on the quality of life of the student, and about 88(44%) students agreed that it affects their daily activities, 89 (44.5%) agreed it affects their social activities, 58 (29%) agreed it causes their emotional changes, and 120 (60%) agreed that it occasionally affects their sleep (Table 4).
3.5. Coping and Management Strategies of Dysmenorrhea
The results show that 57 (28.5%) students use painkillers to relieve pain, 105 (52.5%) agreed to self-medicate, 143 (71.5%) disagreed with seeking medical attention, and 81 (40.5%) believed the chosen method works moderately for them (Table 5). 


              Table 1. Demography of the Students
	
	
	Frequency 
	Percentage 

	Age of the students
	17-18
19-20
21-22
23-24
25-26
Total 
	58
39
47
27
29
200
	29
19.5
23.5
13.5
14.5
100

	Level of the students 
	100l
200l
300l
400l
500l
Total 
	34
51
37
35
43
200
	17
25.5
18.5
17.5
21.5
100

	Marital status
	Single 
Married 
Total 
	171
14
200
	85.5
14.5
100



            Table 2. Prevalence of Dysmenorrhea
	Variable 
	
	Frequency (%)
	X2
	p-value
	Inference 

	Age at menarche
	9-10
11-12
13-14
15-16
	20(10%)
89 (44.5%)
53 (15.5%)
11 (19%)
	48.215
	0.000
	S

	Average menstrual cycle
	<21 days
21-35 days
>35 days


	68 (34%)
109 (54.5%)
23 (11.5%)
	26.738
	0.001
	S

	Duration of menstruation
	1-3 days
4-5 days
>5 days


	58 (29%)
107 (53.5%)
35 (17.5%)
	19.697
	0.012
	S

	Do you experience painful menstruation?
	Yes 
No 
	154 (77%)
46 (23%)
	61.334
	0.000
	S

	If so, when does the pain typically begin?
	Before menstruation
During menstruation
After menstruation
	58 (29%)

107 (53.5%) 


35 (17.5%) 
	19.697
	0.012
	S


         X2= chi-square S=significant
Table 3. Effect of Dysmenorrhea on Academic Performance
	Variable 
	
	Frequency (%)
	X2
	p-value
	Inference 

	Has dysmenorrhea ever caused you to miss lectures?
	Yes 
No 
	114 (57%)
85 (43%)
	16.077
	0.003
	S

	If yes, how often do you miss lectures due to dysmenorrhea?
	1-2 times/semester
3-5 times/semester
>5 times/semester 
	64 (32%)
71 (35.5%)
65 (32.5%)
	14.011
	0.081
	S

	Does dysmenorrhea make you feel sleepy during lecture?
	Yes
No 
	108 (54%)
92 (46%)
	52.121
	0.000
	S

	Does dysmenorrhea affect your concentration in class?
	Not at all
Mildly 
Moderately 
Severely 
	26 (13%)
20 (10%)
66 (33%)
88 (44%)
	123.685
	0.000
	S

	Has dysmenorrhea ever affected your performance in tests/examinations?
	Yes
No 
	163 (81.5%)
37 (18.5%)

	44.634
	0.000
	S

	If yes, in what ways?
	Missed test/exam
Poor preparation 
Inability to complete exams

	29 (14%)
109 (54.5%)
62 (31%)
	83.127
	0.000
	S


X2= chi-square S=significant
Table 4. Effect of Dysmenorrhea on Quality of Life
	Variable 
	
	Frequency (%)
	X2
	p-value
	Inference 

	 How does dysmenorrhea affect your daily activities?
	No effect
Slight effect
Moderate effect
Sever effect
	26 (13%)
27 (13.5%)
59 (29.5%)
88 (44%)
	108.569
	0.000
	S

	Impact on social activities 
	None 
Mild 
Moderate
Severe 
	22 (11%)
25 (12.5%)
64 (32%)
89 (44.5%)
	126.881
	0.000
	S

	Emotional/psychological effects of dysmenorrhea 
	Irritability
Anxiety 
Depression 
Stress 
Low self-esteem
None
	58 (29%)
26 (13%)
52 (26%)
29 (14.5%)
10 (5%)
25 (12.5%)
	200.772
	0.000
	S

	Does dysmenorrhea affect your sleep?
	Not at all
Occasionally 
Frequency 
Always 
	15 (7.5%)
120 (60%)
25 (12.5%)
40 (20%)
	97.830
	0.000
	S


X2= chi-square S=significant

Table 5. Coping and Management Strategies of Dysmenorrhea
	Variable 
	
	Frequency (%)
	X2
	p-value
	Inference 

	What do you usually do to relieve menstrual pain? 
	Painkillers
Herbal remedies
Heat therapy
Rest
Exercise 
	57 (28.5%)
48 (24%)
33 (16.5%)
28 (12%)
38 (19%)
	147.715
	0.000
	S

	Do you self-medicate for dysmenorrhea?
	Yes 
No 
	105 (52.5%)
95 (47.5%)
	79.496
	0.000
	S

	Have you ever sought medical attention for dysmenorrhea?
	Yes 
No 
	57 (28.5%)
143 (71.5%)
	53.397
	0.000
	S

	How effective are your chosen methods of relief?
	Not effective 
Mildly effective
Moderately effective
Very effective
	34 (17%)
39 (19.5%)
81 (40.5%)
46 (23%)
	77.449
	0.000
	S


X2= chi-square S=significant
4.0	DISCUSSION 
The findings of this study provide insight into menstrual characteristics, dysmenorrhea, and their effects on academic performance and quality of life among female students. The age of menarche in this study revealed that 44.5% of students experienced menarche between the ages of 11 and 12 years. This is within the expected range, as menarche often occurs between 11 and 14 years globally, influenced by genetic, nutritional, and socio-environmental factors. This finding is consistent with the results of previous studies [10, 15, 16]. 
The majority of students (54.5%) had a normal menstrual cycle length of 21–35 days, consistent with the clinical definition of a normal cycle. Similarly, the duration of menstrual flow observed in 53.5% of the students (4–5 days) aligns with the normal range of 3–7 days reported in previous studies [17,18].  A significant finding of this study is the high prevalence of dysmenorrhea, with 77% of students experiencing painful menstruation. This is consistent with earlier reports in Nigeria and other countries, where dysmenorrhea prevalence ranges from 70% to 90% among adolescents and young adults [19,20,21,22,23,24,25]. Pain during menstruation is frequently accompanied by systemic symptoms such as headaches, as noted in 18.5% of respondents, which supports previous studies highlighting associated symptoms such as fatigue, nausea, headaches, and mood disturbances [18,17].
The academic impact of dysmenorrhea is evident in this study. More than half of the students (57%) reported missing lectures due to menstrual pain, and 35.5% missed classes up to 3–5 times per semester. Comparable studies in Nigeria, Egypt, Ethiopia, Saudi Arabia, and Turkey have similarly documented absenteeism, loss of classroom participation, and reduced academic performance associated with dysmenorrhea [10,18, 24,26,27]. Furthermore, 54% reported falling asleep during lectures and 44% experienced loss of concentration, both of which directly impair learning efficiency and academic engagement. Importantly, 81.5% of the students agreed that dysmenorrhea negatively affected their exam/test performance, while 54.5% reported poor preparation due to menstrual pain. These findings reinforce the growing evidence that dysmenorrhea not only impacts physical health but also reduces educational productivity [28,29].
The effect of dysmenorrhea on quality of life was also notable. Nearly half of the respondents agreed that dysmenorrhea interfered with daily (44%) and social activities (44.5%), while 29% reported emotional changes and 60% indicated occasional sleep disturbances. Similar reports have been made globally, where dysmenorrhea significantly disrupts physical, social, and emotional functioning [30]. Sleep disturbance in particular has been linked to impaired concentration, fatigue, and reduced coping ability during academic tasks [31].
The coping strategies used by students further highlight gaps in menstrual health management. Only 28.5% reported using painkillers, while more than half (52.5%) practised self-medication, and a large majority (71.5%) did not seek medical attention. This pattern aligns with findings from other studies in Nigeria and Ethiopia, where cultural perceptions, inadequate awareness, and limited access to healthcare contribute to poor health-seeking behavior [10,20]. Furthermore, the fact that 40.5% reported only moderate relief from their chosen management method suggests that students continue to suffer significant discomfort, pointing to the need for better menstrual health education and accessible interventions.
5. CONCLUSION
In summary, this study reveals that while menstrual patterns of students fall within physiological norms, dysmenorrhea represents a major health concern with profound academic, social, and emotional implications. The reliance on self-medication and limited use of professional healthcare services further exacerbates its impact. There is therefore a need for targeted health education, provision of on-campus medical services, and psychosocial support systems to help students manage menstrual pain effectively, thereby improving their academic performance and overall quality of life.
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