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ABSTRACT

Objective: The aim of this study is to assess prevalence, related problems and coping

ways of students with dysmenorrhea among African female students in Tourism and

Hotel management faculty and faculty of Economics and administrative sciences, in

department of Tourism and international Relation department.

Methods: A cross-sectional survey methodology was adopted by developing an

online questionnaire targeted at female African students in the Near East University.

A total of 310 respondents took part in the study with a dysmenorrhea prevalence of

96.5%. The sample size (298) was determined using Slovin’s formula.

Results: The prevalence of dysmenorrhea is very high among female students and

their mean menarche age is approximately 13 years. There is still considerable

number of students who prefers to keep mute on sharing dysmenorrhea concerns with

others attributing it to be a normal phenomenon for female while others refuse to talk

about it due to shame and stigmatization. Dysmenorrhea effects students school

attendance, sleep, learning new things and social life(p<0.05).

Conclusion: The study found that sleep, academic performance, social life, school

attendance among other variables are negatively impacted by severe dysmenorrhea.

Thus, it was recommended that health sensitizations, campaigns and counseling

services should be made available to cater for female students in the school especially

on sexual health issues.
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Keywords: Dysmenorrhea, Female students, academic performance, school

attendance.

ÖZ

Amaç: Bu çalışmanın amacı, Turizm ve Otel İşletmeciliği Fakültesi ile İktisadi ve

İdari Bilimler Fakültesi Turizm ve Uluslararası İlişkiler Anabilim Dalı'ndaki Afrikalı

kız öğrenciler arasında dismenoreli öğrencilerin yaygınlığını, buna bağlı sorunları ve

başa çıkma yollarını değerlendirmektir.

Yöntemler: Yakın Doğu Üniversitesi'ndeki Afrikalı kız öğrencilere yönelik çevrimiçi

bir anket geliştirilerek, kesitsel bir anket metodolojisi benimsenmiştir. Dismenore

prevalansı %96.5 olan toplam 310 katılımcı çalışmaya katıldı. Örnek büyüklüğü (298),

Slovin formülü kullanılarak belirlendi.

Bulgular: Kız öğrenciler arasında dismenore prevalansı çok yüksektir ve ortalama

menarş yaşları yaklaşık 13 yıldır. Hala dismenore endişelerini başkalarıyla paylaşmak

konusunda sessiz kalmayı tercih eden ve bunu kadınlar için normal bir fenomen

olarak nitelendiren, diğerleri ise utanç ve damgalama nedeniyle bunun hakkında

konuşmayı reddeden önemli sayıda öğrenci var. Dismenore öğrencinin okula

devamını, uykusunu, yeni şeyler öğrenmesini ve sosyal yaşamını etkiler(p<0.05).

Sonuç: Çalışma, diğer değişkenler arasında uyku, akademik performans, sosyal yaşam,

okula devam etmenin şiddetli dismenoreden olumsuz etkilendiğini buldu. Bu nedenle,
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özellikle cinsel sağlık konularında okuldaki kız öğrencilere yönelik sağlık

duyarlılıkları, kampanyalar ve danışmanlık hizmetlerinin sunulması önerilmiştir.

Anahtar Kelimeler: Dismenore, Kız öğrenciler, akademik performans, okula devam.
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1.0 INTRODUCTION

The formative development in the female gender especially towards their teenage

years set in process unique hormonal changes that triggers their evolution into a

matured sexually being characterized with unique psychological, physical and

cognitive transformation (Bhartiya,2013). One of these peculiar changes is the

menstruation. In most culture especially, in the global south, the menarche of the

human female is seen as a milestone phase that is widely and culturally celebrated for

young girls in some culture as mark of womanhood while other culture considered

such occurrence to be shredded in secrecy (Bhartiya,2013; Beausang and Razor,

2000). One of the most common phenomenon associated with the female gender

during their monthly cycle is painful menstruation (Fernandez,2019). Some women

experience menstruation with pain which is called dysmenorrhea (Fernandez,2019).

Menstrual disorder is prevalent among teen girls (Harlow and Ephross,1995). Most

women experience mid lower abdominal pain and surge of discomfort suffer prior and

during their periods. Dysmenorrhea is often inundated with the traits of pelvic pain

and crampiness at the start of the menstrual flow and extending to about 1-3 days.

(Unsal et al 2010) stated that 2–4 days prior the menstrual flow, the prostaglandins

secretion flows into the uterine muscle where they become a reservoir to act as

smooth muscle contractors that streamline the excretion of the endometrium layers. A

number of women during this menstrual cycle have to endure this painful process
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especially the burning sensation brought about by the pain in the abdominal part of

the body. Some symptoms that also typified the onset of dysmenorrhea could be

headache, sensation of vomiting and nauseous feeling, dizziness, backache and leg

pains, throbbing or cramping pain in the lower abdomen that could be severe, dull,

constant pain throughout, pain that flows to the thigh and lower back (Mathias et al.,

1996).

The pain from menstruation results from the excess secretion of prostaglandins in the

endometrium at the event of the ovulatory cycle process which then leads to

myometrium contraction, vasoconstriction as well as sensitization of nerve ending

(Evans et al.,2018). Symptoms of dysmenorrhea often begin at the time of

menstruation and lasts within three days. Words such as menstrual cramps or painful

periods are frequently used to describe these symptoms. A recent study done on

dysmenorrhea in Japan found major symptoms are often under diagnosed and

undertreated (In-Jung et al.,2014).

According to (In-Jung et al 2014), dysmenorrhea is described as a severe menstrual

pain usually negatively impact daily activities during the menstrual period. A study on

Primary dysmenorrhea which was done in Ethiopia shows the negative effect of

Primary dysmenorrhea on total number of 440 female university students participated

in this study. Among students with Primary Dymenorrhea, 88.3% reported that

Primary Dymenorrhea affected student academics. Likewise, pertinent problems

reported include school absenteeism, loss of class concentration, loss of class

participation, limited sport participation, limitation in going out with friends, and

inability to do homework. (Solomon et al., 2016).
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Despite the fact that dysmenorrhea is not deadly, nevertheless, monthly recurrence of

severe symptoms constitute a significant morbidity according to an Ethiopian study

(Teshager et al., 2018). (Sharefah et al., 2019) in their study also reported that

dysmenorrhea negatively impacts the quality of life of women and their relationships

with family members and friends, school or work performance in addition to social

and recreational activities. (Gumanga and Kwame 2012) opined that about 10–15% of

women experience monthly menstrual pain severe sufficient to inhibit day to day

functions in homes, schools or place of work.

(Amita, 2008) in a study conducted in India stated that dysmenorrhea negatively influences

the physical, social and psychological well-being of adolescents girls as the study also

reported that poor student attendance in school and skipping of classes is a frequent

occurrence attributable to dysmenorrhea. A Nigerian study on dysmenorrhea also attributed

school absenteeism to be prevalent among those that reported severe, mild, and

moderate menstrual pain. Their study also linked dysmenorrhea with poor class

concentration, low interest in social activities inclusion and sporting

activities(Damilola et al.,2017.In a study, different wellbeing outcomes relative to the

experience of dysmenorrhea or none dysmenorrhea experience was reported among

women as pertain to pain and discomfort as (Iacovides et al., 2014) reported that there

is an evidence of decreased quality of life among women experience dysmenorrhea in

comparison to those not experiencing this condition. Furthermore, lower quality of

life, poor school attendance, impeded social attraction and poorly academic

performance were found to be associated with dysmenorrhea (Al-Jefout et al., 2015).

Depression, poor interpersonal relationship and low record of school attendance was

found correlated to the incidence of dysmenorrhea and more than half of the study
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practiced self-medication to alleviate the menstrual cramp in an Ethiopian study

(Teshager et al.,2018).

Studies have shown that school girls have limited information on their dysmenorrhea

problem. In a study, (Helen, 2010) on 1000 adolescent school girls at Chennai, it was

revealed that majority of the adolescent, especially during the pre-test period of the

study had limited knowledge of dysmenorrhea as well as shows low positive attitude

on practices that promotes their health. The post-test assessment indicated an

increased knowledge and awareness of dysmenorrhea as well as increased in practices

that improve their health condition. (Helen,2013) study on 1000 adolescent school

girls at Chennai, revealed that majority of the adolescent, especially during the pre-

test period of the study had limited knowledge of dysmenorrhea as well as shows low

positive attitude on practices that promotes their health. The post-test assessment

indicated an increased knowledge, coping and awareness of dysmenorrhea as well as

increased in practices that improve their health condition. Greater number of

individuals with dysmenorrhea challenges overlook the resulting pains while among

those that took action, self-medication practices were engaged and other trado-

practices like herbal remedy, physical exercises and hot water method were some of

the strategies adopted

Girls are using different types of methods for coping with dysmenorrhea. A study

done on dysmenorrhea shows that 79.3% of the students used Complementary

Alternative Methods to manage dysmenorrhea. In this study endurance and relaxation;

a form of mind-body therapy accounted for 32% of remedial strategy to lessen

menstrual cramp. About 31% used the whole and alternative medicine such as the hot

water therapy, 15% used biological-based medicine such as herbal products, and 22%
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used the manipulative and body-based systems such as exercises (Samba et al,. 2019).

In (Karthiga, et al., 2011) study, 52.2% adolescent were diagnosed with dysmenorrhea

and 40.43% were said to have clots during their period. These girls all reported to

experience pains during their menstrual cycles and manages the pains using pain relief

drugs. Some relief their pains by doing some physical exercise, taking simple

analgesic which made them to feel depress and with negative expectations of their

period. Seeking help for dysmenorrhea is very important, studies have shown that

students have dysmenorrhea problem seek professional help. For instance, the study

conducted by (Wijesiri and Suresh 2012) on 200 girls within the age of 12 years at

school revealed that, about 84% of the subject had dysmenorrhea and these population,

about 66% uses Paracetamol to relief pain during their period. In the study also, 95%

revealed that they relief their pains and discomfort during this period with bathing.

The researcher concluded that dysmenorrhea is common among young girls and it

affects their mental health during their period.

A study by (Mariam Kabirian et al., 2011) on the severity of dysmenorrhoea and self-

care behaviours among adolescent girls revealed that most of the girls with menstrual

pain are not knowledgeable of dysmenorrhoea; and once taught, the severity of their

pains reduced because of the knowledge on how to manage it. The study concluded

that the better the knowledge of dysmenorrhoea, the lesser the pain and stress during

period. In a study of (Monawara et al., 2016), a number of reasons were listed as why

females experiencing dysmenorrhea are unperturbed which ranges from being a

natural phenomenon and resorting to self-treatment management. Other reasons also

given included feeling of shame and embarrassment as well as less motivated to seek

healthcare support.
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A study was conducted to determine the effect of evidence-based education on

dysmenorrheic girl’s self-care behaviors and the severity of primary dysmenorrhea at

dormitories of Ferdowsi University in Mashhad, Iran. In this study evaluation the

effect of evidence-based education on dysmenorrheic girl’s self-care behaviours and

the severity of primary dysmenorrhea was determinde (Mariam et al., 2011). The

study concluded that the better the knowledge of dysmenorrhoea, the lesser the pain

and stress during period.

Offering of routine screening for dysmenorrhea cases among females, discussion

forums as well as provision of seminars about dysmenorrhea and available relief

options are some important roles Nurses can play. The objectivity of this should be

targeted to aid women so as to have sufficient functionalities in their day activities

under a lesser pain and to reduce the productivity loss commonly associated with

dysmenorrhea (Monawara et al., 2016).

1.2 AIM OF THE STUDY

The aim of this study is to assess prevalence, problems and coping ways of students

with dysmenorrhea among African female students in Tourism faculty, faculty of

Economics and administrative sciences in International Relation department and

Tourism and Hotel management department in Near East University. The students in

these aforementioned faculties and department in Near East University are the

respondents for the study.

1.3RESEARCH QUESTIONS

1. What is the prevalence of dysmenorrhea in students?

2. What is the severity of pain in students?
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3. How do female students cope with dysmenorrhea?

4. What type of problems are related to the cases of reported dysmenorrhea.

5.What are the lived problems of students with dysmenorrhea?

6. How students cope with dysmenorrhea problem?

Statement of the Problem

Dysmenorrhea problem does cause lack of concentration among workers in

organizations and making students skip classes. Many females going to school having

the problem of menstrual cramp are quite known to record a drop in school attendance

during this period while others attending school activities become less active to

engage in academic engagement due to loss of concentration. This have also drive

student poor academic performance and lesser productivity among female young

workers. In spite of the dysmenorrhea has been an important problem for woman it

has not been handled by the nurses enough. Woman who has this problem think that it

is a normal process of menstrual cycles. (Proctor and Farquhar, 2006).

Apart from the menstrual pain experienced by most female, the stereotypes associated

with menstruation have made this natural occurrence difficult for most adolescent to

discuss about their painful menstrual events with others especially loved ones. This

concealing attitude equally affect their willingness in seeking medical help as most of

m will resort to self-medications and unorthodox treatment regiments which could at

the end become detrimental to their general health and wellbeing. For that reason, this

problem should be handled by nurses, education and counselling services of nurses

will be useful for this group (Harel, 2008).
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2.0 GENERAL INFORMATION

2.1 Definition of Term (Dysmenorrhoea)

The word dysmenorrhea, according to (Motta, et al., 2000), has its origin from the

Greek language which means difficult menstrual flow; it is one of the most frequent

gynaecological affections with higher or lower intensity during menstrual cycle.

(Iacovides et al., 2015) define dysmenorrhoea as painful menstrual cramps in the

uterine experience during menstrual period by most women. It is a common

gynaecological condition which is found among women who have reached the age of

reproduction.

(Gagua et al., 2013) study which was carried out among adolescent girls to determine

their menstrual pattern, depression and anxiety level during menstrual cycle indicated

that about 15.9% of girls with primary dysmenorrhoea experience moderate

depression during their period when compare with girls with control subject where

only 6.2% showing depression during their cycle. The same study revealed that 1.8%

of girls with dysmenorrhoea experience severe depression during their period where

1.0% was shown among the control subjects. Again, about 44% of the study

population with primary dysmenorrhoea indicated high anxiety during their period as

against the 9.9% of the control group.

2.2 Etiology of Dysmenorrhea

According to (Ju et al., 2013) dysmenorrhea is associated with hereditary as most

young women with dysmenorrhoea had a member of their families from the older

generation who had also experience same problem. (Dawood, 1987) associated the
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pathogenesis of primary dysmenorrhea to overproduction of uterine prostaglandins as

a result of the disintegrating of cells during sloughing. This results in myometrial

hypercontractility, which causes ischemia and hypoxia of the uterine muscle, and,

ultimately, pain (Gerzson et al., 2014; Dawood, 1987).

Secondary dysmenorrhea is menstrual pain associated with underlying pathology, and

its onset may be years after menarche. Causative agents could stemmed out of

disorders like endometriosis, pelvic inflammatory disease, intra-uterine devices,

irregular cycles or infertility problems, ovarian cysts, adenomyosis, uterine myomas

or polyps, intra-uterine adhesions, or cervical stenosis (Unsal A. et al.,2010).

2.3 Risk Factors for Dysmenorrhea

It is common among women of reproductive age and have several risks factors

selected across different literatures to include: heavier menstrual flow, smoking,

earlier age at menarche, family history of dysmenorrhea. (Helwa et al., 2018) and

(Habibi et al 2015) identified the following as risks factors for dysmenorrhoea:

• Low body mass index

• Early menarche

• Prolonged menstrual flow for seven days or longer

• Pelvic infections

• Genetic or family history

• Nulliparity

• Positive family history.

• Obesity

• Premenstrual somatic complaints
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• A history of sexual assault

• Alcohol consumption and

• Smoking.

2.4 Physiology and Type of Dysmenorrhea

Physiology is the study of the functions of the human body. Women, generally

undergo several bodily and emotional changes prior and during their menstrual cycle.

At this stage, the body’s reproductive system undergoes changes and developed

rapidly as a result of change in hormones which follows an average of 28-day pattern

with shifts in hormone levels, dysmenorrhea, and breast pain (Iacovides et al., 2015).

Dysmenorrhoea, according to (Iacovides et al., 2015), is painful menstrual cramps in

the uterine experience during menstrual period by most women. It is a common

gynaecological condition which is found among women who have reached the age of

reproduction. (Barcikowska et al., 2020) pointed out that dysmenorrhea exists in two

classes: primary or secondary dysmenorrhea.

The primary dysmenorrhea makes the adolescent to experience pains that is not

related to identifiable pelvic pathology, and there is spasmodic cramping in the lower

abdomen, just before and/or during menstruation, in the absence of any discernible

macroscopic pelvic pathology (Iacovides et al., 2015). Primary dysmenorrhea is

common with female within the age range of 20 and 24 years old, but its occurrence

after passing this milestone. (Iacovides et al., 2015).

Studies had revealed that primary dysmenorrhea takes place in adolescence, at or

shortly after (6–24 months) menarche once ovulatory cycles are established

(Iacovides et al., 2015; Dawood, 2006); And primary dysmenorrheic pain which
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could last between 8 to 72 hours is said to be follow a temporal predictable pattern

which is clear and starts during menstruation (Harel, 2008). This pain is most severe

in the first or second day of menstruation. Some of the symptoms of dysmenorrhea,

apart from the severe pains include vomiting, nausea, fatigue, diarrhoea, or insomnia.

Its severity varies from person to person. The pains sometimes radiate to lower back.

During this period, the female with dysmenorrhoea are exposed to some risks factors

such as early age at menarche (less than 12 years) (Harel, 2008).

Another type of dysmenorrhea is the secondary dysmenorrheic pain. Unlike primary

dysmenorrhea, the secondary dysmenorrhea may occur as a result of some identifiable

pathological conditions, among which are endometriosis, Myomas or fiboid,

adenomyosis, and pelvic inflammatory disease (Mavrelos and Saridogan, 2017).

Secondary dysmenorrhea can occur at any time but more commonly, it occurs around

two years, after menarche, and may be accompanied by some related gynaecological

symptoms depending on the underlying conditions. Some of the common

gynaecological symptoms of dysmenorrhea include: inter-menstrual bleeding and

menorrhagia. The menstrual cycle’s timing may be diffuse or constant and its

intensity also varies; sometimes, it may not necessarily be connected with the

menstrual period (Proctor and Farquhar, 2006).

One of the primary causes of secondary dysmenorrhea is endometriosis. (Janssen et

al., 2013) defines endometriosis as the “presence of endometrial tissue on extra-

uterine locations, with an overall prevalence of 62% in adolescents”. Secondary

dysmenorrhea can also occur as a result of Adenomyosis. This is a benign invasion of

endometrical tissue into the myometrium, Secondary dysmenorrhea also has
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secondary effects such as dyschezia and dyspareunia as a result of the underlying

pathology. (Mavrelos and Saridogan, 2017; Benagiano et al., 2015).

Studies such as (Dawood 2006) and (Bush, et al., 2017) revealed that secondary

dysmenorrhea occurs to between 40% - 50% of female, and severity of the pains most

time prevent some of them to skipped school. There is a wide variation in the estimate

of dysmenorrhea from studies around the world reporting a range between 28% and

71.7%. (Burnett 2005). Result of ( Proctor et al., 2006), found that mean age of the

surveyed students was 21.02+/-2.13 years, mean menarche age was 13.3+/-1.4 years,

and menstruation frequency was 32.58+/-19.8 days. Of the students, 45.3% were

found to suffer pain in each menstruation, 42.5% in some and 12.2% in none.

2.5 Diagnostic Approach of Dysmenorrhea

Diagnosis of dysmenorrhea should start with taking a detailed history of woman.

History of women should include;

-Age

-Beginning of dysmenorrhea

-Nutrition status of woman

-Type of occupation

-Level of education

-Marital status

-Coping ways of women.

Primary dysmenorrhea examination is normal whereas secondary dysmenorrhea

usually associated with significant clinical findings. In such case, pelvic examination
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could be carried out and the result for women with endometriosis is likely to show a

fixed retroverted uterus as a result of the occlusion of the pouch of Douglas. This

could also be because of the thickened uterosacral ligaments or rectovaginal septum

caused by the endometriotic nodules (Bush, et al., 2017; Ryan, 2017; Mavrelos and

Saridogan, 2017). For women who have fibroid, the uterus is usually enlarged, and

the pelvic tenderness could be as a result of the gentle palpation, especially for

women with pelvic inflammatory disease. However, pelvic examination is not suitable

for teenager. For teenagers, the transabdominal scan will be more suitable. (Mavrelos

and Saridogan, 2017; Bush et al., 2017; Ryan, 2017).

Several diagnoses may be required before ascertaining that a patient suffers from

dysmenorrhoea; however, the starting point is usually the pelvis ultrasound. Pelvic

ultrasound will be able to reveal the presence of endometriosis, uterine fibroids,

adenomyosis, and congenital uterine anomalties, which are all related with

dysmenorrhoea (Mavrelos and Saridogan, 2017; Bush et al., 2017; Ryan, 2017).

2.6 Treatment of Dysmenorrhea

Several treatments abound depending on the severity as well as the symptoms of the

disease. These include pharmacological and non-pharmacological methods. The

following are different categories of treatment of pharmacological dysmenorrhea

(Yeh et al., 2013).

a. Symptomatic Treatment

This treatment requires treating the symptoms to reduce the intensity of the effects.

For instance, dysmenorrhoea is associated with pains; thus, patients can take pain

relieving tablets to alleviate the pains, sedatives, physical exercise, antispasmodics,
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and other forms of pain relieving treatment (Yeh et al., 2013; Jenabi, 2013; Wijesiri

and Suresh, 2012; Helen, 2013).

b. Hormonal Treatment

Another treatment is to deal with the hormone that is responsible for the situation.

For instance, by using oral contraceptives which could help women who needs

contraception and who do not have contraindications. Oral contraceptive helps to

reduce the synthesis of prostaglandins which is associated to an atrophic

endometrium (Renuka et al., 2014). Contraceptives decreases the menstrual flow and

therefore the prostaglandins. It plays dual function, first is to serves as a

contraceptive to the women, the second is to correct menstrual irregularities which is

common with dysmenorrhea problem. According to (Botell and Bermúdez 2012)

when inhibiting the ovulation, the prostaglandin content in the menstrual liquid

diminishes below the normal figures and decreases its contractile effect on the

uterine musculature. Botell and Bermúdez (2012), (Yeh, et al., 2013).

Cyclic combined hormonal contraceptives (CHCs) are commonly used as second-line

therapy for dysmenorrhea, following first-line therapy of nonsteroidal anti-

inflammatory drugs, CHCs may be prescribed as continuous, extended or flexible

regimens. Cyclic use consists of 21 days of active hormone tablets followed by a 7-

day hormone-free interval during which the patient experiences withdrawal bleeding.

Continuous regimens skip the hormone-free interval to eliminate menstruation.

Extended regimens lengthen the interval of active hormone to greater than 21 days,

resulting in decreased and delayed menstruation (Tiffany et al., 2019).
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c. Inhibitors of Prostaglandins

Another way to deal with dysmenorrhoea is through inhibiting prostaglandins.

According to (Botell and Bermúdez 2012), inhibitors of the synthetase of

prostaglandins help to reduce dysmenorrhea. Also, clinical studies show that these

drugs relieve the symptomatology of dysmenorrhoea (Iacovides et al., 2013).

d. Presacral neurectomy

This is yet another treatment for dysmenorrhea and is also referred to as

sympathectomy and constitutes a rational and effective procedure in patients that

suffer intense dysmenorrhoea and don't respond to the treatment. Botell and

(Bermúdez 2012). Sympathectomy can be used to relief pain in young women with

dymenorrhea, and also an indicated to those who have persistent pelvic pain with

pelvic pathology, A dilation of uterus and the correction of retrodisplacements will

relieve about 65percent of cases of essential dysmenorrhea by performing

sympathetomy on the remainder nearly 100percent will be cured. (Sultan, 2012) As

with any surgery that requires anaesthesia, risks of sympathectomy include breathing

problems or reactions to the anaesthsia during the procedure (Sultan, 2012).

(Botell and Bermúdez 2012) describe it as a bigger surgical intervention--with non-

despicable risks, and benefits of faster recovery and resuming of regular activities and

there is no guarantee of a beneficent answer.

e. Hysterectomy
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In the case of secondary dysmenorrhoea, some patients are likely to undergo

hysterectomy given the very extensive endometriosis and rebellious to treatments,

tumorous like uterine myomas, will be suitable the total abdominal hysterectomy

(Botell and Bermúdez, 2012). Though, modification of the body could be an after

effect of hysterectomy, the relief effect on pains is advantageous and this method is of

greater preference if fertility is not considered by patient. Due to the drastic pain relief

that result from this method, functionalities of females are well improved and

enhanced. A uterus is an important organ in woman's body which conducts pregnancy

and supports the bladder and pelvic bones. So when it is removed there will be some

changes within the body: The hormonal changes brought about through the

hysterectomy with oophorectomy manifests as mood swings and irritability. There is

less oestrogen in the body which boosts female emotional health, this cause the, mood

swings in many women. (Botell and Bermúdez, 2012).

Apart from the various treatments mentioned above, dysmenorrhoea can also be

managed using several therapies and exercises among these are:

a. Kinesitherapy: This therapy aimed at achieving the relaxation of the back

musculature, and to strengthen the different muscular groups with the purpose

of avoiding antalgic postures that could cause, secondarily, contractions in

adductors muscles and in the lumbar region (Botell and Bermudez, 2012;

Malarvizhi and Judie, 2012). The following are some of the physical exercises

proposed for this purpose:

i. Balance of the back: This is meant to stretch the paravertebral

muscles, of the back and neck, as well as those of the buttocks. Here,

the woman is meant to be in a supine position and relaxed, placing her
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knees to the chest with hands intertwined in the hollow popliteal.

Being in this position, the patient can practice slow swinging

movements (Annesa, 2012).

(Cleciovier et al., 2018).

ii. Sit down partially: The woman is requiring to sit down partially and

should turn her upper part of body right side of the body to strengthen

the abdominal muscles. Same exercises should be repeated by turning

other side of the body.

(Botell et al.,2012).

iii. Basculation of the pelvis: The goal for this exercise is to strengthen

the abdominal and lumbar musculature. This is achieved when the

women knees and feet on the floor with crisscross hands behind the

nape. In this position, the patient will contract the muscles of the

buttocks and abdomen firmly, as well as press the low part of the back

against the support plane while trying to relax for some minutes.
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(Malarvizhi and Judie., 2012)

iv. Kegel’s exercises: The exercise is meant to strengthen the muscles of

the floor of the pelvis. In this case, the patient sits in upright position

and then attempts to contract the musculature of the floor of the pelvis

strongly. (Cleciovier M, etal 2018).

(Cleciovier et al., 2018).

b. Microwaves: This involves the use of electromagnetic waves to produce heat

in deep tissues, especially in those that have high content of water. It will keep

the blood warm and relax the muscle, which is good in dysmenorrhoea by

improving blood flow through the myometrium. That way, the prostaglandins

which are responsible for pains will be eliminated. (Cleciovier et al., 2018).

c. Tens: This is an acronym for the electric transcutaneous nervous stimulation.

It is an effective and innocuous method that helps in relieving pains, especially

in primary dysmenorrhoea (Dawood and Ramos, 1990).

a. Relaxation techniques: According to (Asli and Serap 2020), this

procedure involves “contraction followed by relaxation of 16 isolated
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muscle groups, including dominant and nondominant hand and

forearm, dominant and nondominant bicep, forehead, upper cheeks and

nose, lower cheeks and jaw, neck and throat, chest with shoulders and

upper back, abdomen and stomach, dominant and nondominant thigh,

dominant and nondominant calf, and dominant and nondominant foot.

Sympathetic activity decreases and parasympathetic activity increases

with relaxation exercises. As a result, there is a decrease in heart rate,

blood pressure, respiratory rate, oxygen demand, dilatation in

peripheral vessels, muscle tension, and pain or pain perception as well

as an increase in increase in blood flow in large muscle groups and

sleep quality”.

According to (Botell and Bermúdez 2012), the progressive relaxation of

Jacobson is the mostly recommended relaxation technique. As the name

implies, it takes an hour to relax different parts of the body progressively until

the patient achieve “differential relaxation” (Sathya and Samaga, 2014;

Sharma, et al., 2014; Padmaja, 2014; Chien, Chang and Liu, 2013; Usha and

Madhavi, 2013; Berger, et al., 2009).

(Celik and Ejder 2020) study shows that progressive relaxation exercises have

an impact on decreasing dysmenorrhea pain when they are practiced on a

regular basis. As the results of the study suggest, nurses should recommend

the application of progressive relaxation exercises to those experiencing

dysmenorrhea and inform them of its benefits.

e. Spinal Manipulation: In a study by (Cleciovier et al., 2018), spinal manipulation

is also called spinal manipulative therapy. It’s a technique where practitioners use

their hands or a device to apply a controlled thrust (that is, a force of a specific
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magnitude or degree in a specific direction) to a joint of your spine. The amount of

force can vary, but the thrust moves the joint more than it would on its own. Spinal

manipulation is different from spinal mobilization, which doesn’t involve a thrust

(and is performed within a joint’s natural range of motion and can be controlled by

the patient). Spinal manipulation is one of the most common complementary health

approaches used by adults and children in the United States, the 2012 National Health

Interview Survey (NHIS) showed. For adolescents with chronic low back pain, adding

spinal manipulation to exercise therapy was more effective than exercise alone over a

1-year period. The potential effectiveness of spinal manipulation for dysmenorrhea

may involve decreasing tension on the broad ligament of the uterus and sacral nerve

roots. (Evans Roni et al., 2018).

A study was performed by (Sharif et al., 2019), to determine the effect of spinal

manipulation on pain reduction in dysmenorrhea with the 37 patients who entered the

study, 32 patients were analyzed. The mean age of patients was 27.68 years and their

pain score was generally higher than 5 out of 10. Paired t-test was used for variables

with normal distribution and Wilcoxon test for those with non-normal distribution.

The pain in the abdomen, pelvis, and lower back was decreased significantly in both

groups, but the effect of manipulation + exercise was greater than exercise alone. This

reduction in pain in the abdominal and pelvic region after the manipulation was

significant in the 3 months of follow-up (P < 0.05). Manipulation caused a reduction

in diclofenac use in all 3 cycles, but in the exercise group, a significant decrease was

only observed in the first cycle. The reduction in the number of days with pain after

menstruation was significant after manipulation. Spinal manipulation seems to be a

good alternative to medical therapy with much fewer complications. (Sharif et al.,

2019).
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(Cleciovier et al., 2018).

2.8 Impact of Dysmenorrhoea on Students’ Study, Physical and Social Life

Studies such as Oral, (Kirkan., 2012); (Gagua, 2013) revealed that dysmenorrhoea

have several negative impacts on student’s academic as it brings about absenteeism of

student from the class resulting in poor performances. Another impact of

dysmenorrhoea is to students’ physical life as they experience great pains and stress

during this period. According to (Gagua et al., 2013) dysmenorrhoea leads to

diarrhoea, fatigue, dizziness, headache, back pain, nausea and vomiting, thus leaves

the students in some physical pains and discomfort. This also affects their social life

as most students preferred to isolate themselves from friends and family. Some

preferred to lock themselves up at home with no intention of socializing or attaining

any social event during their menstrual periods.

Dysmenorrhoea has significant impact on students’ psychology and mental health.

According to (Kollipakka et al., 2013) and (Iacovides et al., 2013) most students

experience significant severe stress during their menstrual period. Other studies also
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shared that dysmenorrhoeic women experiences some degree of stress and anxiety

during their menstrual cycles ( Pramanik et al., 2010; Shanthi et al., 2008).

In another study by (Kollipaka et al., 2013) on about 164 students in a medical school

in Pondicherry, India, it was revealed that students experience severe premenstrual

symptoms, dysmenorrhoea and irregular cycles that required medical attention (p=

0.000, 0.025, 0.035, respectively). The study also revealed that the students with

premenstrual symptoms and dysmenorrhoea, and irregular cycles experience

significant severe stress during their period compare with the control group.

Drawing across different studies and experiment, it could be concluding that

dysmenorrhoea has significant impacts on the students’ academic, physical,

psychological, social and overall behavioural of the patients. It leads to pains,

discomfort, makes students boycott to from school for at least a day per cycle as well

as affects students’ academic performance. Other impacts include abdominal cramps

(63%), irritability (61.07%), headache (24.5%) and vomiting (22.8%). It had also

been revealed that most of the patients take NSAID to reach their pains; some takes

paracetamol, with only about 15% of the populations who consults a physician during

this period. Inspite of dysmenorrhea's resulting in serious problems, majority of

individuals sees it as ‘normal’ and thus do not need medical attention. Furthermore,

dysmenorrhea is deemed to have significant economic consequences. In the United

States, the economic burden of dysmenorrhea has been estimated to be 600 million

work hours or 2 billion dollars (In-Jung et al ,2014). In Japan, it has been reported that

the total healthcare cost for patients with primary dysmenorrhea is 2.2 times higher

than the healthcare cost for females with no dysmenorrhea after adjusting for baseline

characteristics (Hyunjoo Kim et al 2014).
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In a study conducted among undergraduate students in a Spanish university, about

76% of the entire student sample reported the problem of dysmenorrhea. The study

concluded that dysmenorrhea affects quality of life of the students and students

having this problem reported a significant higher pain score in the discomfort scale

used (Fernández-Martínez et al., 2019).

According to a cross sectional study conducted in India by (Charu et al., 2012) to

evaluate the prevalence of dysmenorrhea and its impacts on quality of life and general

routine of students, they study survey 560 female medical students. By using the

modified quality of life based on the American Chronic Pain Association (ACPA), the

study concluded that students suffering from dysmenorrhea reported high school

absenteeism, lower functional activities and negative reflection in quality of life.

(Al-Jefoutet al.,2015) conducted a study on dysmenorrhea in Jordan among 270

students in cross-sectional study. They concluded a very high prevalence of

dysmenorrhea cases the surveyed students and concluded in the study that there is a

negative impact of dysmenorrhea on the social functioning, school attendance and

quality of life of the young adult female students.

2.9 Roles of Nurses in Dysmenorrhea Care

Having established the backdrop of the problem of dysmenorrhea especially among

female adolescents, the relevance of institutionalized care and support is needed for

this cohort especially in the high schools and higher education institutions. It is a

known fact that adolescents in this age categories are prone to self-medication and

information reliance on peer groups, this can often lead to drug abuse or injection of
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harmful products in a bid to ameliorate the pain from menstrual cramps (Lee et al.,

2017; Bata et al., 2012).

The importance of integrations of Nurses into schools’ system as a driver of health

promotion cannot be overemphasized (Weissman et al., 2004). Most educational

settings lack the place of nurses to see to the health welfare of the student. (Soydinc et

al., 2013). Nurses have a key intervention role to help sensitize students about

appropriate care and support as related to sexual health and other related problems.

Nurses occupied a position which favour them to be often perceived as very caring

and attentive. This makes them a good choice of confidants. Thus, Nurses should be

very kind when dealing with female adolescents as harsh attitudes could deter the

willingness and confidence of female adolescents having the problem of

dysmenorrhea to share their problems (Soydinc et al., 2013).

Working close to the doctors, the nurse can offer counselling, referral and educational

services to young female who are experiencing dysmenorrhea. Educating women

concerning dysmenorrhoea since majority of the patients are ignorant of it and just

consider it as normal pains experience during menstrual period (Hillard, 2014).

As pointed out (Lee et al., 2006), most students have limited knowledge of

physiological changes in their bodies during menstrual period and some of them are

reluctant to face menstruation. Most girls did not like to share or talk about their

menstrual problems with their family physician, and most often resulted to over-the-

counter drugs. It becomes imperative for nurses to counsel these young girls and make

them understand that what they are experiencing is a necessity and not a taboo to be

panicked about. (Kural et al ., 2015).



39

The nurses could help the woman with some of the exercises that needed to be done in

relax in order to minimize the pains. It is the duty of the nurses to prescribe healthy

lifestyle to the patients and ensure that they adhere to doctors’ prescriptions without

resorting to self-medications and the like. The nurses should also help the students

understand the side effects of contraceptives, especially those who uses contraceptive

in treating dysmenorrhea (Weissman et al., 2004).

The nursing profession should be greatly motivated to campaign and advocate healthy

life promotion especially among female teenagers and younger adults by advocating

for activities such as sports and healthy nutrition to compliment any therapies already

prescribed to help mitigate this painful experience (Lee et al., 2017).

Superficial heat that ranges from 40–45 °C treats the application site to a depth of

about 1 cm. Traditionally, superficial heat has been used in different forms (e.g., hot

water bags, towels, or bottles) to ease menstrual pain. Although deep heat, such as

shortwave diathermy and microwave diathermy, treats deeper structures at depths of

2–5 cm, deep heat also causes vascular and metabolic changes in deeper tissues and

organs. Studies have found that heat is a common (36.5–50%) method for coping with

dysmenorrhea (Junyoung Jo and Sun Haeng Lee, 2018). For women with

dysmenorrhea, the application of local heat can reduce muscle tension and relax

abdominal muscles to reduce pain caused by muscle spasms. Heat can also increase

pelvic blood circulation to eliminate local blood and body fluid retention and diminish

congestion and swelling, thereby enabling a reduction in pain caused by nerve

compression (Junyoung Jo and Sun Haeng Lee, 2018).
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3.1 RESEARCHMETHODOLOGY

In this section of the research work, the design of the study, the study population,

method of sample collection, study hypotheses and the research methods explaining

the descriptive methodology implemented in the study will be expatiated.

3.2 STUDY DESIGN

This study is cross sectional.

3.3 POPULATION of the STUDY

Target population will be all African female students in Near East University Faculty

of Economics and Administrative Sciences in the department of International

Relations, and Tourism Faculty in Tourism and Hotel Management department. These

faculties were selected due to the enormous presence of foreign international student

of African origin. There are a total of 1176 African female students in all the

departments considered namely 526 from the department of Tourism and Hotel

Management, and 650 from the department of International Relations.

3.4 SAMPLE SELECTION

Sample is defined as the sub-section or subset sets of the population. Thus, the sample

utilized in this research were selected from the students undergoing training in the

department of international relations from the faculty of Economics & Administrative

sciences and department of tourism in faculty of tourism in Near East University. The

minimum total sample required for this study is 298 students as shown below. The

sample size (298) was determined using Slovin’s formula (1960) which is expressed

as;
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Where n is sample size

N is population size, = 1,176

e is margin of error = 0.05

Thus, 298 is the minimum total sample required for this study.

Inclusion Criteria

Students eligible to participate in this study, the following is required:

 To be African female students in Near East University.

 Reading and writing English language.

 Non pregnant students.

After the distribution of the questionnaire, we were able to receive 310 correctly filled

responses which also fulfil the inclusion criteria for the study.
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3.5 METHOD of DATA COLLECTION

An online questionnaire was designed using the Google survey form. This

questionnaire form was shared with the students. The questionnaires were shared on

the most frequented online platform by the students while they are equally encouraged

to share with their other friends known to be studying the aforementioned programs.

The link to the form was also distributed using social network platforms such as

whatsapp group of faculties and departments included in this study. This data

collection method was adopted due to the COVID-19 pandemic restrictions.

The questionnaire form which was developed according to literature is made up of

two parts. Introductory section of questionnaire which outline the context of the

dysmenorrhea and the other section outline the socio-demographics characteristics of

the students.

3.10 DATA ANALYSIS TECHNIQUE

The Social Package for Social Scientist (SPSS) version 20 was used to analyses the

data extracted from the Google form page. The frequency distribution, mean and Chi-

Square methods was used for the data analysis in this research work.
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FINDINGS

In this chapter, the results of the analysis will be presented.

Table 1:Socio-Demographics Attributes of Respondents (N=310)

Variable n Percent (%)

Age

20 yrs &below 72 23.20%

21-25 yrs 121 39.00%

26 yrs & above 117 37.70%

Mean Age at Menarche Mean SD

Age at Menarche(years) 12.67 1.75

Marital Status

Single 217 70%

Married 93 30%

Nationality

Nigerian 132 42.60%

Zimbabwean 52 16.80%

Cameroonian 56 18.10%

Kenyan 28 9.00%

Tanzanian 21 6.80%

Ghanaian 14 4.50%
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Others* 7 2.30%

Department

International Relations 180 58.10%

Tourism 130 41.90%

*Gambia, Zambia.

According to this study 310 participated in this study, however 299 reported to have

the problem of dysmenorrhea. Hence the following analysis would be based on the

299 that reported to have dysmenorrhea.

The table above provided the descriptive statistics of the 310 respondents that partook

in the study. In terms of age distribution, 121(39%) are between age 21-25 years old.

Relative to marital status, 217(70%) are singles, nationals from Nigeria are the highest

participants accounting for 132(42.60%) followed by Cameroonians with 56(18.10%)

participants. Zimbabweans are 52(16.80%) and Kenyans are 28(9.00%). Regarding

students’ departments, 180(58.10%) are from the international departments and

130(41.90%) are from tourism department.

Table 2:Menstrual Characteristics of Students(N=310)

Variable n Percent (%)

Gynecological Problem

Yes 65 21.00%

No 245 79.00%

Gynecological Problem Type(n=65)
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Myoma uteri - -

Endometriosis 14 21.50%

Ovarian cyst 25 38.50%

Uterine Polyps - -

Pelvic Inflam. diseases 19 29.20%

Uterine adhesions - -

Others(apart from listed above) 7 10.80%

Menstrual Bleeding Length

One day - -

Two days 32 7.10%

Three days 101 32.60%

Four days 83 26.80%

Five days or more 104 33.50%

Menstrual longevity

Long bleeding(5days or more) 154 49.70%

Short bleeding(2 to 3days) 156 50.30%

Painful Dysmenorrhea

Yes 299 96.50%

No 11 3.50%

Degree of Pain* (n=299)

4&less (low pain) 17 5.70%

5 to 7 (Mid-pain) 91 30.40%

8 to 10(High pain) 191 63.90%

Onset of Pain (n=299)

1 day prior menstruation 49 16.40%

2 days prior menstruation 52 17.40%
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3 days prior menstruation 51 17.10%

At the day of menstruation 63 21.10%

At the first day after menstruation 74 24.70%

At the 2 day of menstruation and
more

7 2.30%

At the 3 day of menstruation 2 0.70%

At the 4 day of menstruation 1 0.30%

Pain Persistence (n=299)

One day 26 8.70%

Two days 97 32.40%

Three days 102 34.10%

Four days 49 16.40%

Five days or more 25 8.40%

*Degree of pain was evaluated according to the
Visual analogue scale(VAS) of pain.

In terms of having a gynecological problem, (65) 21.00% of participants that reported

to have gynecological problem, 14(21.50%) reported the problem of Endometriosis,

25(38.50%) are having Ovarian cyst, 19(29.20%) are having pelvic inflammatory

diseases while 7(10.80%) have others forms of gynecological problems. Concerning

menstrual bleeding length, individuals that reported bleeding for four days or more

are the highest with 83(33.50%) of the participants (Table 2).

On the longevity of menstruation, 156(50.30%) of students reported to have a short

menstrual length. Pertaining to painful experience of menstrual process
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(Dysmenorrhea), 299(96.50%) participants experience painful menstruation.

Regarding the degree of pain, 191(63.9%) indicated to experience a high pain of

menstruation. Out of the 299 students’ 74(24.70%) of participants that reported a

dysmenorrhea problem, who experienced this at the first day of menstruation,

102(34.10) reported the highest pain persistence of 3 days (Table 2).

Table 3:Student's Dysmenorrhea Characteristics and Seeking Help for Dysmenorrhea

(n=299)

Sharing dysmenorrhea problem n Percentage(%)

Yes 206 68.90

No 93 31.10

Persons dysmenorrhea problem was shared

Physicians 69 33.05

Mothers 45 21.80

Friends 35 17.00

Sisters 9 4.40

Nurses 41 19.90

Others* 7 3.40

Seeking professional help

Yes 143 47.80
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No 156 52.20

Reason of not seeking help(n=156)

Normal(a natural occurrence) 126 80.80

Shame 26 16.70

Other** 4 2.60

Students solving ways of dysmenorrhea (n=299)

Went to Gynecologist 62 20.70

Went to a Nurse 57 19.10

Went to a Pharmacy store 165 55.20

Other*** 15 5.00

Dysmenorrhea need medical help(n=299)

Yes 201 67.20

No 98 32.80

* Neighbours, distant relatives
**Stigma
*** Endure the associated discomfort and Physician visitation

Among the 299 participants that reported dysmenorrhea, 206(68.90%) indicated that

they share their dysmenorrhea with others. Students who shared with their mothers

are the highest with 45(21.80%) of the participants. This is followed by 41(19.90%)

shared this with Nurses, and 7(3.40%) shared this with other sources (Table 3).
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Pertaining the quest of seeking professional service for dysmenorrhea, 143(47.80%)

indicated they sought for professional help (Table 3).

Among the 156 participants that do not seek professional service, 126(80.80%)

indicated they do not do this because they consider this a normal natural occurrence

while 26(16.70) decline the need to seek for professional help because of shame

(Table 3).

Generally, 62(20.70%) indicated that they visited the Gynecology during their

dysmenorrhea experience and 57(19.10%) visited the Nurse. Most of the participants

165(55.20%) visited the pharmacy store and others 15(5.00%) consulted other sources

(Table 3).

More than half of the participants 201(67.20%) indicated that dysmenorrhea require

medical help while 98(32.80%) stated it does not require medical help (Table 3).

Table 4:Some Characteristics of Student's Using Pharmacologic/Non-Pharmacologic
Methods for Dysmenorrhea(N=299)

Using pharmacologic methods(n=299) n

Percentage(%)

Yes 223 74.60

No 76 25.40

Persons recommending pharmacologic

methods(n=223)

Doctor 55 24.70
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Nurse 50 22.40

Relatives 36 16.10

Pharmacist 82 36.80

Using non pharmacologic method(N=299)

Yes 202 67.60

No 97 32.40

Non pharmacologic method used(n=202)

Hot bath 17 8.40

Heating pad 77 38.10

Hot tea 48 23.80

Herbs 60 29.70

Satisfaction of students from method they used

Yes 185 61.90

No 114 38.10

Relative to the use of pharmacological method, 223(74.60%) indicate that they use

pharmacologic method. Among users of pharmacologic methods, 55(24.70%) stated

that the Doctor recommended this method for them. Up to 50(22.40%) reported that

Nurses recommended this method, 36(16.10%) stated their relatives told them about
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this and 82(36.80%) stated that the Pharmacist recommended them a pharmacologic

method (Table 4).

Concerning the use of non-pharmacological method, 202(67.60%) indicated they use

non-pharmacological method. Out of the 202 users of non-pharmacological method

users, majority of this users make of heating pad which accounts for 77(38.10%) of

the total users. This is followed by herb users with 60(29.70%) of the users. Hot tea

users account for 48(23.80%) while 17(8.40) accounts for the hot bath users (Table 4).

Concerning satisfaction of method used in solving dysmenorrhea, 185(61.90%) are

satisfied with the method they used (Table 4).

Table 5:Student's sleep quality during menstruation (N=299)

Sleep

quality

n Percentage(%)

Very good 8 2.70

Fairly

good

108 36.10

Fairly bad 113 37.80

Regarding the sleep quality of the participants, more than one third of the participants

amounting to 113(37.80%) considered it fairly bad, 108(36.10%) stated it is fairly

good, and 8(2.70%) stated it is very good (Table 5).
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Table 6:Comparison of Students Socio-demographic Characteristics with Degree of
Pain (n=299)

Age Low pain

n(%)

Mid-pain

n(%)

High pain

n(%)

Chi sq & p-
value

≤ 20 years 10(14.3%) 23(32.9%) 37(52.9%)

χr 2 = 21.591

<0.05

21 – 25 years 2(1.8%) 24(21.2%) 87(77.0%)

26 years &above 5(4.3%) 44(37.9%) 67(57.8%)

Marital Status

Single 14(6.80%) 53(25.6%) 140(67.6%)

χ 2 = 8.016

<0.05

Married 3(3.3%) 38(41.3%) 51(55.4%)

Nationality

Nigerian 15(12.0%) 50(40.0%) 60(48.0%)

χ r 2 =40.823

<0.05

Zimbabwean - 16(33.3%) 32(66.7%)

Cameroonian 2(3.6%) 14(25.0%) 40(71.4%)

Other
Nations(African)

- 11(15.7%) 59(84.3%)

Faculty

International
Relations

15(8.6%) 50(28.7%) 109(62.6%)

χ 2 = 6.801

<0.05
Tourism 2(1.6%) 41(32.8%) 82(65.6%)

Examining the cross-tabulation analysis above, out of the 87(77.0%) of students aged 21-25

having high pain(p<0.05). The assumption of the chi-square distribution is violated (no

cell should have an expected count cell less than five. Therefore, the likelihood Ratio
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test is used to find out the association between age and degree of pain. The test result

reveals that degree of pain is affected by age and it is statistically significant. It could

be observed that individuals between 21-25 years old experienced greatest degree of

pain in contrast to other groups considered (Table 6).

Out of the 207 participants in the study that are single, 140 (67.6%) expressed having

high pain, 53(25.6%) experience mid-pain while 14(6.8%) expressed low pain. And

out of the 92 participants are married, 51(55.4 %) of them experience high pain. The

test result reveals that degree of pain is affected by marital status and it is statistically

significant(p<0.05). Thus, it can be inferred that participants who are single

experienced greater pain than those that are married (p<0.05) (Table 6).

Also out of the 125 participants in the study that are Nigerians, 60(48.0%) expressed

having high pain, 50(40.0%) experience mid-pain while 15(12.0%) expressed low

pain. And out of the 48 participants that are Zimbabweans, 16(33.3 %) expressed mid

pain, and 32(66.7%) experience high pain. Out of the 56 participants in the study that

are Cameroonians, 2(3.6%) expressed having low pain, 14(25.0%) experience mid-

pain while 40(71.4%) expressed high pain. out of the 70 participants in the study that

are from other African countries, 11(15.4%) expressed having mid-pain, while

59(84.3%) expressed high pain. Using the Likelihood Ratio test, the test result reveals

that degree of pain is influenced by nationality(p<0.05). And it can be inferred that

participants from other African nations reported highest degree of pain closely

followed by the Cameroonians. Out of the 174 participants in the study that are from

the department of International Relations, 109 (62.6%) expressed having high pain.
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Out of those from Tourism department 82(65.6%) have high degree of pain. The Chi-

square test result reveals that degree of pain is associated with the departments and

statistically significant(p<0.05) (Table 6).

Table 7:Student's Gynecological Problems and Degree of Pain(n=299)

Student's gynecological

problems and degree of pain

Low Pain

n(%)

Mid-Pain

n(%)

High Pain

n(%)

Chi square

& p-value

Yes - 13(20%) 52 (80%) χr 2 = 14.808

<0.05
No 17(7.3%) 78(33.3%) 139(59.4%)

Considering the cross-tabulation analysis above, out of the 65 participants in the study

that indicated to have a gynecological problem, 13 (20.0%) expressed having mid

pain, and 52(80.0%) expressed having a high pain(p<0.05). Relative to the 234 who

stated not having a gynecological problem 139(59.4%) have high degree of pain. The

Chi-square statistic test result reveals that degree of pain is associated with the

condition of gynecological problem(p<0.05) (Table 7).
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Table 8:Comparison of Students Menstrual Bleeding Length Degree with Level of
Pain and Duration of Menstruation(n=299)

Duration of Pain Low Pain

n(%)

Mid-Pain

n(%)

High Pain

n(%)

Chi-sq

& p-

value

Two days - 4(22.2%) 14(77.8%) χr 2
=58.824

<0.05Three days 15(14.90%) 37(36.3%) 49(48,5%)

Four days - 37(47.7%) 41(52.6%)

Five days or more 2(2%) 13(12.7%) 87(85.3%)

Considering the cross-tabulation analysis above, out of the 18 participants in the study

that indicated to have a bleeding length of two days 14(77.8%) expressed having a

high pain. Relative to the 101 who stated to have three days of bleeding 49(48.5%)

have high degree of pain. Relative to the 78 who stated to have four days of bleeding

41(52.6%) have high pain. And of the 102 respondents who stated to have five days

or more days of bleeding, 87(85.3%) have high degree of pain. The Chi-square test

statistic reveals that degree of pain is associated with the bleeding length of days

(Table 8) (p<0.05).
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Table 9:Association Between Length of Menstruation and Degree of Pain (n=299)

Length of cycle* Low Pain

n(%)

Mid-Pain

n(%)

High Pain

n(%)

Chi-sq

& p-

value

Long menstrual cycle length 5(3.4%) 34(22.8%) 110(73.8%) χ 2 =
13.095

<0.05Short menstrual cycle length 12(8%) 57(38%) 81(54%)

*Length of menstruation is given as day.

Examining table 9 above, out of the participants in the study that indicated to have a

long menstrual cycle length, 110(73.8%) expressed having a high pain. Relative to the

those having short menstrual cycle length 81(54.0%) have high degree of pain. The

Chi-square test result reveals that degree of pain is associated with the menstrual

duration and it is statistically significant (Table 9) (p<0.05).

Table 10:Comparison of Using Pharmacological Method with Pain Degree(n=299)

Using Pharmacological Method Low Pain

n(%)

Mid-Pain

n(%)

High Pain

n(%)

Chi-sq

& p-

value

Yes 15(6.7%) 71(31.8%) 137(61.4%) χ2=

3.350

0.187

No 2(2.6%) 20(26.3%) 54(71.1%)
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Non-Pharmacological Method

Yes 12(5.9%) 57(28.2%) 133(65.8%) χ 2 =
1.452

0.484No 5(5.2%) 34(35.1%) 58(59.8%)

From the cross-tabulation analysis above, out of the participants in the study that are

users of pharmacological method, 137(61.4%) expressed having a high pain. Relative

to the non-users of pharmacological method, 54(71.1%) have high degree of pain. The

Chi-square test statistic reveals that degree of pain is not associated with using or not

using pharmacological method (Table 10) (p>0.05).

Likewise, out of the participants in the study that are users of non-pharmacological

method, 133(65.8%) expressed having a high pain, 57(28.2%) having mid pain and

12(5.9%) have low pain. Relative to the non-users of non- pharmacological method,

58(59.8%) have high degree of pain. Also, the Chi-square test statistic result reveals

that degree of pain is not associated with using or not using pharmacological method

(Table 10) (p>0.05).

Table 11:Students Degree of Pain Relative to Sleep Quality, School Attendance,
Learning new things and Social life (N=299)

Sleep Quality

Degree of pain Not too affecting

n %

Affecting

n %

Severely affecting

n %

Chi-sq

& p-

value

Very good - 7(87.5%) 1(12.5%)
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In the cross-tabulation analysis above, out of the participants in the study that have

good sleep quality, there is a prevalence of pain experience. Relative to the

participants who described to have a fairly good sleep quality, 52(48.1%) have high

χr 2
=56.281

<0.05

Fairly good 15(13.9%) 41(38%) 52(48.1%)

Fairly bad 2(1.8%) 35(31%) 76(67.3%)

Very bad - 8(11.4%) 62(88.6%)

Degree of pain School Attendance

Low pain 17(100%) - -

χr 2 =
74.853

<0.05

Mid-pain 21(23.1%) 63(69.2%) 7(7.7%)

High Pain 25(13.1%) 114(59.7%) 52(27.2%)

Degree of Pain Learning new things

Low pain 15(88.2%) 2(11.8%) - χr 2 =
35.197

<0.05Mid- pain 27(29.7%) 56(61.5%) 8(8.8%)

High pain 37(19.4%) 130(68.1) 24(12.6%)

Degree of Pain Social Life

Low pain 3(17.6%) 2(11.8%) 12(70.6%) χr 2 =
56.604

<0.05Mid- pain 38(41.8%) 6(6.6%) 47(51.6%)

High pain 135(70.7%) 28(14.7%) 28(14.7%)
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degree of pain. Among the participants having fairly bad sleep quality, 76(67.3%)

have high pain. For a very bad sleep quality, 62(88.6%) have a high pain experience.

The Chi-square test statistic result reveals that degree of pain is associated with sleep

quality and statistically significant(p<0.05).

Similarly, relative to school attendance, the participants having mid-pain, 63(69.2%)

indicated that it is affecting their school attendance. Among the participants having

high pain, 114 (59.7%) stated is affecting their school attendance and they are all

statistically significant(p<0.05) according to the Chi-square test.

Also, out of the participants in the study that have low pain, 15(88.2%) stated that

dysmenorrhea is not too affecting learning new things in school. Relative to the

participants having mid-pain, 56(61.5%) indicated that it is affecting learning new

things in school. Among the participants having high pain, 130 (68.1%) stated is

affecting learning things in school. The Chi-square test statistic result reveals that

degree of pain is associated with learning new things in school and statistically

significant(p<0.05).

Also in the account of social life relative to the participants having mid-pain,

47(51.6%) stated dysmenorrhea is not too affecting their social life. Among the

participants having high pain, 135 (70.7%) stated is affecting their social life. The

Chi-square test statistic result reveals that degree of pain is associated with social life

and statistically significant (p<0.05).
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Table 12:Some Characteristics of Students and Degree of Menstrual Pain related
Altered body image, feeling down, personal care disruption, sexual life, concentration
problem, sleep quality, success in school, work performance(N=299)

Some Characteristics

of Students

Altered body image

Degree of pain Not too affecting Affecting Severely affecting Chi-sq

& p-

value

Low pain 15(88.2%) 2(11.8%) - χr 2 =
33.504

<0.05Mid-pain 32(35.2%) 52(57.1%) 7(7.7%)

High Pain 43(22.5%) 122(63.9%) 26(13.6%)

Feeling down

Degree of pain Not too affecting Affecting Severely affecting Chi-sq

& p-

value

Low pain 13(76.5%) 2(11.8%) 2(11.8%) χr 2
=24.368

<0.05Mid-pain 23(25.3%) 55(60.4%) 13(14.3%)

High Pain 38(19.9%) 121(63.4%) 32(16.8%)

Personal care disruption

Degree of pain Not too affecting Affecting Severely affecting Chi-sq

& p-
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value

Low pain 15(88.2%) 2(11.8%) - χr 2 =
27.864

<0.05Mid-pain 46(50.5%) 38(41.8%) 7(7.7%)

High Pain 61(31.9%) 104(54.5%) 26(13.6%)

Sexual life

Degree of pain Not too affecting Affecting Severely affecting Chi-sq

& p-

value

Low pain 12(70.6%) - 5(29.4%) χr 2 =
24.631

<0.05Mid-pain 46(50.5%) 38(41.8%) 7(7.7%)

High Pain 75(39.3%) 92(48.2%) 24(12.6%)

Concentration problem

Degree of pain Not too affecting Affecting Severely affecting Chi-sq

& p-

value

Low pain 12(70.6%) - 5(29.4%) χr 2 =
78.234

<0.05Mid-pain 37(40.7%) 45(49.5%) 9(9.9%)

High Pain 15(7.9%) 141(73.8%) 35(18.3%)

Sleep quality



62

Degree of pain Not too affecting Affecting Severely affecting Chi-sq

& p-

value

Low pain 13(76.5%) 4(23.5%) - χr 2 =
117.823

<0.05Mid-pain 22(24.2%) 51(56%) 18(19.8%)

High Pain 7(3.7%) 49(25.7%) 135(70.7%)

Success in school

Degree of pain Not too affecting Affecting Severely affecting Chi-sq

& p-

value

Low pain 13(76.5%) 4(23.5%) - χr 2 =
34.666

<0.05Mid-pain 22(24.2%) 65(71.4%) 4(4.4%)

High Pain 30(15.7%) 134(70.2%) 27(14.1%)

Work performance

Degree of pain Not too affecting Affecting Severely affecting Chi-sq

& p-

value

Low pain 12(70.6%) 5(29.4%) - χr 2 =
46.686

Mid-pain 31(34.1%) 52(57.1%) 8(8.8%)
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As observed in table 12 above, relative to the participants having mid-pain, 52(57.1%)

stated dysmenorrhea is affecting their body image and 122(63.9%) of students stated

that high pain is affecting their body image. The Chi-square test result reveals that

degree of pain is associated with body image and statistically significant (Table 12)

(p<0.05).

As seen in the table 12, relative to the participants having mid-pain, 55(60.4%) stated

dysmenorrhea is affecting their feeling, 121(63.4%) of students with high pain stated

dysmenorrhea is impacting students on feeling down. The Chi-square test result

reveals that degree of pain is associated with the attitude of feeling down and

statistically significant (Table 12) (p<0.05).

In our results,104(54.5%) stated dysmenorrhea is affecting their personal care. The

Chi-square test result reveals that degree of pain is associated with personal care and

it is statistically significant (Table 12) (p<0.05).

In this study among the participants having high pain, 92(48.2%) stated it is affecting

their sexual life. The Chi-square test result reveals that degree of pain is associated

with sexual life and statistically significant (Table 12) (p<0.05).

At the end of the study among the participants having high pain, 141(73.8%) stated it

is affecting their concentration. The Chi-square test result reveals that degree of pain

is associated with concentration and statistically significant (Table 12) (p<0.05).

As seen in the table (12), relative to the participants having mid-pain, 51(56.0%)

indicated that it is affecting their sleep quality. Among the having high pain,

<0.05
High Pain 20(10.5%) 134(70.2%) 37(19.4%)
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135(70.7%) stated is severely affecting their sleep. The Chi-square test result shows

that degree of pain is associated with quality of sleep and it is statistically significant

(p<0.05).

From the cross-tabulation analysis above, relative to the participants having mid-pain,

65(71.4%) indicated that it is affecting successful performance in school. Among the

participants having high pain, 134(70.2%) stated is affecting it affecting their

successful performance in school. The Chi-square test result reveals that degree of

pain is associated with success in school and this is statistically significant (Table 12)

(p<0.05).

In this research, relative to the participants having mid-pain, 52(57.1%) indicated that

it is affecting work performance. Among the participants having high pain,

134(70.2%) stated is affecting it their work performance. The Chi-square result

reveals that degree of pain is associated with work performance and statistically

significant (Table 12) (p<0.05).

DISCUSSION

This study was undergone to examine Dysmenorrhea and related problems among

African female students in NEU. The questionnaire tool used was divided into three

major sections namely socio-demographic characteristics, menstrual characteristics

and areas of life perceived to be affected by dysmenorrhea.
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The average age of the participants at their first menarche was approximately 13 years

(Table 1). The menarche of women was however considered to vary globally. For

instance, in a study conducted in Haiti, the mean age of female at their menarche was

15.37 years (Thomas et al., 2001; Barnes-Josiah and Augustin,1997) while a study

conducted in the US found the menarche of women to be between 12- 13 years

(Chumlea et al., 2003). The prevalence of dysmenorrhea was 96.50% of the 310

participants that participated in the study (Table 2). In their study on the prevalence

and correlates of dysmenorrhea among Nigerian college women, (Loto et al., 2008)

conducted a study with 409 university students in Nigeria. They found that the

prevalence of dysmenorrhea was 53.3%. Similarly, a cross sectional study conducted

in India with 107 female students by (Singh et al., 2008) reported a prevalence of

73.83% in their study. A cross-sectional study involving 293 university students’

participants in a Northern Ghana region on dysmenorrhea reported an 83.6%

prevalence (Ameade et al.,2018). A Spanish study also posited a prevalence of 73.8%

of dysmenorrhea among participants in their study (Abreu-Sánchez et al.,2020).

The most common gynecological problem experienced by the students was ovarian

cysts with a 38.50% record (Table 2). This was in tandem with the study conducted by

(Prakrit et al., 2015) on adolescent gynecological problem involving 75 participants.

Ovarian cyst was also found to be prevalent among adolescent participants in a study

carried out by (Zolton and Maseelall 2013). In this study half of the students have
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short menstrual longevity. The menstrual bleeding length reported in the study is in

consonance with the conclusion reached by (Azis et al., 2018).

In this study 96.50% of students have painful dysmenorrhea, 63.90% of students have

high pain according to VAS. Approximately one in four of the students’ pain starts at

the first day of menstruation, two of ten of students’ pain persist three days (Table 2).

Drawing from the conclusion of a study conducted by (Nakame et al., 2018) on the

prevalence of dysmenorrhea among University students in Uganda, a high prevalence

of dysmenorrhea with a record of 75.8% was reported. The onset of pain is found to

be highest on the day (21.1%) of start of menstruation and 24 hours with a 21.1% and

24.70% record respectively. This is similar with assertion posited (Barcikowska et al.,

2020) in their study that stated the report of highest onset of pain for the first 24 hours

after menstruation or between 2-3 days. Concerning pain persistence, more than half

of the participants reported a 2 to 3 days’ pain duration. This is similar to the

conclusion of half of the respondents who repo.,rted between 2 to 3 days of pain

experience in the study conducted by (Kural et al., 2015).

In the study, we found that 31.1% of the participants were not willing to disclose their

dysmenorrhea problem with anyone (Table 3). This shows most females still consider

this as an issue to be considered private that needed not to be an open discussion.

Similarly, in a qualitative study design conducted by (Chen et al., 2018) in the United
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States, it was reported that most respondents suffering from dysmenorrhea not willing

to share their concerns with others. In this present study, among those who shared

their dysmenorrhea problem with others, Physicians mothers and Nurses are the top

three major sources they are willing to share their plight with in discussion. In seeking

professional assistance for dysmenorrhea, more than half of the respondents

considered it to be an unnecessary decision to be taken which is congruent with an

American study which reported that 86% of women decline seeking healthcare

assistance for their dysmenorrhea challenge (Banikarim et al.,2000). According to this

present study, among this category of people, majority of them see dysmenorrhea as a

normal occurrence in women (Table 3). According to (Chen et al., 2000) some of the

respondent also attributed this to natural occurrence.

Pertaining to recommendation and utilization of pharmacological methods when

experiencing dysmenorrhea, a majority of the respondents sought the consultation

with Gynecologist, Physicians and drug procurement at the pharmaceutical stores.

Similarly, in a study conducted to examine dysmenorrhea among University students

in Ghana, usage of community pharmacy stores and consultation with Gynecologists

are some of the pharmacological outlets students seek after for relief (Ameade et

al.,2018). More than half of the respondents came into agreement that dysmenorrhea

requires medical advice. The use of pharmacological method was quite popular

among the participants and majority of them stated that this method was
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recommended for them by mostly by Pharmacists, Doctors and Nurses (Table 4). This

result is similar to a study conducted by (Butsripoom and Sookprasert, 2018) which

highlighted the importance of Nurses in the management of dysmenorrhea among

patients.

In our study more than one in third are using heating pad and one in third are using

heating pad and one in third were using herbs (Table 4). The use of these non-

pharmacological methods was reported to be common in previous studies conducted

on methods mostly used by women to seek relief from dysmenorrhea (Alkindi-Al

bulushi,2011; Agrawal,2009; Banikarim,2000). And more than half of the respondents

in this present study are satisfied with the way they are treating the problem of

dysmenorrhea (Table 4). About sleep quality, only 2.7% of the participants indicated

to have a very good quality sleep while 23.4% decried a very bad sleep quality (Table

5). This is in tandem with a study conducted by Sahin (2014) who posited a

correlation between poor sleep quality and dysmenorrhea.

Females between ages 21 -25 years reported more severe pain than other age

categories considered in the study. Comparison of age groups of students with the

pain degree was found statistically significant (p<0.05) (Table 6). (Dawood, 2008)

also concluded in a study that women between 20-24 years old witnessed greater

menstrual cramp with more intense experiences reported before age 25 years (Table 6).
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Majority of unmarried individuals were found to have a higher dysmenorrhea pain

than their married counterparts (p<0.05). Nigerians reported a higher significance

dysmenorrhea pain than other African nations (Zimbabwe, Cameroon) considered in

the study(p<0.05). (Bello et al., 2017) highlighted in a study that female Nigerians

with dysmenorrhea have pain more than other country in Africa (Table 6).

Participants with gynecological problems have higher prevalence of dysmenorrhea

than those with no gynecological problems (Table 7). In a study conducted by

(Bernardi et al., 2017), it was found that individuals with gynecological problems are

predisposed to dysmenorrhea. Those with a longer pain of 5 days or more have more

pain than those with lesser days of pain (Table 8). Individuals with a typical long

menstrual cycle experience severe pain than those with short menstrual cycle (Table 9)

(Monawara et al., 2016), shows a study that women with long menstrual cycle have

more pain than women with short menstrual cycle (p<0.05). (Alonso and Coe 2001).

Comparison of using pharmacological methods with degree of pain reported

statistically insignificant (Table 10) (p<0.05). Non-pharmacological users also

reported lesser pain but difference between the groups was found statistically

insignificant (Table 10) (p>0.05). A Taiwanese and a Ghanaian study on prevalence of

dysmenorrhea also posited that users of pharmacological as well as non-
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pharmacological methods reported pain relief from dysmenorrhea (p>0.05) (Gumanga

and Kwame,2012; Cheng and Yin, 2011).

In our study students sleep quality was affected from dysmenorrhea (Table 11)

(p<0.05). Student’s sleep quality was severely affected; degree of pain was found

fairly bad (p<0.05). A study done by Mazlomeh et al., found poor sleep quality in

students who have dysmenorrhea (Mazlomeh et al., 2019).

The study found that school attendance is grievously affected by dysmenorrhea

(p<0.05). Those with severe dysmenorrhea have their school attendance greatly

impaired (Table 11). This is similar to a study conclusion reached by (Sahar and Luma

2014) in their research seeking to investigate self- care practices during

dysmenorrhoea occurrence among students in Egypt. In their study, they found that

dysmenorrhea negatively affected student attendance, social events and sporting

activities. In this present study, it was also found that student with severe

dysmenorrhea find it very difficult to learning new things in school. In our study

correlation of student’s pain degree and learning new things was found statistically

significant (Table 11) (p<0.05).

Social life and interaction is typical of human attributes but this is unfortunately

affected by dysmenorrhea. Our study affirmed that those with severe and affecting

dysmenorrhea have their social life greatly affected (Table 11) (p<0.05). This
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assertion is in line with a study conducted by (Alonso and Coe 2001) titled

“Disruptions of social relationships accentuate the association between emotional

distress and menstrual pain in young women”. According to their study, it is posited

that anxiety and depressive mood associated with dysmenorrhea impact on social

lifestyle. In our study correlation of degree of pain with body image was found

statistically significant (Table 12) (p<0.05).

A study on dysmenorrhea and body awareness affirmed that females felt unpleasant

about their body perception during these painful episodes (Berger et al.,2019).

Furthermore, (Alonso and Coe 2001) also concluded that people with severe

dysmenorrhea are found to be prone in feeling down and a negative perception of

body image. The feeling and mood swing that characterize severe dysmenorrhea is

found to contribute to social withdrawal and self-negative perception as posited in a

study carried out by in a bid to investigate dysmenorrhea management among

University student in Ethiopia involving 389 participants (Gebeyehu et al., 2017).

It was also found in this study that, people that have severe dysmenorrhea experience

their personal care disrupted (Table 12) (p<0.05). A study Ling Chen et al., 2019show

that student’s self-care was affected from menstrual pain.

Sexual life of women was also found to be negatively affected by severe occurrence

of dysmenorrhea (Table 12). Approximately one in fifth of students’ have high pain

sexual life were severely affected. Similar conclusion was reached in a study
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conducted by the Yale University School of Medicine, on the effect of menstruation

process and sexual activity, the study concluded that orgasm in women during

menstruation is significantly affected by dysmenorrhea (Meaddough et al.,2002).

Concentration of individuals with severe dysmenorrhea was found to be highly

affected. In this study majority of student's concentration was affected who have high

pain (p<0.05) (Table 12). A study (Bilir et al., 2020) shows that 87 (34.7) of students

have moderate dysmenorrhea suffer lack of concentration.

Sleep quality was stated to be severely affected (Table12) by individuals’ experience

high pain. Examining the study conducted by Arafa et al., (2020) in a cross-sectional

study in an Egyptian city comprising of 4,122 women aged 12 to 25 years, using a

multivariate analysis inferred that individuals having very painful menstrual process

have an inhibited sleep experience. Common sleep disorder reported is insomnia.

Similarly, a cross-sectional Georgian study on prevalence of among adolescent was

found that women with dysmenorrhea have their sleeping negatively affected such as

sleep deprivation (Gagua et al., 2013). (Ozturk 2004) in his study also conclude sleep

disturbance among women with dysmenorrhea is very prevalent.

Learning new things of respondents with severe painful menstruation in school was

highly affected (Table 12). This assertion was also in consonance with the study made

by (Orhan et al., 2018) using a case control methodology to investigate the impact of
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dysmenorrhea among University students in Turkey. They concluded that academic

performance of students suffering from painful dysmenorrhea was negatively

significantly. The same conclusion was also reached in a study conducted by Al-

Zahrani et al., 2018) with an objective to study “the impact of dysmenorrhea on

academic performance among female nursing students at King Abdulaziz University

(KAU)” in Saudi Arabia. They found that females with severe form of dysmenorrhea

resulted in poor academic performance.

Work performance of individuals with a very painful dysmenorrhea was evidently

impaired. In our study students work performance were affected who have high pain.

A 2017 study conducted in Netherlands found that women with severe dysmenorrhea

exhibited low work productivity and an average loss of 23.2 days annually (Schoep et

al., 2019). A Japanese study comprising 19, 254 participants also found that efficiency

and productivity at the workplace by young women suffering from a severe

dysmenorrhea was found to be lower (Erika et al.,2013).

6.0 CONCLUSION AND RECOMMENDATION

In this concluding chapter, closing remarks on the study and recommendations to

improve the self-care of females as regarding their well-being during menstrual

process would be discussed in line with the research objectives of this study.
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CONCLUSION

In congruence with the aim and objectives of this study, the following results were

derived from the study as follows:

(1). The prevalence of dysmenorrhea is very high among female students.

(2). The mean menarche is approximately 13 years.

(3). There is still considerable number of students who prefers to keep mute on

sharing dysmenorrhea concerns with others attributing it to be a normal phenomenon

for female while others refuse to talk about it due to shame and stigmatization.

(4). Most female students believe that managing dysmenorrhea requires professional

help while most people prefer to share this problem with their mothers, nurses and

physicians.

(5). Patronizing pharmacy stores for pain relief medication and help advise is a

common practice.

(6) Heating pads and herbal usage are the most common non-pharmacological

methods adopted.
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(7) Severe dysmenorrhea was found to negatively affect sleep, social life, perceived

body image, learning of new things, personal care, sexual life, concentration,

academic performance and work performance.

(8). It was also found that the feeling of depression and loneliness is heightened by

severe dysmenorrhea.

RECOMMENDATIONS

Depending on the results achieved, it is recommended that the University health

system should incorporate a specialized nursing services for female students. This

nursing unit hub in higher education institutions should offer counselling and advising

session to help female students maintain wellbeing during their menstrual cycle. All

female students admit to health services should be screened by the nurses according to

dysmenorrhea.

There should be public seminars and health educations conducted in Universities to

help enlighten female students on women's health and self-cares. This also will help

bolster confidence among females in voicing out their health problems and help

reduce the stigmatization attached to menstrual process. Students should be educated

on taking medical care for dysmenorrhea problem.
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APPENDIX

DYSMENORRHEA AND RELATED PROBLEMS AMONG AFRICAN

STUDENTS IN NEAR EAST UNIVERSITY

This study was planned as a master thesis. Aim of this questionnaire is to determine
dysmenorrhea related problems and coping ways of African student’s in Near East
University. If you are not from Africa, please do not answer the questionnaire.
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Answering this questionnaire will take 15 minutes. Before answering the questions
please read the questionnaire carefully and answer all the questions. If a question
requires extra explanation, please write extra explanation. Please answer all questions
as honestly.

(1). What is your age group? *

o 20 years & below
o 21 - 25 years
o 26 years& above

(2). What is your marital status? *

o Single
o Married
o Others

(3). What is your Nationality? *

o Nigerian
o Zimbabwe
o Cameroon
o Kenya
o Tanzania
o Ghana
o Other

(4). What is your faculty? *

o International Relations
o Tourism

(5). What is your first menstruation age? *

(6). Do you have any gynecological problem? If YES, please answer
question numbered (7) if no skip it. *

o Yes
o No
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(7). Which gynecologic problem you have?

o Myoma uteri
o Endometriosis

o Ovarian cyst

o Uterine polyps
o Pelvic inflammatory diseases
o Uterine adhesion
o Other

(8). What is your menstrual bleeding length? Please answer this question
considering from the first day of a menstruation to the last day of
menstruation. *

o One day
o Two days
o Three days
o Four days
o Five days or more

(9). How long is your menstrual period last? Please answer this question
considering from the first day of a menstruation to the first day of next
menstruation *

o Long menstrual cycle length
o Short menstrual cycle length

(10). Do you feel pain during menstrual bleeding (dysmenorrehea)? *

o Yes
o No

(11). If you select Yes in Question (10). Please mark your pain degree. If
you selected No, Please STOP answering the questionnaire *

The scale shows the progression and degree of pain from 0(no pain) through 10(Severe pain).
Where 5 indicates Moderate Pain

1 2 3 4 5 6 7 8 9 10
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No Pain ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ Severe Pain

(12). When do you experience menstrual pain? *

o 1day prior menstruation
o 2 days’ prior menstruation
o 3 days’ prior menstruation
o At the day of menstruation
o At the first day of menstruation
o At the 2 days of menstruation
o At the 3 days of menstruation
o At the 4 days of menstruation
o At the 5 days of menstruation

(13). How long does your pain persist? Please indicate below? *

o One day
o Two days
o Three days
o Four days
o Five days or more

(14). Do you share dysmenorrhea problem with others? *

o Yes
o No

(15). With whom do you share dysmenorrhea problem?

If you selected No in Question (14), please skip this question

o Physician
o Mother
o Friends
o Sister
o Nurse
o Doctor
o Other: …………………………………

(16). Did you seek professional help for dysmenorrhea? *

o Yes
o No
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(17). Why didn’t you seek help?

If you answer Yes in question (16), please skip this question

o I think it is normal for women
o Because of shame

o Other: …………………………………………….

(18). What you did for your dysmenorrhea problem? *

o Went to a Gynecologist
o Went to a Nurse
o Went to a Pharmacy Store

o Other: ………………………………………………

(19). Do you think your dysmenorrhea problem require medical help? *

o Yes
o No

(20). Do you use pharmacological method when having dysmenorrhea? *

o Yes
o No

(21). Which medication do you use when having dysmenorrhea? (Please
write the name below)

If you select No in Question (20), please skip this question

……………………………..

(22). Who recommended a pharmacologic method to you?

If you select No in Question (20), please skip this question

o Doctor
o Nurse
o My relative
o A Pharmacist
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o Other: ……………………………………

(23). Do you use a non- pharmacological method for dysmenorrhea
challenge? *

o Yes
o No

(24). Please mark the non-pharmacological method you use?

If you select No in Question (23), please skip this question

o Hot bath
o Heating pad
o Hot tea
o Herbs
o Other: ………………….

(25). Are you satisfied with the method you use for solving dysmenorrhea
problem? *

o Yes
o No

(26). Please mark your sleep quality during menstruation *

o Very good
o Fairly good
o Fairly bad
o Very bad

Please indicate to what degree as dysmenorrhea problems affected these
areas of your life as highlighted below.

The scale shows the progression and degree of how dysmenorrhea is affecting you in these
specified areas. Answer items considering zero (0) means not affecting, 5 is moderate affecting
and 10 is severely affecting

School Attendance *

1 2 3 4 5 6 7 8 9 10
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Not Affecting ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ Severely

Affecting

Learning new things in school *

1 2 3 4 5 6 7 8 9 10

Not Affecting ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ Severely

Affecting

Social life *

1 2 3 4 5 6 7 8 9 10

Not Affecting ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ Severely

Affecting

Altered body image *

1 2 3 4 5 6 7 8 9 10

Not Affecting ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ Severely

Affecting

Feeling down *

1 2 3 4 5 6 7 8 9 10

Not Affecting ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ Severely

Affecting
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Personal care disruption *

1 2 3 4 5 6 7 8 9 10

Not Affecting ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ Severely

Affecting

Sexual life *

1 2 3 4 5 6 7 8 9 10

Not Affecting ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ Severely

Affecting

Concentration problems *

1 2 3 4 5 6 7 8 9 10

Not Affecting ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ Severely

Affecting

Sleep *

1 2 3 4 5 6 7 8 9 10

Not Affecting ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ Severely

Affecting

Success in school *

1 2 3 4 5 6 7 8 9 10
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Not Affecting ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ Severely

Affecting

Work performance *

1 2 3 4 5 6 7 8 9 10

Not Affecting ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ Severely

Affecting
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