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Menstrual disorders in female students in the early years after menarche affect their physi-
cal, emotional and social functions.
[ET9TEATE This study aimed to investigate the prevalence of menstrual disorders among female high
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23 Sep 2020 school students and its relationship with their Quality of Life.
01.0ct 2020 [VETEEE This cross-sectional study was conducted on 1000 high school girls in Qazvin, Iran during 2017-

2018. Their menstrual disorders and quality of life were evaluated by a demographic checklist and KID-
SCREEN questionnaire, respectively. Data were analyzed using independent t-test.

TS The mean age of high school girls was 15.9+0.93 years. The most common disorder was Pre-
menstrual Syndrome (PMS) with a prevalence of 60%. Their quality of life had a significant relationship
with PMS, menorrhagia, metorrhagia, dysmenorrhea, spotting, hypermenorrhea (P<0.001), polymen-
orrhea (P=0.005), hypomnorrhea (P=0.002) and amenorrhea (P=0.025). The quality of life of girls with
these disorders were poorer compared to the girls with no menstrual disorder.

[@TEIERT Menstrual disorders are highly prevalent among female students, and have a considerable
impact on their quality of life. Since this impact has the potential to have longer-term consequences,
more efforts are needed to address and treat menstrual disorders in female students.

Menstrual disorders,
Quality of Life, High
school students

[3]. Primary dysmenorrhea is defined as cramping pain in
the lower abdomen occurring just before or during men-
struation, in the absence of other diseases. Its prevalence
in Iran was estimated at 85% [4]. Premenstrual Syndrome
(PMYS) refers to emotional and physical symptoms that
regularly occur in the one to two weeks before the start
of each menstrual period. Symptoms resolve within a few
days of the onset of bleeding [5].

1. Introduction

enstruation is a monthly physiological
process. Menstrual disorders may occur
under the influence of various factors
[1]. Studies have shown that the two-
thirds of women have regular menstrual

cycles [2]. Menstrual disorders are one of the main com-
plaints of women which, in addition to having negative ef-
fect on their performance, affects their family and society
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Primary Amenorrhea is defined as the failure of menses
by age 15-16 years or the absence of secondary sexual
characteristics by age 14 years [8]. The term oligomenor-
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rhea is used for irregular menstrual periods, and polymen-
orrhea is a term used to describe menstrual cycles with
intervals shorter than 21 days [11]. Metrorrhagia is uter-
ine bleeding at irregular intervals, particularly between
the expected menstrual periods, and menorrhagia refers
to the blood loss of 80 mL per a menstrual cycle [12].
Other terms are hypomenorrhea (bleeding for 2-3 days)
and hypermenorrhea (bleeding for longer than 7 days) [2].

2. Materials and Methods

This cross-sectional study was carried out on 1000 high
school girls during 2017-18. They were selected from 20
high schools in Qazvin, Iran by a stratified random sampling
technique (using random number table). Inclusion criteria

were: Being female, and studying in high school. The girls
with chronic systemic diseases and those with no willing-
ness to participate in the study were excluded from the
study. Data were collected by a demographic checklist and
the KIDSCREEN questionnaire for measuring the subjects’
quality of life. Cronbach’s alpha coefficient for different di-
mensions of this questionnaire has been reported 0.78-0.84
[16]. The collected data were analyzed in SPSS V. 16 soft-
ware using descriptive statistics, chi-square test, and inde-
pendent t-test by considering a significance level at 0.05.

3. Results

The participants had a Mean+SD age of 15.9+0.93 years
and a MeantSD body mass index of 21.76+3.27 Kg/m®.

Table 1. The relationship between having various menstrual disorders and quality of life in high school students

Menstrual Disorder Quality of Life No. Scores Sig.

No menstrual irregularities 156 60.01+12.66

Premenstrual Syndrome* <0.001
With PMS 600 54.84+11.96
No menstrual irregularities 156 60.01+12.66

Menorrhagia * <0.001
With menorrhagia 383 55.01+12.23
No menstrual irregularities 156 60.01+12.66

Metrology * <0.001
Suffering from metrorrhagia 356 55.19+11.77
No menstrual irregularities 156 60.01+12.66

Dysmenorrhea * <0.001
With dysmenorrhea 266 54.42+12.30
No menstrual irregularities 156 60.01+12.66

Spotting * <0.001
Suffering from spotting 224 54.29+11.74
No menstrual irregularities 156 60.01+12.66

Hypermenorrhea * <0.001
With hypermenorrhea 190 54.27+12.65
No menstrual irregularities 156 60.01+12.66

Hypomenorrhea * 0.002
With hypomenorrhea 24 51.31+12.06
No menstrual irregularities 156 60.01+12.66

Polymenorrhea * 0.005
Suffering from polymenorrhea 76 54.97+12.81
No menstrual irregularities 156 60.01+12.66

Amenorrhea * 0.025
With amenorrhea 16 52.37+14.9
No menstrual irregularities 156 60.01+12.66

Oligomenorrhea 0.074
With amenorrhea 32 55.61+12.27

* Meaningful relationship
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Their Mean+SD age at menarche was 12.94+1.39 years.
Moreover, 84.4 % of them had menstrual disorders, where
the PMS was the most common disorder (60%). Table 1
shows the results of examining relationship between men-
strual disorders and the quality of life in girls. The quality
of life score of those with menstrual disorders was signifi-
cantly lower compared to those with no any menstrual dis-
order, but there was no statistically significant relationship
between the quality of life and oligomenorrhea (P=0.074).

4. Conclusion

This purpose of this study was to investigate the preva-
lence of menstrual disorders and its effect on the quality
of life of high school girls (n=1000). The most common
disorder was reported PMS with a prevalence of 60%. In
Azurah et al.’s study, the most common menstrual disor-
der was dysmenorrhea (34.8%) [17]. This discrepancy
may be due to difference in the study population; in our
study, it consisted of all female students in high schools,
while in Azurah et al.’s study, it consisted of females re-
ferred to a gynecology center for treatment of menstrual
disorders. Many patients with a menstrual disorder such
as PMS may not seek treatment. Difference in the number
of samples and their economic status can also be effective.

The quality of life of female students in our study had
a statistically significant relationship with having PMS,
menorrhagia, metrorrhagia, dysmenorrhea, spotting,
hypermenorrhea, polymenorrhea, hypomenorrhea and
amenorrhea. The quality of life of girls with these disor-
ders was significantly poorer than that of those with no
any menstrual disorder. A study conducted by Shahin et
al. on 1008 students in Turkey also showed that the qual-
ity of life score of girls with PMS were significantly lower
than girls who had no any menstrual disorder [19]. In our
study, the results revealed that menstrual disorders had a
significant negative impact on the quality of life of female
students.

Due to the high prevalence of menstrual disorders
among female high school students, and the association
of these disorders in the early years after menarche with
some serious gynecological diseases, menstrual disor-
ders in adolescent girls need to be diagnosed and treated.
Screening and treatment of these disorders can prevent
their long-term complications. Furthermore, due to the
significant negative impact of menstrual disorders on the
quality of life of high school girls, it is recommended to
provide psychological counseling to them to reduce the
psychological burden of these disorders. Further studies
are recommended to investigate the causes and eliminate
them. It is also suggested that more studies be conducted

on the effectiveness of treating menstrual disorders in im-
proving the quality of life in adolescent girls.
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