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Abstract

Purpose: Dysmenotrhea can lead to school absenteeism
by negatively affecting individuals' productivity, working
and life quality, and school performance. This study
examined the effects of the frequency and severity of
dysmenorrhea in high school students on their social and
school life.

Materials and Methods: The universe of this study, a
cross-sectional design, consists of 5734 female students
who attended the 9th, 10th, 11th and 12th grades between
July 2016 and March 2017. One thousand five hundred
students were chosen by random sampling method. The
study data were collected by face-to-face interview using
Descriptive Information, Visual Analog Scale, and
Dysmenorrhea Diagnosis Form.

Results: It was determined that 87.6% of the students
experienced pain during menstruation, and 61.9% of these
students had primary dysmenorrhea. It was determined
that the severity of pain and duration of attendance
experienced by the students during this period negatively
affected school attendance, social life, and daily life.
Conclusion: It was ascertained that primary
dysmenorrhea, experienced widely by students, negatively
impacts their social and school lives.
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INTRODUCTION

Dysmenorrhea, which adversely affects young girls in
the adolescent period, is defined as painful
menstruation!. Primary dysmenorrhea, defined as
painful bleeding, is a

menstrual common

Oz

Amag: Dismenore, bireylerin uretkenligini, ¢alisma ve
yasam kalitesini, okul performansini olumsuz etkileyerek
okul devamsizligina yol acabilmektedir. Bu ¢aligmada lise
ogrencilerinde dismenore sikligt ve siddetinin sosyal ve
okul yasamlar tizerindeki etkileri incelenmistir.

Gereg ve Yontem: Kesitsel desende olan bu arastirmanin
evrenini Temmuz 2016 ile Mart 2017 tarihleri arasinda 9,
10, 11 ve 12. siuflara devam eden 5734 kiz Sgrenci
olusturmaktadir. Rastgele 6rnekleme yéntemi ile bin bes
yuz &grenci secilmistir. Arastirma verileri Tanimlayict
Bilgiler, Gérsel Analog Skala ve Dismenore Tant Formu
kullanilarak yiiz yiize gbriisme yoluyla toplanmistir.
Bulgular: Ogrencilerin %87.6'stnin adet sirasinda agr
yasadigt ve bu 6grencilerin %61.9'unun primer dismenore
yasadigi belirlendi. Ogrencilerin bu dénemde yasadiklars
agri siddeti ve devam stiresinin okula devami, sosyal yasamit
ve giinlitk yasami olumsuz etkiledigi belitlendi.

Sonug: Ogrencilerin  yaygin olarak yasadigi primer
dismenorenin sosyal ve okul hayatlarini olumsuz etkiledigi
belirlendi.

Anahtar kelimeler: Adet agrist, etkileri, okul, dgrenciler

gynecological condition due to hormone secretion
without pelvic pathology 2. When the studies on
dysmenorrhea prevalence are analyzed, it can be seen
that the lowest rate is 45.3%, and the highest rate is
90%73¢. Dysmenorrhea frequency is between 28% to
86.9% in studies carried out on high school students®

ferdanetas@ohu.edu.tr

Yazisma Adresi/Address for Correspondence: Dr. Ferdane Kogoglu Tas, Nigde Omer Halisdemir University, Nigde
Zibeyde Hanim School of Health, Nursing Department, Department of Public Health Nursing, Nigde, Turkey E-mail:

Gelig tarihi/Received: 06.04.2021 Kabul tarihi/Accepted: 30.06.2021 Cevrimici yayin/Published online: 23.07.2021



https://orcid.org/0000-0001-7449-622X.
https://orcid.org/0000-0002-1722-4647

Cilt/Volume 46 Yil/Year 2021

9. Approximately 5-14% of women experience pain
due to primary dysmenorrhea. Because of this pain,
work and school stay away from their lives!0-12. It is
conferred that the absenteeism rate of students due
to dysmenotrrhea is between 18.6% to 80.6%% 4% 13-15,
It was ascertained that 46% of adolescents’ absence
rate, suffering from dysmenorrhea, was half or full
day, while 36% was two to three days, and in 18%
was four or more days®. It is stated that young girls,
who cannot fulfill day-to-day activities due to
dysmenotrrhea, prefer non-pharmacological methods
such as sleeping/resting, hot application, hiking,
etc!®!”. These methods can be recognized as the
reasons for absenteeism. The same applies to similar
cultures, as well. 10% to 52% of students are known
to be absent from school due to dysmenorrhea, while
being negatively affected by their daily, social,
academic, and sports activities, too* 3.

In cases where dysmenorrhea pain is intense, it can
cause deterioration in body image and daily activities,
while it can reduce the productivity and quality levels
of work-life and self-confidence with deterioration in
social relations. Thus, dysmenorrhea is an important
reproductive and public health problem that affects
the individual's school life, academic success, and
participation in social life. Although primary in high
school  students rated the prevalence of
dysmenorrhea, the severity of pain, studies examining
the effects on daily activities, school attendance, and
social life are limited. Therefore, it is thought that the
study results will be important in providing accurate
and effective school health and reproductive health
services. In line with this information, this study was
conducted to examine the effects of the frequency
and severity of dysmenorrhea seen in high school
students on their social and school lives.

MATERIALS AND METHODS

Before collecting the study data, ethics committee
approval was obtained from the University Ethics
Committee  (decision  number:  2017/01-01,
date:13.01.2017).  Also,  written  institutional
permissions were obtained from the Provincial
Directorate of National Education and High Schools.
For the students to participate voluntarily, verbal
consent was obtained by giving information about
the purpose of the study.

This study is a cross-sectional study, and the research
population consisted of 5734 students studying at 17
high schools between 2016 and 2017. The population
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was taken as 5734 people for calculating the sample
size, taking the confidence interval as 0.05 and
dysmenorrhea frequency as 72.2%?. The size of the
sample was designated to be 400, as a minimum. It
aimed to reach 1500 people within the sample size to
increase the reliability of the study while contacting
more students.

The students having the following characteristics
were included in the study: (1) Experiencing
menstruation once in 21 to 35 days and not having
intermediate menstrual bleeding within the last six
months, (2) Not having any disability on seeing,
hearing, cognitive and psychiatric communication,
which may lead them not to answer the research
questions, (3) Not using drugs continuously due to a
chronic disease, (4) Neither having a history of
gynecological operation nor being diagnosed with
any gynecological disorder, (5) Accepting to be
involved in the study.

Measures

The questionnaire form was used as a data collection
tool in the research. Descriptive information and
Dysmenorrhea Diagnosis Form (DDF) are included
in the questionnaire.

Descriptive information form

This from includes age, age at menarche, duration of
menstruation, and there are questions
additional problems experienced.

about

Dysmenorrhea Diagnosis Form

In the Dysmenorrhea Diagnosis Form, there are
questions about the presence of pain, its severity,
onset time, region, problems experienced, use of
painkillers, daily activities, social life, and school
absenteeism. Also, students have questions prepared
by the researchers in line with the literature to
diagnose primary dysmenorrhea®*7.% 15, Criteria for
making a diagnosis of primary dysmenorrhea are as
follows: Dysmenorrhea starting within a short time
after menarche (6 months-2 years); having no pelvic
pathology; cramps on the suprapubic area in general
(lumber, inguinal and lower abdomen), which start a
few hours before or during menstrual bleeding, while
ending within 48 to 72 hours!8-20, These two chapters
comprise 37 questions. The questions in the form
were prepared for identifying the reasons that might
affect the studying process while leaving the students
with such characteristics out of the study group.
When the data of 1500 students participating in our
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study were examined, it was determined that 1314
students had pain during menstruation, and 928
(61.9%) students had primary dysmenorrhea
following the specified criteria. While evaluating the
effect of dysmenorrhea on school and social life, 572
(38.1%) people without primary dysmenorrhea were
not included in the statistical calculation.

Visual Analog Scale

Visual Analog Scale (VAS) is a patient pain
measurement scale, which has (0) for indicating “no
pain” while having the sharp pain on the other end,
over 10 cm of a ruler. Itis stated that numerical scales
provide convenience in defining, scoring, and
recording the severity of pain. Also, the VAS is better
than other unidimensional scales in assessing the
severity of pain reported to be sensitive and reliable.
For example, in VAS, 1-3 cm was recognized as mild,
4-7 cm was moderate, and 8-10 cm was severe pain?!.
In a study conducted in Turkey, it is stated that the
scores obtained from the VAS can be used to
describe the pain of dysmenorrhea as mild, moderate,
or severe?’. Our study evaluated the severity of
dysmenorrhea pain as mild, moderate, and severe at
the beginning of menstruation, after four hours, and
after eight hours.

The questionnaire forms were filled by researchers
having face-to-face interviews with the students
selected randomly (it is three one), between October
2016 to March 2017, thus specifying the pain level via
VAS. The data was collected with personal
notification made to the participants. It takes about
30 to 40 minutes to fill the forms.

Statistical analysis

The data were analyzed in Statistical Package for the
Social Sciences for Windows 22 software (SPSS 22.0
for Windows) program, statistical analysis, number,
percentage, Mann-Whitney U test, Kruskal-Wallis
test, ANOVA, and logistic regression analysis were
applied. Logistic regression analysis was used to
determine the impact of primary dysmenorrhea on
school and social life. Mann-Whitney U test, Kruskal-
Wallis test, and ANOVA tests were used to compare
independent variables. Students, who stated that
school life, absenteeism, relations with the
environment, and daily activities were not affected in
the logistic regression, were taken as the reference
group. The significance level was accepted as 0.05 in
statistical tests.
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RESULTS

The mean age of the students is 16.37 £ 1.17. The
first menarche age of 83.3% of the students was
between 12 and 14, while 73.3% of the students’
menstrual duration was between 3 to 6 days. In a
question where the complaints were asked in addition
to dysmenorrhea, in which the students had the
option to select more than one, the following
complaints were seen: fatigue (63.6%), headache
(37.7%), insomnia (32.7%), sweating (25.9%), loss of
appetite (21.3%), nausea (17.0%) and dizziness
(16.8%).

Table 1 shows the distribution of students by their
characteristics concerning dysmenorrhea.
Considering the cramps/pain of students during
menstruation, 87.6% of the students were confirmed
to have cramps/pain (42.8% during the menstrual
cycle, 44.8% were having the same from time to
time), and 12.4% were not. Thete ate certain criteria
to be met for the pain suffered during menstruation,
called primary dysmenorrhea. According to these
criteria, 928 (61.9%) of 1314 students were
confirmed to have primary dysmenorrhea within the
sample. When the pain starting period of the students
was analyzed, it was confirmed that 43.3% of the
students had cramps since the beginning of
menarche, while 34.6% of them were having the same
in 6 months-2 years after the first menstrual period.

Considering the continuance of such complaints of
the students, it was seen that 51.2% of the students
had cramps in the first 2-3 days of menstruation,
while 37.4% had the same in the first day of
menstruation, and 11.4% of them had the cramps and
pains during the entire menstruation. It can be seen
that the cramps start with (41.9%) and within a few
hours before menstrual bleeding (30.4%), which is
felt denser in the lower abdomen (65.9%), inguinal
(45.7%), and lumbar (42.9%).

Asking the most commonly faced problems during
menstruation, 51.8% of the students answered
cramps/pain, followed by itritability 20.3%, and
fatigue 17.5%. 53.2% of the students, who were
confirmed primary  dysmenorrhea,
mentioned using painkillers, while 46.8% were not
taking any. The following results were obtained when
the data were analyzed: 41.7% moderate, 29.9% mild,
and 22.9% severe in the beginning; 50.3% moderate,
26.7% mild, and 15.5% severe within 4 hours; 35.6%
mild, 33.4% moderate and 16.3% severe within 8
hours. (Table 1)

to have
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Table 1. Characteristics of dysmenorrhea

Effect of dysmenorrhea severity on high school students

Variables n %

Pain in menstruation

Yes 1314 87.6
No 186 124
Primary dysmenorrhea (n:1314)

Yes 928 61.9
No 572 38.1
The pain starting period (n:1314)

Beginning of menarche 569 43.3
Six months — 2 years after the first menstrual period 455 34.6
After an infection or surgery on the reproductive organs 16 1.2

In stress periods 274 20.9
Duration of pain (n: 1314)

During the menstruation petiod 150 11.4
In the first 2-3 days of menstruation 673 51.2
First day of menstruation 491 37.4
Pain start time (n:1314)

Two days before menstruation 363 27.6
A few hours before menstruation 400 30.4
With bleeding 551 41.9
Region of pain *

Lower abdomen 989 65.9
Back region 180 12.0
Lumbar region 643 42.9
Inguinal region 686 45.7
Region of urination 152 10.1
Complaints during menstruation period

Excessive Bleeding 84 5.6
Cramps/pain 777 51.8
Nausea Vomiting 25 1.7
Fatigue 263 17.5
Trritability 305 20.3
Smell 46 3.1

Using painkillers (1n:928)

Yes 494 532
No 434 46.8
Pain levels (VAS) (in the beginning) (n:1419)

Mild (Between 1-3) 449 29.9
Moderate (Between 4-7) 626 41.7
Severe (Between 8-10) 344 22.9
Pain levels (VAS) (after 4 hours) (n:1387)

Mild (Between 1-3) 400 26.7
Moderate (Between 4-7) 755 50.3
Severe (Between 8—10) 232 15.5
Pain levels (VAS) (after 8 hours) (n: 1279)

Mild (Between 1-3) 534 35.6
Moderate (Between 4-7) 501 334
Severe (Between 8-10) 244 16.3

* More than one answer
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In Table 2, primary dysmenorrhea's effect on the
daily activities, relations with the environment, school
life, and students' absenteeism are analyzed. It can be
seen that 88.5% of the students having primary
dysmenorrhea were affected in their daily activities,
while 79.8% of them were affected in terms of their
relationships ~ with ~ the  environment and
communication. When the effect of primary
dysmenorrhea on school life was analyzed, it was

Cukurova Medical Journal

ascertained that 22.2% of the students were not
affected, 27.8% of the students were feeling unwilling
to study, 23.1% of them were thinking the pain,
20.2% of the students could not focus their attention,
and 6.8% of them had trouble in learning. Within the
scope of primary dysmenorrthea’s effect on
absenteeism, it was confirmed that 34.4% of the
students were absent for half a day, followed by one

day (46.3%) and two days (15.3%) (Table 2).

Table 2. Effect of primary dysmenotrhea on social life and school

Variables n %

The effect of primary dysmenorrhea on the daily activities (n:928)

Yes 821 88.5
No 107 11.5
The effect of primary dysmenorrhea on relationships with environment/communication (n:928)

Yes 740 79.8
No 188 20.2
The status of primary dysmenorrhea affecting school life (n: 928)

No, not affected 206 22.2
Unwilling to study 258 27.8
Not focus their attention 187 20.2
Trouble in learning 63 6.8
Thinking the pain 214 23.1
Effect of primary dysmenorrhea on school absenteeism (n:928)

Yes 523 56.4
No 405 43.6
Duration of the absence due to primary dysmenorrhea (n: 523)

Half a day 180 34.4
One day 242 46.3
Two days 80 15.3
Three days and over 21 4

When the effect of pain duration on absenteeism is
analyzed, it is conferred that the students sometimes
(46%) and always (36.5%) had trouble going to
school. On the other hand, the first 2-3 days (38.1%)
and the first day (56.4%) of the menstruation period
did not affect the absenteeism. A statistically
significant difference was found between the groups
regarding pain duration and absenteeism (p<0.05).
When the effect of the pain period on daily activities
is analyzed, it can be seen that 47.6% of the students
were affected, while 39.7% were not. The students
stated that their daily activities were sometimes
affected during the first 2-3 days of menstruation
(45.1%) and the first day (59.5%). The difference
between the groups was significant in terms of the
menstruation period and its effect on daily activities
(p<0.05). When the effect of pain duration relations
with the environment is analyzed, it can be seen that
the students were sometimes (39.7%) and on the first
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day of menstruation (46.7%) affected. The difference
between the groups regarding pain duration and
relations with the environment was statistically
significant (p<0.05). When the effect of pain on
school life was analyzed, the students stated that they
were sometimes (46%) and always (46%) affected.
They are affected during the first 2-3 days (51.4%)
and on the first day of menstruation (43.3%). The
difference between the groups in terms of pain
duration and its effect on school life was statistically
significant (p<0.05).

In Table 3, a logistic regression analysis was
performed on students having and not having
primary dysmenorrhea in terms of their school lives,
absenteeism, relations with the environment, and the
daily activities affected. It was found to be 3.41 times
higher in students having primary dysmenorrhea
within the scope of their school lives than those not
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having the same, which was significant (%95 Cl: 1.17-
9.90). It was found to be 3.61 times higher in
students having primary dysmenorrhea within the
scope of absenteeism than those not having the same,
which was also significant (%95 CI: 1.00- 12.99). It
was found to be 1.76 times higher in students having
primary dysmenorrhea within the scope of their

Effect of dysmenorrhea severity on high school students

social lives than those not having the same, which
was not significant (%95 CI: 0.58-5.28). Finally, it was
found to be 4.03 times higher in students having
primary dysmenorrhea within the scope of their daily
activities than those not having the same, which was
significant (%95 Cl: 1.38-11.74) (Table 3).

Table 3. Logistic regression analysis results in terms of the effect of primary dysmenorrhea on school life,
absenteeism, relations with the environment, and daily activities

Variables** 8 Standard p-value Odds 95%CI*
Error Ratio

School life

Yes 1.228 0.543 0.024 341 1.17-9.90

Absenteeism

Yes 1.284 0.654 0.049 3.61 1.00-12.99

Relations with environment

Yes 0.565 0.561 0.314 1.76 0.58-5.28

Daily activities

Yes 1.396 0.545 0.010 4.03 1.38-11.74

*Confidence Interval

** Students, who stated that school life, absenteeism, relations with the environment, and daily activities were not affected, were taken as

the reference group.

DISCUSSION

When evaluating the pain level, the students define
the pain level as moderate at the beginning of
menstruation, moderate in the first four hours, and
mild in the first 8 hours. It can be seen that the pain
level of those, defined as sharp in the first 4 and 8
houts, is reduced afterward. In vatrious studies, where
the pain level is analyzed, it is stated that the pain level
average is between 5 to 7 (moderate) in the
beginning®222%; 4 to 5 (moderate) after four hours®??
and 2 to 3 (mild) after eight hours??. These findings
are in parallel with the research results. 87.6% of the
students participating in the study state to have
cramps/pain at the beginning of the menstruation
period. The ratio of students, who stated to have
cramps/pain and wete diagnosed with primary
dysmenorrhea, was 61.9%. This ratio was found to be
78%3, 86.9%7 and 72.7%° in dysmenorrhea
prevalence studies carried out on students. Among
the reasons for the difference in the prevalence of
dysmenorrhea, the age of menarche, differences in
dysmenorrhea specification criteria, and primary
dysmenorrhea can be considered effective. In a study
carried out on 1546 people in Canada, 18 and older,
the primary dysmenorrhea prevalence was 60%24.
According to our study results, it can be said that
primary dysmenorrhea is a commonly seen health
problem suffered by adolescents.

It was ascertained that students diagnosed with
primary dysmenorrhea are substantially affected in
their daily activities and relations with the
environment. The same students, having primary
dysmenorrhea,  also  experience  reluctance,
concentration impairment, think the pain, and
difficulty understanding the lesson within the scope
of their school lives. In a study carried out by Yilmaz,
61.3% of the students suffered concentration
impairment, while 81.8% were affected by their daily
activities due to dysmenorrhea?. In studies having
similar results with our research findings, it is stated
that female students are negatively affected in terms
of absenteeism in school, daily, social, academic, and
sports activities due to dysmenorrhea*>.

It was ascertained that absenteeism rates of students
were one day, half a day, two days, and three days and
more due to primary dysmenorrhea, respectively. It
can be said that absenteeism in school mainly occurs
within the first two days. In a study carried out by
Kaba, 72% of the female students become absent
from school due to primary dysmenorrhea®. In
another study carried out by Banikarim et al., the
absenteeism rate of adolescents suffering from
dysmenorrhea is half a day or one day for 46%, two
to three days for 36%, and four and more for 18% of
the students*. Various studies suggest the negative
impact of this petiod in absenteeism in school? % 14
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15, These studies are supporting the findings of our
research.

Most of the students, stating the pain duration to
occur on the first and the first 2 to 3 days of
menstruation, which is one of the criteria for primary
dysmenorrhea, selected “yes” and “sometimes” as
the answer to questions on whether being affected in
terms of their absenteeism, daily activities, relations
with the environment and school lives. In a study
carried out by Banikarim et al. with 706 Spanish
adolescents, the dysmenorrhea rate was 85%, while
also stating the negative effect on absenteeism,
socialization, academic performance, and
participation in sports activities*. It is also stated in
this study that the absenteeism rate of these
adolescents was 38% due to dysmenorrhea, while
59% experienced concentration impairment; 51%
could not participate in sports activities; 50% could
not be active in the learning process; 35% had trouble
in doing their homework, and 46% experienced social
ineffectiveness. Eryllmaz et al. stated that school
performance, including relationships with parents
and friends, was negatively affected during
dysmenorrhea and as the level of pain increased®. In
another study carried out by Oral et al. , the school
performance is negatively affected due to
dysmenorrhea within the scope of absenteeism and
exam performance?®. In the study carried out by
Akinnubi, the students were affected by their
academic performances and could not do any
exercise during menstruation due to dysmenorrhea?.
It is also stated that 41.7% of the students could not
go to school, while 51.6% could not study'?. In
studies carried out by Potur et al., absenteeism rate
increases for students after the pain level increases
while limiting social activities, preventing them from
participating in such activities, personal relations, and
daily activities, which are similar to the results of our
study?’. Considering the effect of pain level on school
life, absenteeism, relations with the environment, and
daily activities, significant results were obtained in all
areas.

In the study carried out by Yilmaz and Baser, where
VAS and verbal category scales were used to measure
dysmenorrhea level, the more the dysmenorrhea pain
level increases, the more the school life and studying
performances are negatively affected!?. In the same
study, it is stated that 22.9% of the students had a
pain level of 6, while most of the students defined the
pain level as severe and unbearable. It is also stated in
a study carried out with a wide range of participants
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in Canada, women with primary dysmenorrhea
defined the pain level as moderate or severe. This
study also stated that 51% of the patients were limited
in their daily activities, while 17% could not go to
school 24 The literature states that the pain starts
before a few hours or with the menstrual bleeding in
primary dysmenorrhea'®2, For the pain felt within
the first 8 hours, starting to feel the pain with
menstrual bleeding has a significant effect. Therefore,
it is possible to consider that the students'
mechanisms to reduce the pain during this process
are effective.

Ther are several limitations of study. Students may
have been influenced by each other because they
filled out the questionnaire in the classroom. Beside
the sample size may be too small to be generalized.

It can be seen that the duration and level of pain due
to dysmenorrhea lead to negative impacts on
participating in social activities, fulfilling day-to-day
activities, personal relations, absenteeism rate, and
school lives. Therefore, school healthcare provision
must be prioritized within this scope for students
having dysmenorrhea to reduce the pain with
effective methods and receive medical attention in
certain situations. Furthermore, with regular training
to be provided by school healthcare nurses, students
will display positive behavioral changes to protect
and improve their health on reproductive health.
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