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Abstract 

Introduction: Dysmenorrhea is one of the most common and important health problems especially among young 

girls. It causes absence from classes and work. It has some negative effects on daily activities of patients. Because of 

cultural problems, patients ordinarily don’t seek help from others in this situation. The aim of this survey was to 

study the prevalence of this disorder among university students and evaluate their knowledge and practice 

toward it. 

 

Materials & Methods: This was a descriptive study on 300 female students of Shahid Sadoughi University of 

Medical Sciences in Yazd. Subjects were selected by simple sampling. The data were collected by a researcher-made 

questionnaire. The data were analysed by SPSS (ver. 17) using Chi - Square and Kruskal-Wallis tests. 

 

Results: The age range of participants was 18 - 35 years (mean: 21±4.3 years). Prevalence of dysmenorrhea was 

38.3% and the knowledge of 6.3% of students was good. There was a significant difference between participants 

regarding their knowledge and age. The first source of awareness of 39% of students was their mother. The practice of 

17.7% of subjects was good. 

 

Discussion: the results of this study showed that the knowledge and practice of participants about dysmenorrhea was 

low, so there is necessary to plan training programs for university students.  
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Introduction  

Dysmenorrhea (pain during menstruation) is 

the most prevalent complaint in women [1]. It has 

both primary and secondary reasons. Its 

symptoms include crampy lower abdominal pain, 

radiating to some other places (e.g. legs), with 

moderate to severe intensity; It may be 

accompanied by such systemic symptoms as 

nausea, vomiting, diarrhea, headache and fatigue. 

This pain begins at 20 years old or three years 

after menarche and usually there is no pelvic 

pathology [2]. About 40% of women complain of 

dysmenorrhea among whom 10% are unable to do 

daily activities between one to three days per 

month [3]. Dysmenorrhea may have negative 

effects on daily activities and function of women 

in and out of the home and may deteriorate their 

living. In some of the countries, more than half of 

the employed subjects are women and their 

absence from work is an important problem in that 

country. The studies showed that in Mexico city 

19.8% of women were absent from work due to 

dysmenorrhea [4]. The results of a study performed 

in Tehran showed that about 15% of girls were 

absent from school for 1-7 days in a year [5]. The 

data on a research on prevalence of primary 

dysmenorrhea in different parts of the world from 

1981- 2006 showed the increasing prevalence of 

dysmenorrhea [6]. The results of studies in 

different parts of Iran showed the prevalence of 

primary dysmenorrhea in female students to be 

85.5% in Rafsanjan [7], 71% in Tehran [5] and 

73.2% in Gilan [8]. This prevalence in other parts 

of the world was 40.7% in Delhi [9], 14% in 

Gambia [10], 73% in the USA [11], 42.2% in 

Thailand [12], 58% in Nigeria [13] and 52.2% in 

Mexico City [14]. 

 The data of a study showed that avoidance of 

the foods containing arachidonic acid such as 

dairy products, animal fat and decreasing the 

consumption of salt in the period of menstruation 

can reduce the pain of dysmenorrhea [15]. A study 

in Shahriar, Tehran revealed that there was a 

significant difference between the status of food 

and physical activity of girls and primary 

dysmenorrhea [16].  

Blakey et al. showed that there was a 

significant difference between physical activity 

and primary dysmenorrhea [17]. The results of the 

studies showed that such healthy behaviors as 

bathing with warm water in the first days of 

menstruation, physical activity, consumption of 

fruits, vegetables and grains, and avoidance of salt 

and sugar can decrease the pain of dysmenorrhea 
[5,18,19]. Most studies, particularly in traditional 

societies, besides insufficient knowledge, their 

practice in decreasing the pain of dysmenorrhea 

was not suitable and the first source of their 

knowledge was their mother [4, 5, 8, 9].  

Data of the study in Nigeria showed that the 

knowledge of adolescents about dysmenorrhea 

was insufficient and their practice was unsuitable 
[12]. The results of studies in Mexico City [4], 

Tehran and Gilan [5, 8] revealed that the knowledge 

and practice of participants were unsuitable. As 

the data showed that knowledge and practice of 

women about dysmenorrhea is unsuitable and its 

prevalence is high, so the aim of this study was to 

determine the prevalence of this disorder among 

university students and evaluate their knowledge 

and practice toward it. 
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Materials and Methods  

This was a descriptive and cross-sectional 

study that was done with 300 students of Shahid 

Sadoughi medical university of Yazd that we're 

living in dormitories. The participants were 

selected by the simple sampling method. The data 

were collected by a researcher making 

questionnaire that completed by students. The 

questionnaire consisted of three sections: 1- 

questions about demographic data, including age, 

level of education of students’ mothers, and 

marital status. 2- questions about knowledge 

regarding the causes of dysmenorrhea, methods of 

prevention and control of pain of dysmenorrhea. 

The knowledge was scored from 0 to 13, i.e. one 

score for each question, and the subjects were 

divided into three grades according to their 

knowledge: low, moderate and suitable. 3-

questions about practice. The practice was scored 

from 0 to 12, i.e. one score for each question, and 

the subjects were divided into two grades 

according to their practice: suitable and 

unsuitable. The questionnaire was developed in 

consultation with three health educators and three 

questionnaire validations. The validity of the 

questionnaire was assessed by a healthcare 

specialist, with its reliability being determined by 

piloting and measuring related Croenbach’s Alpha 

(0.74). All recorded data were transformed to 

SPSS-17 and analysed through descriptive 

statistics, T-test and ANOVA. 

Results 

 The age range of the participants was 18-35 

years old (mean: 21±3.4 years). About 15.7% of 

them were married and 84.3% were single. The 

age of first menstruation among 70.4% of them 

was between 13 and 15 years old. The prevalence 

of dysmenorrhea was 38.1%. The results showed 

that the knowledge of 74.7% of students about 

menstruation before beginning of the periods was 

low. The resource of knowledge of 39% of 

students before menstruation was their mother that 

after menstruation increased to 50.4%. Other 

sources of knowledge were books, their sister, 

friends, physicians and teachers, 

respectively(Table 1). 

 

Table 1. : Frequency distribution of source of knowledge of 
students about menstruation 

 

Source of 
knowledge 

Before 
menstruation 

N(%) 

After 
menstruation 

N(%) 

Mother 
117            
(39) 

117               
(50.4) 

Friends 
111            
(37) 

114               
(50.4) 

Books 
48             

(16) 
51                

(22.6) 

Sisters 
43             

(14.3) 
48                

(21.2) 

Grandmother 
8              

(2.7) 
7                 

(3.1) 

Newspapers 
11             

(3.7) 
16                

(7.1) 

Radio and TV 
5              

(1.7) 
6                 

(2.7) 

Physicians 
6              

(2) 
5                 

(2.2) 

Teachers 
55             

(18.3) 
43                

(19) 
 

Results showed that 6.3%, 58.3% and 29.7% 

had suitable, moderate and low knowledge, 

respectively. There was a significant relationship 

between knowledge and age of participants 

(p=0.019). About 50% of participants performed 

physical activity to decrease pain of the 

dysmenorrhea and 21.7% took a shower to 

decrease the pain of dysmenorrhea (table2). 

The data revealed that the severity of pain was 

the cause of absence of students from classes.
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About 66% of student used calmative drugs. The 

diet of the students with dysmenorrhea for 

Decreasing the severity of pain differed, so as: 

62.1% increased beverages in their diet, 55.8% 

sweets, 25.2%vegetables and fruits, and 57.3% 

dairy products(table 3). 

 

Table2. Frequency distribution of behaviors that decrease the dysmenorrheal 
 

The behavior in decreasing the 
dysmenorrhea 

Yes 
N(%) 

No 
N(%) 

Total 
N(%) 

Physical activity 
51             

(50) 
51             

(50) 
102               

(100) 

Bathing in first day of menstruation 
23             

(21.7) 
83             

(78.3) 
106               

(100) 

 

Table 3. Dietary changes in students with dysmenorrhea during menstruation 
 

 

 

 
 
 
 
 
 
 
 
 
 
 

 

Discussion  

Dysmenorrhea is very prevalent among young 

females. Based on several studies, the prevalence 

of dysmenorrhea in women is 20-90% [20]. Our 

results showed the prevalence of dysmenorrhea in 

students to be 38.1% and the knowledge of 

6.3%of participants were suitable and 17.7% of 

them had acceptable practice. The results of a 

study on students of medical university of Gilan 

showed that the knowledge of 15.3% of students 

was suitable that is similar to our results [8]. Data 

of a study revealed that 85% of female students in 

Egypt had adequate knowledge about the 

difficulties of duration of menstruation and 75% 

of them had good behavior [21]. Results of two 

other studies showed that the knowledge of girls 

was not suitable [22,23]. A study that was done in 

Nigeria showed that the knowledge of Nigerian 

females was low [12]. In this study, the source of 

knowledge of 39% of students before 

menstruation and 50.4% of them after 

menstruation was their mother. This result is 

consistent with the results of other studies, as the 

source of knowledge of 25.5% of students before 

menstruation and 58% of them after menstruation 

The diets that decrease 
dysmenorrhea 

Yes 
N                          % 

No 
N                     % 

Total 
N                      % 

Increase the beverages 64                      62.1 39                  36.9 103                 100 
Increase the sweets 58                     55.8 46                   44.2 104                  100 
Increase the vegetables 
and fruits  

26                      25.2 77                   74.8 103                 100 

Increase dairy products 59                       57.3 42                  42.7 103                  100 
Decrease animal fat 42                      41.2 60                  58.8 102                  100 
Decrease meat and 
protein 

19                     17.9 82                  81.2 101                  100 

Decrease consumption of 
salt 

31                      30.7 7o                   69.3 101                 100 
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was their mother [8]. In studies that was done in 

Tehran and Mexico City, the source of knowledge 

of the participants was their mother [4,5]. As the 

previous studies recommended, there is a need to 

educate today girls, besides their mothers’ 

educations. In our study, about 10.8% of students 

were absent from classes due to dysmenorrhea. 

Studies showed that percentage of lost days of 

females was related to pain severity and the 

adversity of their menstruation [4,5].  

A study in Mexico showed that 19.8% of 

students’ absences from classes was due to 

dysmenorrhea and the most common symptoms in 

these students were nervousness, irritability, 

depression and insomnia [4].  

The results of a research in Turkey showed that 

the cause of 25.6% of absence of girls from 

school was dysmenorrhea [24]. Our study and other 

studies showed that the women can decrease the 

pain of dysmenorrhea by bathing in the first days 

of menstruation, doing physical activity, 

consumption of fruits, vegetables and decreasing 

the salt consumption during menstruation period 
[4,5,18]. This study didn’t have any limitations. 
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