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Abstract: 
 
Background: Regular menstruation symbolizes a normal reproductive health of woman; however, all women 
experience some form of menstrual problem in their lifetime. Medical undergraduates are mostly in the age group of 
late adolescence and early twenties. Females in this age group frequently experience different menstrual problems 
that commonly affect their quality of life. These disorders may be so severe that they influence their routine physical 
activity and also force them to skip their classes. Objectives: To estimate prevalence of menstrual problems and 
their association with psychological stress among students of medical college. Methods: This was a cross-sectional 
study conducted among 120 medical and paramedical students of 1st and 2nd year of Government Medical College 
situated in District Anantnag. Results: Majority of participants were of 19 years of age (42.0%) and belonged to 
rural areas (71.4%). All of them were unmarried at the time of the study. The menstrual patterns of participants 
revealed that half of the students had attained menarche between 13 to 14 years and among 65.5% average duration 
of the menstrual cycle was more than 35 days. Menorrhagia was the most common menstrual disorder (56.5%) 
followed by dysmenorrhea (55.5%). There was statistically significant association between presence of irregular 
menstruation and menorrhagia (p = 0.03) as well as premenstrual symptoms (p = 0.007). Another significant finding 
of our study was that half of the students with middle perceived stress (MPS) were more likely to suffer from 
dysmenorrhea, menorrhagia and irregular cycles, although the associations were statistically non significant. 
Conclusion: The most prevalent menstrual problems in our study were menorrhagia and dysmenorrhoea. Therefore, 
it is recommended that female science students should be provided with early psychological and gynaecological 
counselling to prevent future complications. 
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Menarche means onset of menstruation in a female adolescent. Menstruation is the cyclic shedding of the 
endometrial lining of the uterus. The average age of menarche among 95% of the girls is between 11 and 14 years of 
age. The major determinant of onset of menstruation is the complex hypothalamic-pituitary- ovarian axis 
coordination. Other factors that play an important role include girl’s nutritional status, socioeconomic factors, 
overall general wellbeing etc.1-3  

On an average a menstrual cycle compromises of 28 days and can be divided into three phases. Follicular phase or 
ovulatory phase (average 14 days) under the influence of estrogen involves an increase in the follicular size is 
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witnessed. Ovulation usually occurs on day 14 of the menstrual cycle under the influence of luteinizing hormone 
surge. The secretory or luteal phase (average 14 days) occurs due to an increase in the level of progesterone 
hormone resulting in the endometrial vessels to coil and increase the thickness of the endometrium. The final phase 
is the menstrual phase (lasts for 3 to 5 days) where due to the non fertilization of the matured ovum, all the ovarian 
hormones fall, resulting in the shedding of the endometrial lining.4  

Almost all females, on an average, have faced one or other form of menstrual related problems in their life 
especially young females in whom it can affect their quality of life in a negative manner. These menstrual disorders 
include dysmenorrhea, menorrhagia, premenstrual symptoms, abnormal vaginal bleeding (earlier called 
dysfunctional bleeding), oligomenorrhea, polymenorrhea, and irregular menstruation.5-7 These menstrual problems 
may be a severe as a source of anxiety among this group of adolescents.  Moreover not only are they one of the most 
common causes of school absenteeism and poor scholastic performance among adolescent females but can also be a 
source of economic burden.8-10 Numerous factors contribute to the menstrual disorders and their patterns including 
age, family history, ethnicity, physical activity, stress, nutritional factors and dietary habits.11 Stress can serve as a 
foremost source of menstrual problems and existing data suggests a link between stress and various menstrual 
abnormalities.12, 13  

Among the adolescent girls, menstrual disorders have been reportedly common in the medical students.7.14,15  The 
stress related to studies, academics and exams during their courses affects their overall health adversely and is also 
known to be a major contributor to the menstrual disorders.16 Keeping these points in view it is the need of the hour 
to address the health needs of these female medical students and work out a plan to design their courses around these 
needs so as to ensure high class and efficient medical graduates. So in order to evaluate the burden of menstrual 
problems and associated factors affecting the menstrual health, this study was carried among the medical and 
paramedical students of medical college located in District Anantnag of Jammu and Kashmir, India. 

Aims and objectives -  
Primary:  To estimate prevalence of menstrual problems in females among students of government medical college. 
Secondary: To identify association of these menstrual problems with stress. 

Materials and methods 

A cross sectional study was conducted using purposive sampling technique among 120 medical and paramedical 
students of 1st and 2nd year students of the Government medical college situated in District Anantnag between April 
2021 to June 2021. Female students pursuing medical and paramedical courses of GMC Anantnag were included in 
the study and those not willing to participate or did not give informed consent were excluded. The subjects were 
given a self-administered questionnaire anonymously after obtaining a due informed consent form. The 
questionnaire included demographic variables; menstrual problem related questions and perceived stress scale (PSS 
10)17 was used. A short 15 minutes briefing was carried out to explain the participants about various terminologies 
used in the questionnaire. Data was entered into Microsoft excel sheet and analysis was done using appropriate 
statistical tool. Chi square test was used to determine association of menstrual problems, menstrual irregularities and 
perceived stress scale group. 

Results 

The demographic characteristics of the participants are shown in the table 1. Majority of participants were of 19 
years of age (42.0%) and belonged to rural areas (71.4%). All of them were unmarried at the time of the study. 

Table 2 shows the menstrual patterns of participants, including age of menarche, duration of menstrual cycle and 
duration of flow (days). The study revealed that half of the students had attained menarche between 13 to 14 years 
and among 65.5% average duration of the menstrual cycle was more than 35 days. 

The study also acknowledged a high percentage of the participants suffered from some form of the menstrual 
disorder. Table 3 shows the frequency of occurrence of different menstrual disorders. Menorrhagia was the most 
common menstrual disorder (56.5%) followed by dysmenorrhea (55.5%) followed by premenstrual syndrome 
(40.3%). 
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Table 1: Distribution of study participants as per 
Sociodemographic characteristics (N=119) 
Demographic variables N (%) 
Age (in years) 
18 31 (26.1) 
19 50 (42.0) 

20 38 (31.9) 

Residence 
Urban 34 (28.6) 

Rural 85 (71.4) 

Family Size 
<4 29 (24.4) 
5 to 8 85 (71.4) 
>8 5 (4.2) 
Marital status  
Single 119 (100.0) 
Total 119 (100.0) 

 

Table 2: Distribution of study participants as per menstrual 
pattern (N=119) 
Menstrual Pattern N (%) 
Age (in years) at menarche 
11 8 (6.7) 
12 23 (19.3) 
13 46 (38.7) 
14 27 (22.7) 
15 9 (7.6) 
16 6 (5.0) 
Duration of Cycle (in days)  
<21 28 (23.5) 
21-35 78 (11.0) 
>35 13 (65.5) 
Duration of flow (in days) 
<2 0 (0.0) 
2-7 118 (99.1) 
>7 1 (0.8) 
Total 119 (100.0) 

 

Table 3: Distribution of study participants as per various menstrual disorders 
(N=119) 
Menstrual disorders N (%) Total 
Dysmenorrhoea Yes 66 (55.5) 119 (100.0) 

No 53 (44.5) 
Premenstrual symptoms Yes 48 (40.3) 119 (100.0) 

No 71 (59.7) 
Menorrhagia Yes 67 (56.3) 119 (100.0) 

No 52 (43.7) 
Irregular cycle Yes 40(33.6) 119 (100.0) 

No 79(66.4) 
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Table 4 shows the association between various menstrual problems and the presence or absence of menstrual 
irregularity in the students indicating that the statistically significant number of students with irregular menstruation 
were also suffering from menorrhagia (p = 0.03) as well as premenstrual symptoms (p = 0.007). 

Table 5: Distribution and association between Perceived Stress Scale groups and menstrual disorders 
(N=119) 
Menstrual disorders Perceived stress scale Total 

n (%) 
χ² P 

value LPS group 
(0-13) 
n (%) 

MPS group 
(14-26) 
n (%) 

HPS group 
(27-30) 
n (%) 

Dysmenorrhoea Yes 3(42.8) 57(57.6) 6(46.2) 66 (55.5) 1.085 0.581 
No 4(57.2) 42(42.4) 7(53.8) 53 (44.5) 
Total 7(100.0) 99(100.0) 13(100.0) 119(100.0) 

Premenstrual 
symptoms 

Yes 5(71.4) 39(39.4) 4(30.8) 48 (40.3) 3.343 0.188 
No 2(28.6) 60(60.6) 9(69.2) 71 (59.6 ) 
Total 7(100.0) 99(100.0) 13(100.0) 119(100.0) 

Menorrhagia Yes 2(28.6) 59(59.6) 6(46.2) 67 (56.3) 3.169 0.205 
No 5(71.4) 40(40.4) 7(53.8) 52 (43.7) 
Total 7(100.0) 99(100.0) 13(100.0) 119(100.0) 

Irregular cycle Yes 5(71.4) 64(64.7) 10(77.0) 79(66.4) 0.861 0.650 
No 2(28.6) 35(35.3) 3(23.0) 40(33.6) 
Total 7(100.0) 99(100.0) 13(100.0) 119(100.0) 

   *p-value was calculated by chi-square test 

     
Another significant finding of our study was that half of the students with middle perceived stress (MPS) were more 
likely to suffer from dysmenorrhea, menorrhagia and irregular cycles, although the associations were statistically 
non significant. Also more than half of participants with high perceived stress (HPS) were more likely to have 
irregular cycles (table 5).   

Discussion 

Menstrual period is a marker of normal reproductive health of a female. Effects of menstrual disorders can be 
witnessed in physical, mental, social, psychological and emotional well being of women especially in medical 
students staying in hostels far away from home, facing altered daily routines, dietary habits and trying to cope up 
with constant and chronic academic stress.18 Our study which was conducted with an aim to find prevalence of 
menstrual problems and their association with psychological stress among the students of Government medical 
college, District Anantnag, Kashmir identified that more than half of the students suffered from dysmenorrhea and 

Table 4: Distribution and association between menstrual irregularities and menstrual disorders 
(N=119) 
Menstrual disorders Menstrual irregularity Total 

n (%) 
χ² P 

value Yes n (%) No n (%) 
Dysmenorrhoea Yes 24 (60.0) 42 (53.2) 66 (55.5) 0.502 0.47 

No 16 (40.0) 37 (46.8) 53 (44.5) 
Total 40 (100.0) 79 (100.0) 119 (100.0) 

Premenstrual 
symptoms 

Yes 23 (57.5) 25 (31.7) 48 (40.3) 7.376 0.007 
No 17 (42.5) 54 (68.3) 71 (59.6 ) 
Total 40 (100.0) 79 (100.0) 119 (100.0) 

 
Menorrhagia 

Yes 28 (70.0) 39 (49.4) 67 (56.3) 4.595 0.03 
No 12 (30.0) 40 (50.6) 52 (43.7) 
Total 40 (100.0) 79 (100.0) 119 (100.0) 

*p-value was calculated by Chi-square test 
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menorrhagia, 40.3% faced premenstrual symptoms and 33.6% participants had irregular cycles. A study conducted 
by Kollipaka et al19 revealed a much higher percentage of dysmenorrhea, 76.9% among their study participants 
which is much higher than what our study identified. In present study percentage of students facing premenstrual 
symptoms was high (40.3%) as compared to the findings of another study conducted by Raval et al20 in which they 
reported a comparatively low prevalence of premenstrual symptoms (18.4%). Regarding the menstrual patterns of 
participants, including age of menarche, duration of menstrual cycle and duration of flow (days), our study revealed 
that half of the students had attained menarche between 13 to 14 years and among 65.5% average duration of the 
menstrual cycle was more than 35 days. In our study no association was found between menstrual problems and 
psychological stress however half of the students with middle perceived stress (MPS) were more likely to suffer 
from dysmenorrhea, menorrhagia and irregular cycles, although the associations were statistically non significant. 
Also more than half of participants with high perceived stress (HPS) were more likely to have irregular cycles. 
Similar findings by studies conducted by Sood et al21, Clarvit SR et al22 and Rafique & Al-Sheikh23 reported no 
association between stress and menstrual problems among the medical students. However various studies conducted 
nationally and internationally13,24,25 reported contrast findings to our present study regarding a strong influence of 
stress as a cause of amenorrhea and menstrual irregularities. Our study reported a statistically significant association 
between menstrual irregularities and menorrhagia (p = 0.03) as well as premenstrual symptoms (p = 0.007). These 
findings were in tune with results reported by various other studies.19, 26  

Conclusion 

The study concludes that the prevalence of menstrual disorders is high among these medical students. Significant 
association was found between menstrual irregularity with premenstrual syndrome and menorrhagia. However no 
significant association was found between menstrual disorders and psychological stress. It is recommended that 
timely diagnosis and early management of these menstrual problems can help these medical students to lead a 
healthy life.  
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