
INTRODUCTION:
An adolescent is a traveler who is yet to reach his destination. 
Adolescence is a period of transition and intense changes in the 
personality, from childhood to adult life along with pubertal 
development and sexual maturation. It refers to the phase of life 
where a young girl or boy, who being neither an adult nor a child, 
�nd themselves sandwiched between the carefree life of childhood 

 1and the responsibilities of adulthood .

During puberty, hormonal, psychological, cognitive and physical 
changes occur simultaneously. One of the major physiological 
changes that take place in adolescent girls is the onset of menarche, 
which is a hallmark of female pubertal development. Problems like 
irregular menstruation, excessive bleeding, dysmenorrhea, 
backache, constipation, abdominal cramps, nausea, and vomiting 

2etc are associated with menstruation .

MENSTRUAL DISTRESS:
The menstrual cycle is the regular natural change that occurs in the 
female reproductive system, speci�cally the uterus and ovaries, 
which makes pregnancy possible by preparing the uterus for 
pregnancy and production of ovocytes. Up to 80% of women report 
having some menstrual distress symptoms during the one to two 
weeks prior to menstruation. Common symptoms include acne, 
tender breasts, bloating, feeling tired, irritability and mood changes 
3.

Dysmenorrhea/ menstrual distress, also termed as painful periods 
or menstrual cramps, is pain during menstruation, one of the 
common problems experienced by adolescent girls. A study 
conducted on dysmenorrhea concluded that 20% to 90%of women 
suffer the symptoms of back pain, diarrhea, nausea, pain in lower 
abdomen, psychological problems such as desire to remain alone, 

 4.5depression and tension . This common menstrual disorder begins 
within a year of the �rst menstrual period, leading to negative 

6,7effects on the health related Quality Of Life among adolescents  .

According to a study, menstrual distress adversely effected the 
quality of life of 84% of 261 girls who reported dysmenorrhea. 91% 
of the girls reported Premenstrual syndrome (PMS) with symptoms 
of meal skipping, irritability, leg cramps, abdominal pain, emotional 
instability, fatigue, dizziness, breast pain, and anxiety. Studies 
suggest that higher the tendency of menstrual distress it adversely 
in�uences the daily life practices, as it increased the rate of 
absenteeism 4.9 times in college, reduced physical activity 3.1 times, 
reduced concentration at workplace 3.2 times, and reduces work 

8,9,10satisfaction 2.4 times . 

QUALITY OF LIFE:
An individual's perceptions of his position in the context of the 
culture, value systems in which they live, in relation to their goals, 
expectations, standards and concerns all [play a vital role to de�ne 
the quality of life. Quality of life (QOL) is the general well-being of 
individuals and societies, outlining negative and positive features of 
life. It observes life satisfaction, including everything from physical 
health, family, education, employment, wealth, religious beliefs, 

11�nance and the environment . Quality of life is a subjective 
evaluation embedded in a cultural, social and environmental 
context, which focuses upon individuals perceived quality of life.. As 
such, quality of life cannot be equated simply with the terms health 
status, standards of life or life style, contentment or life satisfaction, 

12,13mental state or well-being . 

A 2016 study showed a prevalence of dysmenorrheal, menstrual 
distress or painful cramps during menses, is an important clinical 
cause in young girls. Menstrual distress negatively effects the 
satisfaction and quality of life leading to everyday problems like 
absenteeism, reduced physical activity, and loss of concentration, 
emotionality, and poor social relationship. The quality-of-life among 
dysmenorrhic girls is always questionable due to frequent episodes 
of symptoms like fatigue, headache, backache, mood swing, 
disturbed sleep, depression, irritability, emotional disturbance, 

14inability to concentration, dizziness and anorexia/ vomiting .

Research indicates that 32% of 1500 women experience heavy 
menstrual bleeding, 39% normal menstrual blood loss, 15% light 
menstrual blood loss. Heavy menstrual bleeding is directly 
associated with cognitive complaints, difficulty concentrating, 
distractibility, motor insufficiency, negative perceptions, anxiety, ill-
health behaviors, low self-esteem, limited social and professional 
activities. Women experiencing heavy menstrual bleeding have 
signi�cantly worse QOL as compared to those normal menstrual 

15bleeding .

HYPOTHESES:
1. It is expected that there will be a negative relationship between 

menstrual distress and quality of life.
2. It is expected that menstrual distress increases the tendency of 

absenteeism from college.
3. It is expected that menstrual distress reduces the rate of 

physical activity during the ongoing menstrual cycle.

METHODOLOGY:
The current investigation is designed to study the relationship 
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between menstrual distress and quality of life of young girls. It also 
approaches to study the effect of distress in everyday practices and 
its impact on absenteeism from college and physical activities. 

SAMPLE:
The current investigation aims to study the concept of menstrual 
distress, so the sample consists of 100 undergraduate females, in 
age range of 15-20 years from the tricity. In order to understand the 
impact effectively, the sample was approached during the ongoing 
menstrual cycle to estimate the frequency of the problem.

TESTS AND TOOTS USED:
a. Demographic data consists of age, duration of menstrual cycle 

and pain, dietary habit, physical activities/ workout and 
frequency of skipping college and physical activity during 
menstrual cycle.

b. Menstrual distress Questionnaire (Rudolf H. Moos,1968)
c. WHOQOL-BREF (1997)

STATISTICAL ANALYSIS:
In order to study the relationship between both the variables of the 
investigation correlation is calculated. The data is depicted in a 
tabular manner and the results are discussed further.

RESULTS:
Table 1: Shows correlation 

At df = 98
** indicating signi�cance at 0.01 level

DISCUSSION:
The purpose was to study the relationship between menstrual 
distress and quality of life among young girls in the age group of 15-
20 years. The �rst hypothesis was that there will be a negative 
relation between menstrual distress and quality of life. Menstrual 
distress interrupts the educational and social life with prevalence of 
sickness absenteeism (28- 48%) and low perceived quality of life 

16,17among adolescent girls . Menstrual distress negatively effects the 
satisfaction and quality of life leading to absenteeism, reduced 
physical activity, loss of concentration, emotionality, and poor social 
relationship, with frequent episodes of symptoms like fatigue, 
headache, backache, mood swing, disturbed sleep, depression, 
irritability, emotional disturbance, inability to concentration, 

14,18dizziness and anorexia/ vomiting . The correlation came out to be 
0.21 which is signi�cant. Hence the hypothesis 1 is accepted.

The second hypothesis was that menstrual distress increases the 
tendency of absenteeism from college. Menstrual distress is a 
familial problem with high sickness and absenteeism among girls. 
Poor quality of life, restricted activity, loss of work satisfaction, 
personal relationships, con�dence & concentration indicates 

8disturbance in life . The girls in urban areas have low coping 
tendencies leading to more medication and drug usage as 
compared to the rural area girls, who show high rate of adaptation 

17,19and endurance without drugs . Out of 100 girls, 67% reported 
absenteeism during the ongoing menstrual cycle due pain, 
discomfort, dizziness, backaches, cramps, anxiety etc. so the 
hypothesis 2 is accepted.

The third hypothesis was that menstrual distress reduces the rate of 
physical activity during the menstrual cycle. Menstrual distress 
reduced the rate of physical activity 3.1 times. The more severe the 

20menstrual distress, the higher the impact on daily activities . 
Research indicates that 32% of 1500 women experience heavy 
menstrual bleeding, 39% normal menstrual blood loss, 15% light 
menstrual blood loss. Heavy menstrual bleeding is supports 
negative perceptions related to physical exertion, limited social and 

21professional activities . 92% of 100 girls reported no physical 
activity or strenuous wok during the menstrual cycle due to 
weakness, bodily pains, lack of strength. So hypothesis 3 is also 
accepted.

Understanding the impact on quality of life is an important measure 
to better understand the impact of the health problem on the 
general well-being of young women and to ensure the optimal 
delivery of healthcare. Despite not being life threatening, menstrual 
problems can pose a signi�cant impact on the quality of life, which if 
timely identi�ed can reduce the risk of poor life satisfaction, self-

22,23.esteem, worthlessness and quality of life  Thus, menstruation 
causes lot of distress, irritability, confusion, sadness, angry 
outbursts, emotional episodes and disrupt relationships. So be it the 
young, middle or old age, women need to take better care of 
themselves in every aspect of life: physically, mentally, emotionally 

24and spiritually . Healthy lifestyle practices like awareness, 
education, exercise, nutrition, nourishment, coping skills, all 
together play an important role to reduce stress, leading to healthy 

25and risk free existence of the women .
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Correlation between menstrual distress and Quality of life   0.21**
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