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ABSTRACT

Background: Menstrual problems affect not only women, but also families, social and national economy as well. These problems
for women in developing countries who may face life-threatening conditions are considered as minor health concern. Identification
of abnormal menstrual patterns throughout adolescence may permit early identification of potential health concerns for adulthood.
Nurses play a key role central to public education and prevention on menstrual hygiene among female adolescents.
Methods: Analytic method based on cross sectional survey was undertaken on 342 nursing students in Al Khobar city. Taking
in consideration the ethical issues the data collected by using a valid, self-administered questionnaire including close ended
questions to assess the menstrual patterns and prevalence of menstrual problems among Saudi nursing students also to examine
any relationship between the menstrual problems with the demographic data and menarcheal age.
Results: Serious percentages of students who were suffered from many kinds of menstrual problems, some significant relationships
between menstrual problems and some factors such as the academic year, marital status, menarcheal age, and mother education
level found but not with age.
Conclusions: The findings reported high prevalence of menstrual problems and their implication on the quality of life, this
indicates the importance of the health team role especially the nurse in health education about menstrual problems targeting the
community as well as teaching about female reproductive system and its function in the schools that could contribute in early
detection of the menstrual dysfunctions.
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1. INTRODUCTION

The disorders related to menstruation are the greatest com-
mon gynecologic illnesses. The highest percentage is among
20 to 24-year old age group then it reduces increasingly after-
ward. They touch not only females, they affect also families,
public and general economy too.[1] In general, menstrual
disorders are supposed to be negligible concerns especially
in the developed countries where the women suffer from

dangerous problems therefore they are inappropriate to the
community health plan.[2]

Clinical evidence from literature review indicates that start-
ing from the third year after menarche, the interval between
bleeding periods is in the range of 21-34 days, with a flow
lasting 3 to 7 days and a mean menstrual blood loss of 35 ml
(range 5-80 ml).[3] Variability in menstrual patterns and
dysfunctions, such as dysmenorrhea, pain, duration, and
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frequency, has been described for different adolescent popu-
lations.[4]

Menstrual problems include menstrual cycle irregularities
(of duration or length), hyper-or hypomenorrhoea, poly-or
Oligomenorrehoa, dysmenorrhea, amenorrhea, menorrhagia
and premenstrual syndrome (PMS). These problems are ma-
jor source of anxiety to them and their families.[5] Early
detection, assessment and cure of menstrual problems some-
times can help in the cases related to bone compactness and
risk factor and could delay the progress of osteoporosis and
hip fracture.[6]

Menstrual irregularity was reported in 43% to 62% of girls
during their first year of menstruation and in some it persists
for 3 to 5 years.[7] Among adolescent girls, it was reported
to have menstrual dysfunction and is known to affect the
normal daily chores. Delayed, irregular, painful, and heavy
menstrual bleeding are common occurrence among younger
age and are the leading reasons for physician office visited
by adolescents.[8] Nonetheless dysmenorrhea is the most
common being reported in 60% to 90% of adolescent fre-
quent cause of absenteeism from school or restriction of daily
activity.[7] It is yet another major cause of activity restric-
tion and school absenteeism in adolescent girls. However,
the condition is often considered as physiological pain and
generally ignored. A few of the adolescents consult physi-
cian for the problem and many adopt self-medication with
over-the-counter medicines or home remedies.[9]

As the females’ age increases, the percentage of dysmen-
orrhea decreases. The highest percentage is among 20 to
24-year old age group then it reduces increasingly afterward.
Conversely, another common problem highly affects girls
and women during their reproductive live known as premen-
strual syndrome. Those problems, dysmenorrhea and PMS
affect negatively the woman’s life.[1]

Identification of the prevalence and patterns of menstrual
problems among the females helps in the early detection of
reproductive health disorders during maturity period. Amen-
orrhea is one of the few problems challenging the gyne-
cologic endocrinologist as a complex. Yet, by assessment
of those problems will give chance for early diagnosis and
treatment of conditions affecting the hypothalamic-pituitary-
ovarian (HPO) axis.[6]

The purpose of this study was to assess the menstrual patterns
and prevalence of menstrual problems among Saudi nursing
students also to examine any relationship between the men-
strual problems with the demographic data and menarcheal
age.

2. METHODS

2.1 Study design
A cross sectional survey was conducted, in nursing college in
Al Khobar city at Eastern province in Saudi Arabia, the pop-
ulation was all the nursing students from different academic
years; all 400 female students registered in the academic year
2013–2014 in all academic years were included in the study
as a sample in order to reduce the effect of non-responses.
These students represent the adolescents Saudi girls from
Eastern province in Saudi; this sample size was adequate as
the previous studies which used the appropriate size.

2.2 Data collection
Data were collected in January 2013 by taking permission
from the college authority based on the students’ academic
schedule, 400 questionnaires distributed to the students in
their class. The questionnaires took about 30 minutes to com-
plete. The data was collected using a valid, self-administered,
anonymous questionnaire, included demographic data, men-
strual patterns, and menstrual problems; all the questions
were close ended. The robustness of the questionnaire had
been achieved by reviewing the previous similar studies as
content validity and by using t -test by conducting a pilot
study for reliability.

Menstrual problems define as follows:[10]

• Secondary amenorrhea: During the last three months
there is no menstruation.

• Regular Period: The menstruation repeated once every
twenty eight to thirty two days.

• Oligomenorrehoa: The menstruation is repeated every
more than thirty two day.

• Polymenorrhoea: The menstruation is repeated every
less than twenty one day.

• Hypomenorrhoea: The amount of blood loss less than
3 pads and the duration of the period equal or less than
three days.

• Hypermenorrehoa: The amount of blood loss more
than five pads and the duration of the period equal or
more than seven days.

• Dysmenorrhea: Pain during period which is character-
ized 3 patterns mild, moderate or severe.

• PMS: Is a multi-symptom that happened ten days be-
fore the starting of the menstruation, some of those
symptoms such as bloating or swelling of the abdomen
or painful or tender breasts, rapid mood change and,
depressed mood. Having at least three of these symp-
toms in condition that those symptoms should vanish
at the start of menstruation will consider as PMS.
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2.3 Ethical consideration
The proposal went under discussion and evaluation by the
research ethical committee of the college of nursing, after ap-
proval and related permission, the questionnaires distributed
taking in consideration the ethical issues. The researcher clar-
ified the aim and the goals of the study and also explained
to the students that the participation in the study is not oblig-
atory, in addition it was stressed on the confidentiality of
the data that will be collected, and the students also were
asked to sign the informed consent that was attached to the
questionnaire.

2.4 Data analysis
The software SPSS version 17 used to analyze the collected
data. Data were revised and coded and tabulated using the
frequency and percentage, to analyze and interpret the re-
sults, logistic regression and odds ratio were used to test the
significance of the variables with p < .05.

3. RESULTS

3.1 Back ground characteristics
Of the 400 students recruited to the study the number of
responding were 342 participants (85.5%), the majority of
the students (53.5%) were between 18-20 years old and 81%
were single (see Table 1).

According to academic level, 80.4% were in under 3rd year.
In addition the mother’s educational level was among the ma-
jority of the participants (52.9%) equal or less intermediate
(see Table 1).

3.2 Pattern and problems of menstruation
Menarcheal age: The results in Table 2 about menarche his-
tory of the participants showed that 7.6% of the participants
had the onset of menstruation at age less than 10 years old
and 61.4% were between 11and 14 also 28% of the partici-
pants their menarcheal age were older than 14 years.

Menstrual irregularity: 36.4% of the participants had irreg-
ular menstruation. Secondary amenorrhea: Considering
those who were pregnant and breast feed, 2.9% had sec-
ondary amenorrhea. Frequency and blood amount: 21.6%
and 21.3% of the participants had oligo and polymenorrhoea
respectively. Also 6.7% and 9.1% had respectively hypomen-
orrhoea and hypermenorrehoa. 19.5% and 12.5% of the
participants used respectively less than 3 pads and more than
5 pads as amount of blood.

Dysmenorrhea: The results in Table 3 show that, 96.3% of
the participants had dysmenorrhea, in which 35.8% were
suffering from severe dysmenorrhea, 47.5% moderate and
13.2% mild.

The location of the pain among those who had dysmenor-
rhea was 18.7% and 30.9% in abdomen and abdomen that
extended down to the thighs respectively. 13.4% of the par-
ticipant had back pain and 8.1% the dysmenorrheal pain
located in back and extended down to the anus. 30.2% of the
participants had other pain location. According to the impact
of dysmenorrhea on their life, among those having dysmen-
orrhea, 94.5% announced that having dysmenorrhea reduced
their daily activity and 65.7% of them became absent from
college.

Table 1. Background characteristics of the sample of the
students (n = 342)

 

 

 Variable Frequency Percent (%) 

Age   

Less than 18 23 6.7 

18-20 183 53.5 

21-23 114 33.3 

> 23  22 6.5 

Marital status 

Single 277 81.0 

Married 65 19.0 

Academic year 

Foundation-3rd Year 275 80.4 

> Third Year 67 19.7 

Mother education  

< Intermediate  182 52.9 

> Intermediate  160 46.5 

Table 2. Distribution of menarcheal age among nursing
students (n = 342)

 

 

 Age of Menarche Frequency Percent (%) 

< 10 26 7.6 

11-14 210 61.4 

> 14 96 28.0 

PMS: The results in table 4 show that, 95.6% of the partici-
pants had at least 3 symptoms, in which 46.2% of them the
symptoms did not disappear by the onset of menstruation
and 52.7% of them disappeared.

Among those who had PMS, 52.7% of them announced that
having PMS, reduced the productivity, and 51.2% interfere
with their hobbies or social activities. In addition PMS inter-
fered with relationships among 48.0% of the participants.

3.3 Logistic regression analysis.

To understand the relationship between menstrual problems
and some factors and after allowing for other confounding
variables, the results of logistic regression of output, revealed
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the following:

Those who were single are significantly suffered from dys-
menorrhea comparing with married ones (Exp B = 0.30, P
= .04). Those who were married, significantly had amen-
orrhea during the last 3 months compared with the single
ones (Exp B =3.78, P = .00). In addition to that, those who
were married, significantly suffered from hypermenorrehoa
(using > 5 pads) compared with the single students (Exp B=
0.15, P = .01). It was also found that who were under the 3rd
academic year had significantly (Exp B = 2.07, P = .00) suf-
fered from PMS compared with those who were up to the 3rd
academic year. Also those who were less than 3rd academic
year had significantly (Exp B = 4.44, P = .01) suffered from
Hypomenorrhoea compared with those who were above the

3rd academic year. It was found also that those who had
early menarche < 10 years had significantly (Exp B = 9.14, P
= .00) suffered from hypomenorrhoea compared with those
who had normal menarcheal age (between 11-14 years). The
results showed that those who had menarcheal age more than
14 years old, significantly had irregular menstruation com-
pared with those who had menarcheal age between 11-14
years old (Exp B = 0.52, P = .04). Nonetheless, those who
had early menarcheal age (< 10 years) significantly (Exp B
= 2.7, P = 0.01) had Oligomenorrehoa compared with those
who had menarcheal age between 11-14 years old. Also the
results showed that those who had regular menstruation had
significantly the mother’s education level more than interme-
diate (Exp B = 0.62, P = .04) (see Figure 1).

Table 3. Prevalence and pattern of dysmenorrhea among nursing students (n = 342)
 

 

Dysmenorrhea Frequency Percentage (%) 

Pain severity  

Mild  45 13.2 

Moderate  162 47.5 

Severe 123 35.8 

From those who had dysmenorrhea  N = 330  96.5 

Location 

Abdomen 62 18.7 

Abdomen extended to thighs 102 30.9 

Back 44 13.4 

Back extended to anus 27 8.1 

Other location 103 31.2 

Impact  
Reduced daily activity 312 94.5 

Absent from college 217 65.7 

 

Table 4. Prevalence and pattern of PMS among nursing students (n = 342)
 

 

PMS Frequency Percentage (%) 

Presence  Yes 161 95.6 

Disappear after onset  Yes  181 52.7 

From those who had PMS  N = 181  52.7 

Impact  

Reduced daily productivity 95 52.6 

Interfered with hobbies and social activities 94 51.2 

Interfered with relationships  86 48 

 

4. DISCUSSION

Menstrual problems are considered as the common reason of
referral to the gynecologists, and these problems have a con-
siderable effect on the life of the women and their health.[11]

Menstrual problems have some privacy in some community
thus they do not find interest in the community.[12, 13]

In the current study, the results showed that the majority
of the participants (53.5%) were between 18-20 years old ,
comparable to other studies, mean age in Lebanon (20.9),[10]

Bahir (20.4)[1] and Nigeria (21.1).[2] This group of age, is
usually suffers from menstrual problems;[3] furthermore 81%
were single relevant to the results showed in previous studies
(92.3% in Bahir,[1] Lebanon 86.7%[10]). In this study the
majority of the participants (61.4%) had menarcheal age be-
tween 11and 13 years old which is normal but 7.6% of the
participants had the menarcheal age less than 10 years old
and 26% more than 14 years old .This age is comparable to
those reported among girls from British and other European
and American cities.[4]

4 ISSN 1925-4040 E-ISSN 1925-4059



www.sciedu.ca/jnep Journal of Nursing Education and Practice 2015, Vol. 5, No. 12

Table 5. Logistic regression analysis of factors affecting menstrual problems among nursing students (n = 342)
 

 

Menstrual problems  Factors  B P value OR (85% CI) 

< 3 pads or > 5 pads  

Marital status  

-0.14 .06 0.8 (0.4-1.5) 

Dysmenorrhea  -1.18 .04 0.3 (0.09-0.99) 

Amenorrhea last 3 months  1.33 .00 3.7 (2.0-7.0) 

Hypermenorrehoa (> 7 days )  -0.37 .01 0.1 (0.1-2.4) 

PMS -0.2 .4 0.1 (0.4-1.3) 

Polymenorrhoea 

Late menarche > 14 years  

0.2 .3 1.3 (0.7-0.2) 

Irregular menstruation  0.65 .04 0.5 (0.2-0.9) 

Hypermenorrhea -0.10 .7 0.9 (0.3-1.5) 

Hypomenorrhoea(< 3 days ) -0.45 .4 0.6 (0.2-1.9) 

Hypermenorrhea 

Early menarche < 10 years  

-0.6 .2 1.8 (0.6-5.0) 

Polymenorrhoea 1.01 .01 2.7 (1.18-6.4) 

Hypomenorrhoea  2.2 .00 9.1 (2.7-30.4) 

Irregular menstruation 0.4 .3 0.6 (0.2-1.5) 

PMS -0.1 .7 1.1 (0.4-2.9) 

Irregular menstruation 

Academic year 

0.3 .2 1.4 (0.7-2.6) 

PMS 0.7 .00 2.0 (1.2-3.5) 

Hypomenorrhoea  1.4 .01 4.4 (1.3-14.9) 

PMS 

Age  

-0.6 .8 0.9 (0.3-2.2) 

Irregular menstruation  0.2 .6 1.2 (0.4-3.1) 

Dysmenorrhea 0.9 .2 2.6 (0.5-12.8) 

Irregular menstruation  

Mother education  

4.7 .04 0.6 (0.3-0.9) 

PMS 0.3 .7 1.4 (0.9-2.2) 

Hypomenorrhoea 0.6 .2 1.8 (0,6-5) 

Dysmenorrhea 0.3 .5 1.4 (0.4-4) 

 

Figure 1. Prevalence of Menstrual problems among Saudi
nursing students (n = 342)

Logistic regression analysis showed that the odds of having
hypomenorrhoea among those who had early menarche is 9
times more than those who had a normal menarcheal age.

Also the odds of having irregular menstruation among those
who had late menarcheal age is 0.5 times more than those
who had a normal menarcheal age.

In addition the odds of having Oligomenorrehoa among those
who had early menarcheal age is 2.7 times more than those
who had a normal menarcheal age.

In a previous study the inverse relation between age of menar-
che and blood loss was found to have statistically significant
association (P = .029). It is also evident that higher percent-
age of girls who encompassed menarche at an earlier age
experienced dysmenorrhea more than those who had late
menarche (P = .001).[9]

In adolescence period it is common having irregular cycle
during the initiating of menstruation because of nonovula-
tory cycle, in consequences will have abnormal bleeding
that may increase to become menorrhagia.[14] In our study
36.4% had irregular menstruation, less than Ethiopian stu-
dents (46.2%),[1] and Saudi (41.5%),[16] and similar to Jor-
danian girls (34.6%),[4] whereas 21.6% and 21.3% of the
participants had oligo and polymenorrhoea respectively.

Our current study showed that 6.7%, 9.1% had respectively
hypomenorrhoea and hypermenorrehoa, also 19.5%, 4.3%
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had respectively less than one pad and more than 5 pads as
amount of blood.

This may be because of changing trends in lifestyle, dietary
habit, stress, hormonal imbalance or some medical reasons
which requires gynecological assessment at the earliest.

This finding is more than a previous study in central India,
found that 13.73% girls had Oligomenorrehoa and 8.38% had
polymenorrhoea,[14] and more than the finding among tribal
Gujjar girls as 9.9% of the subjects had Oligomenorrehoa.[15]

In the present study logistic regression showed that the odds
of having hypomenorrhoea among those who were below
the 3rd academic year is 4 times more than those who were
above the 3rd academic year.

The results of logistic regression showed that the odds of
having regular menstruation among students with mothers
who were educated above the intermediate level is 0.6 times
more than those who had mothers with education below the
intermediate level. Also the odd of having hypermenorrehoa
among married students is 0.15 times more than students
who were single. These menstrual dysfunctions could be a
symptom of PCOS.

The results of previous studies showed that 50% of women
who had irregular periods had PCOS. In same study it was
also showed that having irregular menstruation is associ-
ated with increases in the rate of coronary heart disease and
diabetes type 2. Also irregular menstruation and Oligomenor-
rehoa have impact of mental health such as anxiety.[10] Con-
sidering the pregnant students and the students who breast
feed, less than 10.3% of the participants had secondary amen-
orrhea. Finding in Nigeria showed 21%.[5] This is important
indicator to follow for detecting any hormonal disturbance.

In the current study 96.3% of the participants had dysmenor-
rhea, these findings supported previous studies that dysmen-
orrhea was the most prevalent of menstrual problems among
students (92% Saudi,[16] 76% Nigeria,[5] 56.15% India,[14]

63.1%, Lebanon).[10] In the current study the results showed
that among those who had dysmenorrhea, 94.5% of them,
dysmenorrhea reduced their daily activity and 65.7% of them
got absent from their college. These finding are similar to
many previous studies.[1, 2, 14, 16] Logistic regression showed
that the odds of having dysmenorrhea for single is 0.3 times
more than married. Usually menstrual problems have an
impact on the life of the women and those who suffer from
menorrhagia and dysmenorrhea are more affected.[17]

According to the severity of pain and location the finding
showed 35.8% of the participants were suffering from se-
vere dysmenorrhea, 47.5% moderate and 13.2% mild. These

variances in the pain severity perception among participants
could be existed because of the culture diversity and variabil-
ity in pain edge.[10]

Previous study in Nigeria showed that the participants suf-
fered from 36% low back pain and 76% abdominal cramp.[5]

And in Lebanon 21.4% abdominal pain, 14.8% back pain.[10]

Whereas in our study 49.6% of the participants have abdom-
inal pain also 21.5% back pain and 31.2% had other pain
location.

The results of the current study showed that 8.1% of students
had dysmenorrhea in which the pain location is extended
to the anus; this could be a sign of endometriosis.[18] En-
dometriosis is a problem that should be early detected among
women who decided to be pregnant.

Previous studies showed that PMS is one of the most im-
portant anxious problems related to menstruation that lead
to school absenteeism and one of the common cause of day
off work.[18] Another studies revealed serious number of
days off in routine work and household activities among
women.[19, 20]

In the current study 95.6% of the participants had at least 3
symptoms, in which 46.2% of the participants the symptoms
do not disappear by the onset of menstruation and 52.7%
disappear (this percentage is calculated as the one to have
PMS) which is relevant to the study in Saudi (88.5% had
reported PMS).[16]

Previous study conducted in India, reported that 56.16%
of the girls participated in the study suffered from PMS.
Headache, fatigue, feeling of gaining weight, abdominal
bloating, backache, breast heaviness and joint pain were the
most common pre-menstrual symptoms experienced by the
those girls. Also it has reported that 13.9% of them were
affected on their routine daily life and school attendance.[14]

Whereas in our study PMS had more impact, it is usually
reduced the productivity among 52.6% of the participants.
Also PMS interfere with hobbies or social activities among
51.2% of the participants. In addition PMS among 48%
of the participants usually interfere with relationships with
others.

Despite menstruation usually is a normal process but some-
times associated with premenstrual and menstrual troubles.
These troubles could be very dangerous and lead to loss of
work days.[14] In the present study the logistic regression
analysis showed that the odds of having PMS among students
who were below the 3rd academic year were 2 times more
than those who were above the 3rd academic year.

The present study has not found significant relations between
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age and any of menstrual problems as other studies showed,
maybe because of the small range of age among the stu-
dents.[10]

Impact in nursing
The study showed that the majority of the undergraduates
nursing students had menstrual disorders that associated with
their health and had academic effects. There was an increase
rate of absenteeism and loss of concentration in academic
work which might have impact on school performances as
well as the achievement of their life goals.

Nurses play a key role central to public education on health
hygiene and personal development, including the mainte-
nance of optimal menstrual hygiene and self-care practices
among female adolescents. They always come in contact
with this vulnerable group and therefore it is necessary for
them to have adequate knowledge as well as becoming role
models to this deliquescent group of the society. Thus it
becomes as a role to ensure proper education and encour-
agement of personal hygiene and optimal self-care practices
among female adolescents in our society.[16]

Therefore there is a need for regular reproductive health pro-
grams for female undergraduates including information on
menstrual management.[5] Offering that information, treat-

ment with good management of the menstrual disorders
should be an important element of the programs established
for women’s health.

5. CONCLUSION

The findings of our current study and other previous stud-
ies[2, 3, 10, 16] have reported high prevalence of menstrual prob-
lems those problems affect their quality of life and also costly.
It is therefore imperative that health care providers most espe-
cially nurses increase their anticipatory guidance regarding
menstruation and associated disorders. Increasing awareness
about menstrual problems directing community especially
female and their parents, and including courses on reproduc-
tive health in school curriculum may assist in early detection
of these disorders.
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