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Abstract
Menstruation is a natural phenomenon in a female who has reached the age of puberty. However, it is often associated with
some discomforts which may affect women’s health and academic activities of students. The study assessed the
knowledge, management of menstrual disorders and the health and academic implications on young female undergraduates using a descriptive cross sectional design. A sample of 400 female undergraduates participated in the study.
Data was collected using a 72-item semi structured questionnaire. Data collection lasted for two weeks and analysis was
done using descriptive and inferential statistics at 0.05 level of significance. Result showed that 61% (n = 244) had good
knowledge of menstrual disorders and its management. Most prevalent menstrual disorders found in the study was
dysmenorrhoea. Missing school was the highest academic effect recorded (64.5%, n = 258) while Dizziness (51%, n =
204) was the highest health implication recorded. A significant association was found between dysmenorrhoea and school
absenteeism (χ2 = 65.7, P < .05). The study reiterated the need for early educational programme that will assist the female
undergraduates to cope well with menstrual disorders without any effect on their health and academics.
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1 Introduction
The outset of menstruation is the most striking event in the whole process of female puberty [1]. Menstruation is a
physiological process that occurs in females, which involves periodic and cyclical shedding of endometrium accompanied
by loss of blood. This monthly experience by females adds a powerful tool to the assessment of normal development and
the exclusion of pathological conditions among them, and it is one of the determinants of a woman’s reproductive
health [2-5].
The menstrual cycle relies on action and interaction of hormones released from hypothalamus-pituitary and ovaries, and
their effect on the endometrium. Normal menstrual pattern is such that age at menarche is less than 16 years, length of
menstrual cycle between 24-32 days, the length of flow 3-7 days and amount of flow ≤80mL [6]. As important as
menstruation is to human reproduction, it may be accompanied with varying disorders which can affect the quality of life
of adolescents and young adult, and can also be indicators of serious underlying problems [7].
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Disorders of menstruation include menstrual cycle irregularities (of duration or length), hyper-or hypomenorrhoea,
poly-or oligomenorrhoea, dysmenorrhoea, amenorrhoea, menorrhagia and premenstrual syndrome (PMS) [8]. The
disorders in cycles or its irregularities are major gynaecological problems among women (adolescents inclusive) in their
reproductive years and a major source of anxiety to them and their family [9, 10]. Previous studies also show a high
prevalence of one or more types of menstrual irregularity among female students and that these problems affect the
women’s social activities and school attendance [7, 11, 12]. For example, studies have associated menstrual disorders with
one of those common causes of psychological stress, regular absenteeism among young women in schools, work places,
sports participation and other public functions [2, 6, 7, 10, 11, 13]. A study have also shown that not less than 10% of
menstruating young women are incapacitated for up to three days all because of monthly menstrual disorders [14]. Female
undergraduates may possess little understanding of management of menstrual disorders. As a result of this, they develop a
feeling of fear towards the last days to the onset of their monthly period because of the pain and discomfort that they have
experienced previously. Due to debilitation experienced by most students, they are unable to carry on with their daily
activities and may end up missing a class or more.
As some of these students are ignorant of the appropriate approach to the management of menstrual disorders, others may
be aware but fail to adopt them as a result of some personal beliefs which are strongly adhered to or beliefs of others which
were adopted at a particular time. Past studies in this area have also posited that information on a woman’s menstrual
pattern will aid in clinical evaluation of gynaecological problems and will make womanhood easier for adolescent women
and adults [7, 15]. Majority of the undergraduate females are usually within the adolescent and adulthood period where they
face a lot of challenges relating to puberty and mastery of reproductive life issues. Such challenges may diminish their
opportunities for successful educational and psychosocial health during this period of growth. Therefore, determining the
academic and health challenges associated with menstruation is a prerequisite for planning interventions that seek to
improve the management of menstrual disorders among female students.
The study was designed to determine: (a) the knowledge of female undergraduates on menstrual disorders and associated
factors; (b) prevalence of menstrual disorders; (c) management strategies adopted by respondents to relief or treat
menstrual disorders; and (d) effect of menstrual disorders on health and academic activities of the respondents. The
information obtained from the study is expected to guide the school nurses in providing information and counselling to
young females to develop proper knowledge of menstruation, the associated disorders and their management. This will go
a long way in assisting them to adapt successfully with menstruation such that they can function effectively as regard their
health and academics endeavours.

Conceptual perspective
Roy Adaptation Model (RAM) forms the conceptual framework underpinning this study. According to Roy, people are
adaptive system(s) constantly growing and developing within a changing environment. A person’s health or functioning
can be described as a reflection of this interaction or adaptation [16]. The model assumes that a person is a bio-psychosocial
being in constant interaction with a changing or dynamic environment. This means that the interaction requires use of
adaptive mechanisms to conserve energy and maintain equilibrium. As female adolescents reach the age of puberty, they
need to adjust to physiological changes such as menstruation. The factors influencing a person’s adaptation level are called
stimuli. Three different types of stimuli are particularly important in relation to the planning and provision of nursing
intervention; foci stimuli, immediately surrounding a person e.g. health information from nurses, health care professionals
or other materials used to deliver health care services including reproductive health services. Contextual stimuli are linked
to the context in which focal stimuli are present. This can include advice from peers, parents and personal beliefs and
attitudes about menstruation. Residual stimuli, on the other hand, are derived from people’s previous experience, including
that of health care such as visits to hospital.
Together, focal, contextual and residual stimuli establish the adaptation level characteristic of a person. This adaptation
level in turn determines how the person responds to new stimuli. Two main types of responses are possible: Adaptive
responses, which promote wellbeing. In the context of this study, the students are able to adjust to menstruation such that
their health and academics are not affected among other consequences. The other response is the ineffective responses,
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which do not lead to these outcomes. These responses can be of four main types or as RAM puts it, fall within one of the
four adaptive modes which are physiological, self-concept, role function and interdependency.
The basic physiological needs mentioned by Roy are essential for female undergraduates to cope successfully with
menstruation. These include knowledge of strategies such as exercise and rest, nutrition, good elimination pattern, fluid
and electrolytes balance, adequate oxygenation, circulation and protection against infection, including skin integrity.
Self-concept describes the physical, personal and interpersonal needs of an individual that need to be met to maintain a
state of adaptation. Role mastery/function expresses the aspect of the individual position in society. For example, as a
female it is expected that a woman tolerate menstruation to be able to fulfil the role of reproduction, and that she adapts to
any activities that will assist her in fulfilling this role effectively. An interdependence relation is the ability of the
individual to achieve comfortable balance between dependence and independence. For example, female students must
know when to seek help from health professionals regarding menstrual disorders and to attain wellness during the period.
She must also learn to develop necessary confidence overtime to be in control of this monthly experience so as not to be
totally dependent on others.
The purpose of nursing, according to Roy, is to change the stimuli to promote health in all life processes in the pursuit of
higher level of wellness. In order to do this, much of the nurse’s work aims to promote adaptive responses to any
alterations in the four adaptive modes. For example in this study, the role of the nurse is to promote female undergraduates’
adaptation to physiological alterations as a result of menstruation by providing necessary information on strategy that will
enhance their health during this period without any effect on their health and academics. Menstruation is an inevitable
physiological experience in female, but associated with a lot of inconveniences, ranging from irritability to weakness and
a breakdown in the health of the woman most especially among teenagers and youth. This causes redundancy and
incapacitation to those with such experiences.
Empowering the students with information on menstruation and its management by school nurses (foci stimuli) will assist
the students to be adequately prepared to welcome menstruation every month. This can be done by making certain
adjustments on their lifestyle thereby decreasing the strength of unwanted effects of menstrual disorders. Such adjustments
can come in the form of taking pain relieving drugs, modifying diets, engagement in exercise, to mention but a few. The
students could also be taught to engage in activities which could divert their attention from the inconveniences created by
menstrual disorders (diversional therapy). Students would also be informed about possible deviations from normal and the
actions to take in terms of seeking help. This would go a long way in helping them to adapt effectively to the changes in
their system during menstrual period or act up when deviations occur.

2 Materials and methods
Using a descriptive cross-sectional design, the study examined the knowledge, health and academic implications of
menstrual disorders among female university students. Sample for the study was determined using Yamane formula [17],
n=N/1+N (e) 2 where n is the sample size, N is the population size and e is the level of precision. This is usually set at 0.05.
Using this formula, a sample of 382 was obtained, which was rounded up to 400. Thus a sample of 400 female students
was drawn using a multistage sampling technique from the total population of 7,632 female undergraduates residing in all
the four female halls of residence in the university. In each female hostel, one block of hall was randomly selected by
simple balloting. All the students in the block were selected, and those who gave their consent participated in the study.
Data was collected from the students using a semi-structured questionnaire over a period of two weeks. The validity of the
questionnaire was established through face and content validity criteria by giving it to experts in Nursing, Public health
and Obstetrics and Gynaecology for content clarity, scope and relevance to study. Ambiguous items as raised by the
experts were reframed and some deleted totally from the instrument. Reliability of the instrument was determined by
test-re-test method with alpha correlation of 0.78. Data collected was collated, sorted out and analyzed using descriptive
and inferential statistical techniques such as frequency counts and percentages, bar chart and chi-square in SPSS version
16 at 0.05 level of significance.
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3 Results
A total num
mber of 400 respondents particcipated in this study, all of whhich were femaales. The age raange was betweeen 15 and
34 years, th
he mean age was
w 21 years + 2.8
2 (see Table 1).
Table 1. Socio-demograaphic characterristics of respo
ondents
Socio-demo
ographic Charactteristics
Age
15-19
20-24
25-29
30-34
Religion
Christianity
y
Islam
Year of study
Part 1
Part 2
Part 3
Part 4
Part 5
Part 6
Ethnicity
Yoruba
Igbo
Others

Freq
quency (N=400)

Percentage

96
228
50
26

24.0
57.0
12.5
6.5

384
16

96.0
4.0

100
96
58
80
60
6

25.0
24.0
14.5
20.0
15.0
1.5

284
100
16

71.0
25.0
4.0

3.1 Me
enstrual data
d
of re
esponden
nts
The studen
nts’ average meenarche age waas 13.5 years, while
w
majority (29%, n = 1166) of the responndents attained menarche
at the age of
o 13 years. Th
he average men
nstrual bleedin
ng duration of rrespondents w
was calculated aas 4.5 days. Thhe average
number off pads used by respondents during
d
each peeriod of mensttruation was 5 per day and aaverage mensttrual cycle
w 28 days. Fiffty-eight percen
nt (n = 232) expperienced conssistent regular m
menstrual cyclles always,
duration off the students was
while 22% (n = 88) reportted consistent regular
r
menstru
ual cycle someetimes, the rest 20% (80) expeerienced inconssistency in
their mensttrual cycle.

3.2 Me
enstrual disorders
d
s experienced by rresponde
ents
Figure 1 sh
hows the mensttrual disorders experienced by
b the respondeents. The prevaalence of mensstrual disorderss was 95%
with some of the respond
dents having co
ombination of tw
wo or more off the disorders. The most prevvalent menstruaal disorder
was severee lower abdomiinal cramp (dysmenorrhoea) during menstruuation (76%; n = 304). Out oof this number,, 34% (n =
104) experienced it alway
ys, while 66% (n = 200) expeerienced it som
metimes. Thirtyy-six percent (nn = 144) experiienced low
d
menstru
uation. Other menstrual
m
disorrders reported by the responndents include absence of meenstruation
back pain during
(amenorrheea) in 21% (n = 84), hyperm
menorrhoea - menses
m
occurrring at more fr
frequent intervaals (19%; n = 76), inter
menstrual bleeding
b
(6%; n = 24) and meennorrhagia - prolonged
p
mennstrual period ((21%; n = 84).

Figure 1.
1 Menstrual diisorders experiienced by respoondents
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3.3 Knowledge of respondents about menstrual disorders
Table 2 presents the descriptive analysis of the knowledge of respondents. A 21-item questions package was used to
evaluate participants’ knowledge of menstrual disorders and its management. A correct option was scored 1 while
incorrect response was scored zero. A total score of 21 was obtainable. A score of 70% and above was judged to be good,
50%-69% fair and <50% poor. All the respondents (100%) recognised that menstrual flow is a monthly occurrence; this
was where the highest level of knowledge was recorded. Ninety-three percent (n = 372) recognised menstruation as a
blood discharge while ninety percent (n = 360) knew that applying a heating pad to the abdomen can control pain
associated with menstruation. The least area of knowledge recorded was in the area of engagement in exercise (25%; n =
100) as a way of relieving discomfort associated with menstruation. In all, 61% (n = 244) of the respondents had good
knowledge about menstrual disorders and management, 27% (n = 108) had fair knowledge while 12% (n = 48) had poor
knowledge.
Table 2. Respondents knowledge of menstrual disorders
Variables
Menstruation is a bloody discharge from the uterus to the vagina
Menstruation occurs monthly
Heavy menstrual flow is an example of menstrual disorders
Imbalance in the level of body hormones can cause menstrual
disorders
Stress can predispose to menstrual disorders
Women who have never given birth have a higher risk of
experiencing severe, frequent cramping during menstruation
Consumption of adequate diet could help alleviate some
menstrual disorders
Menstrual disorders may be associated with infertility
Restriction of food intake for the fear of gaining weight can
cause some menstrual problems
Self-initiated vomiting after over-eating can cause menstrual
problems
Menstrual disorder is common among younger age women
Being excessively overweight or underweight can increase the
risk for some menstrual disorders
Some diseases of the reproductive organs can predispose to
menstrual disorders
Some menstrual disorders might signify a form of abnormality
in the reproductive system that need medical attention
Menstruation can occur in other part of the body other than the
uterus
Engaging in exercise can help to relieve some discomforts
associated with menstruation
Applying heating pad to the abdomen can help control pain as a
result of menstruation
Contraceptives can help to relief pain associated with
menstruation
Regulating the intake of sugary foods can help control some
menstrual problems
Iron supplements can help control menstrual pain
Self-medication may be harmful for management of menstrual
disorders

130

Correct
Response
Yes
Yes
Yes

Yes
N
372
400
116

%
93
100
29

No
N
16
0
212

%
4
0
53

Don’t Know
n
%
12
3
0
0
72
18

Yes

280

70

48

12

72

18

Yes

244

61

32

8

124

31

Yes

328

82

12

3

60

15

Yes

236

59

36

9

128

32

Yes

308

77

36

9

128

32

Yes

168

42

68

17

164

41

Yes

228

57

64

16

108

27

Yes

180

45

80

20

140

35

Yes

104

26

108

27

188

47

Yes

248

62

24

6

128

32

Yes

280

70

12

3

108

27

Yes

236

59

52

13

112

28

Yes

100

25

100

25

200

50

Yes

360

90

20

5

20

5

Yes

288

72

16

4

96

24

Yes

176

44

44

11

180

45

No

284

71

32

8

84

21

Yes

208

52

8

2

184

46
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3.4 Aca
ademic and
a
health implica
ations of menstrual disord
ders
Figure 2 prresents the acad
demic effects of
o menstrual diisorder as founnd in this studyy. The highest aacademic effecct recorded
was absencce from school (64.5%; n = 25
58). This was followed
fo
by losss of concentrattion and feelingg of irritation inn the same
proportion (63%; n = 252
2). These, accorrding to the stu
udents, do havee significant efffect on their rellationship withh peers and
understand
ding of school lessons taughtt during the peeriod. The otheer academic eff
ffect was missiing of classes ((46%; n =
184). Dysm
menorrhoea waas found to be significantly
s
associated with sschool absenteeeism among alll the menstruall disorders
(χ2 = 65.79, df = 1, p < .05).
The health implications of
o menstrual disorders were presented
p
in Figgure 3. Feelingg of dizziness w
was experienceed by most
ondents (51%; n = 204) whilee depression, headache
h
and annxiety were exxperienced by 442% (n = 168),, 21% (n =
of the respo
84) and 13% (n = 52) resspectively. Theese, according to
t the participaants, have conttributed to missing of classess, tests and
sometimes examination.

Figu
ure 2. Academic effects of m
menstrual disordders

Figurre 3. Health Im
mplications of M
Menstrual Disoorders

3.5 Ma
anagemen
nt pattern adopte
ed for me
enstrual d
disorders
s
Most comm
mon management strategy ad
dopted by the respondents
r
waas the use of ddrugs. Three m
major class of ddrugs used
students du
uring menses in
nclude analgesiic (62%; n = 24
48), iron suppleement (17%; n = 68), and conntraceptives (9%
%; n = 36).
None of th
he respondents who used drug
gs to manage dysmenorrhoea
d
a got prescriptiion from doctoor or health proofessional.
Other form
ms of treatment adopted were dietary adjustm
ment some dayys prior to the onset of menstruation (53%;; n = 212),
exercise (4
48%; n = 192). Twenty-eight percent (n = 112)
1
applied a hheating pad too the abdomen,, while 5% (n = 20) took
herbal remedies to manag
ge their menstrrual disorders.

4 Disc
cussion
The study showed that majority
m
of thee respondents was
w within thee ages of 20 too 24 years. Thhis implied thaat students
w
adults. Att this age, they
y needed adequate knowledgge and correct information thhat can help thhem make
surveyed were
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informed choice about their health. This also buttressed the submission by Patel and Tanksale [14] that the prevalence of
menstrual disorders, especially primary dysmenorrhoea, peaks in the late adolescence and the early 20s and the incidence
falls with increasing age afterwards. The age at menarche found in the study corresponds with previous studies reported in
literature [2, 3, 18].
Evidence from this study also revealed that majority of the respondents had a good knowledge about menstrual disorders
and associated risk factors. This finding corroborated a study conducted by Titilayo, et al. [10] on menstrual discomfort and
its influence on daily academic activities among undergraduate female students in Nigeria. The result of their study
showed that majority of the students had a good understanding of menstrual disorders and discomfort associated with it. It
is important to note that the undergraduates were highly knowledgeable about menstruation such that quite a number of
them have knowledge that menstruation can occur in other parts of the body other than through the uterus.
Also, findings from this study supported previous studies that dysmenorrhoea was the most prevalent of menstrual
disorders among students [2, 3, 9, 19-22]. This result however was at variance with Houston et al submission [23] that PMS
(Premenstrual syndromes) are the most prevalent menstrual disorders. The association found between dysmenorrhoea and
absenteeism from school was similar to what had earlier been reported in this population in Nigeria and other
countries [9, 21, 22, 24] that dysmenorrhoea is related to school absenteeism and limitations of academic activities among
students. The frequency of dysmenorrhoea observed in this study is comparable to the one found among adolescents and
young adults in Nigeria, Turkey, USA [2, 9, 21, 22]. Also the prevalence of menorrhagia found in this study was more than the
9%-14% reported by Casablanca [25]. The percentages of students who missed a school day and individual classes owing to
menstrual disorders supported the submission of Di Cintio and Parazzini [20] that menstrual disorders are the leading cause
of absenteeism.
The use of analgesics by most of the respondents as a means of pain management was in line with the findings in a study
conducted by Adinma & Adinma [26] who reported that majority of the respondents in their study utilised analgesic for the
management of dysmenorrhoea. Common analgesics reportedly being used by respondents include paracetamol, nonsteroidal anti-inflammatory drugs such as ibuprofen and felden. It is worth to note that none of the respondents consulted
health personnel for prescription of drugs for management of menstrual disorders. This finding was similar to the
submission of Nwakwo et al. [9] who reported that only 16.3% of the female studied consulted medical doctors before
taking analgesics. The same finding was reported by Houston et al. [23] where only 2% of the teens report receiving
information about menstruation from health care practitioners.
Though majority of the respondents affirmed that self medication could be dangerous in managing menstrual disorders;
this however did not influence their practice. The implication of this is that there could be misuse of drugs and the
associated complications. For example, misuse of NSAIDS such as ibuprofen could result in gastrointestinal bleeding or
worsen existing case of peptic ulcer.
More than half of the respondents made dietary adjustment some days prior to menstruation, and this buttressed Simon and
Zieve submission [27] that making dietary adjustments starting about 14 days before a period may help some women with
certain mild menstrual disorders such as cramping. They further stated that the general guidelines for a healthy diet apply
to everyone includes eating plenty of whole grains, fresh fruits and vegetables, and avoiding saturated fats and commercial
junk foods. Reducing caffeine, sugar, and alcohol intake may also be beneficial. Other non-pharmacological strategies
used by the respondents include heat application and exercise. According to London et al. [28], heat application can
promote increase blood flow while regular exercise such as jogging, cycling, swimming and fast spaced walk can help
ease menstrual discomforts.
The use of contraceptive constituted the least management strategy employed by respondents. Its use in low dose has been
documented to provide relief in more than 90% of clients [29]. Asides ascertaining the source of drugs used by respondents;
the study did not explore the source of information on other management strategies used by respondents for the relief of
menstrual disorders.
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The academic effects reported in this study were at par with previous findings [9, 21, 22, 24]. Most of the health effects reported
by the students which include dizziness, headache, depressive and anxiety symptoms have been reported in the literatures
as pre-menstrual syndromes. However, none of the respondents reported these as PMS but as real experiences during
menses.
This study may be limited by its descriptive nature and small sample size. Also, the fact that not all female undergraduates
reside on university campus might have affected the representativeness of the study sample. Therefore, caution should be
taking in generalising the result of the study to students who may not be living within university residence and may be
influenced by other cultural dictates of the communities of residence. This study did not also explore the influence of the
course of study in the university on management or control of discomforts associated with menstrual disorders. Further
research is needed to ascertain the influence of individual lifestyles such as diet, engagement in exercise, and menstrual
hygiene on menstrual disorders.

Implications for nursing and recommendation
The study showed that though female undergraduates were knowledgeable about menstruation, they are yet to be in
control of this monthly experience. Majority of them still experience menstrual disorders with the associated health and
academic effects. It was also deduced that as a result of difficult menstruation, there is an increase rate of absenteeism and
loss of concentration in academic work which may impact on school performances as well as the achievement of their life
goals. Thus there is need for regular reproductive health programmes for female undergraduates including information on
how to monitor, and manage menstruation. This was in line with Walraven, et al. [30] submissions that information,
education and support combined with clinical management of menstrual problems should be core elements of reproductive
health programmes. The findings from this study and other previous studies [9, 23] reported undermine the role of health care
professionals in providing reproductive health information including those that has to do with menstrual health. It is
therefore imperative that health care providers most especially nurses increase their anticipatory guidance regarding
menstruation and associated disorders. Based on the aforementioned findings of the study, the following recommendations
are made:
•

Young female undergraduates should be taught premenstrual signs and how to adequately prepare themselves for
menstruation to minimise the effect of menstrual disorders through informative, educative and communication
(IEC) materials such as handbills which should be included as part of the package for the orientation programme
for new undergraduates.

•

Enlightenment programmes should be organized periodically by the school health nurses on the various
management strategies for menstrual disorders and how to use them effectively.

•

Students should be educated on the use of non-prescriptive analgesics and the effects they could have on them.
For example, NSAIDS has been reported to have increased risk for gastrointestinal bleeding and ulcers. Nurses
should also caution the students on the use of contraceptives without prescription. This is important due to
association between long-term use of hormones and possible risk of developing cancer in the future.

•

Adequate counselling should be provided by the school nurses to students who experience dysmenorreoa during
consultation in the school clinic to avoid or reduce the rate of school absenteeism among them.

•

Encourage female undergraduates to seek prompt medical attention to rule out or treat any underlying problem
that may be responsible for menstrual disorders or that can interfere with the reproductive health of the
undergraduates in later years.

•

Nurses as health educators should consistently provide information on the benefits of non-pharmacological self
help measures through the use of appropriate teaching aids such as postals, handbills and school bulleting and
personal contact with these students during clinic consultation for management of other health problems.
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5 Conclusion
The study concluded that despite the good knowledge of menstrual disorders and its management among female
undergraduates, majority of them still suffer from the disorders. Early intervention as soon as students are admitted into
higher school of learning would be beneficial in helping them to manage this unavoidable experience without any effect on
their health and academic work. School health nurses are rightly positioned to offer these interventions. Their expertise
should be appropriately utilised by schools to help the young female adapt successfully to menstruation.
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