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Dysmenorrhea is one of common health problems to occur during menstrual
period and influences women life quality. The aim of the study is to know the
effect of dysmenorrhea and health-seeking behavior to teenage girl. This
study belongs to observation analytic using cross sectional design. The
sample is girls, which is as many as 188, at the age of 15 to 19. The data are
taken through questionnaire containing several questions, such as age of the
respondents, age of menarche, effect dysmenorrhea, attitude on
dysmenorrhea, and health-seeking behavior. Bivariate analysis is used Chi
Square test. The Prevalence of dysmenorrhea is 68.8%. The effect of
dysmenorrhea to girls include the absence from school (9.6%), sleep
disorders (25%), decreased appetite (25.5%), inability to do exercise
(19.7%), and daily activity disruptions (9.6%). There was relationship
between the attitude on dysmenorrhea and health-seeking behavior of female

adolescents (p=0.029). Adolescents with positive attitude about menstrual
problems will develop good health-seeking behavior during menstrual period
compared to those who have negative attitude. The needs to design
reproduction health program as well as updating the information to create
girls awareness on their health management during dysmenorrhea are
necessary.
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1. INTRODUCTION

Menarche is a unique experience in the maturation of female reproduction organ. Menstrual cycle is
one of key indicators of reproduction health function [1]. Menstruation in adolescent is frequently related to
the menstrual problems and poor treatment. Irregular menstrual cycle, Pre-Menstrual Syndrome (PMS), and
excessive menstrual bleeding are problems of menstruation that influence female reproduction health and
fertility [1].

Dysmenorrhea is common menstrual problem. The prevalence of dysmenorrhea and Pre-Menstrual
Syndrome in adolescence is varied. It is estimated to be between 16% - 91% in active women of reproductive
age with severe pain ranged between 2-29% [2]. A study in Australia reported that the proportion of female
adolescents experiencing severe menstrual pain is as much as 93% [3]. A Research reported that as much as
71.8% of girls have menstrual problems related to menstrual cycle, 61% of dysmenorrhea, and 55.8% of
PMS. Most students claimed to experience dysmenorrhea (84.9%) [4]. 77.8% of students reported to have
menstrual pain starting from the first day of the period; irregular menstrual cycle (27.2%), oligo menorrhea
(15.1%) [5].

Dysmenorrhea in female adolescents significantly influences their academic performance and social
roles. Adolescents experiencing menstrual problems tend to be absent from schools, decline their learning
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concentration and academic performance, be disrupted on their daily activities, and limit their social activities
[6]-[9]. A research reported is stated that girls with dysmenorrheal symptoms have higher risk to decrease
their activities, experience hip strain, back pain, headache, and fatigue [5].

The findings study show that dysmenorrhea is related to students lifestyle, leading to disrupt their
daily activities and causing them to be absent from school [10]. Health education should be provided by
teachers to help the student with dysmenorrhea. This way, the students can treat themselves and overcome
any problems related to dysmenorrhea. The finding study also states that dysmenorrhea is included in
gynecological problem and often occurs to teenage girl. In spite of that, health-seeking related to
dysmenorrhea is still low [5].

2. RESEARCH METHOD

This research belongs to observational analysis applying cross sectional design. The sample is
female adolescents at the age of 15-19 years. Inclusive criteria of this research are female adolescents who
have reached menarche and experience menstrual problem. 188 respondents become the sample, taken using
purposive sampling technique. The data is obtained through questionnaire containing several questions about
respondent age, menarche age, dysmenorrhea effect, attitude towards dysmenorrhea, and health-seeking
behavior for dysmenorrhea. The data are analyzed using univariate analysis to describe the variables of the
research and bivariate analysis to know the relation between independent variables and dependent variables
using chi square test.

3. RESULTS AND DISCUSSION
3.1. Result

The results of this study are obtained from 188 respondents through questionnaire. The average age
of the sample is 16.93 (SD= 0.67). Average menarche age of the sample is 12.10 (SD=0.95). The results can
be seen in Table 1.

Table 1. Respondents’ Characteristic based on Age and Menarche

Characteristics Mean SD
Respondents’ age 16.93 0.67
Menarche 12.10 0.95

From 188 respondents, the number of adolescents with normal menstrual cycle, which is 21-35 days,
reaches 83.5%, with menstrual period of 3-7 days (92%). The number of adolescents with dysmenorrhea is
130 respondents (68.8%). The data can be seen in Table 2.

Table 2. Distribution_of Frequencies Experienced during Menstrual Period among Female Adolescents

Characteristics Frequency %
Menstrual cycle
<21 days 21 11.2
21-35 days 157 83.5
>35 days 10 53
Menstrual period
3-7 days 15 8.0
>7 days 173 92.0
Dysmenorrhea
Yes 130 68.8
No 58 30.7

Table 3 shows the number of adolescents with dysmenorrhea who tend to be absent from school is
up to 18 respondents (9.6%), sleep disorders up to 47 respondents (25%), loss of appetites to 48 respondents
(25.5%), disrupted from physical exercises to 37 respondents (19.7%), and disrupted in their daily activities
up to 18 respondents (9.6%).
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Table 3. Effects of Dysmenorrhea among Female Adolescents

Effect Frequency %
Absent from School
Yes 18 9.6
No 170 90.4
Sleep Disorders
Yes 47 25
No 141 75
Decreasing Appetite
Yes 48 25.5
No 140 745
Limited physical exercises
Yes 37 19.7
No 151 80.3
Disrupted social activities
Yes 18 9.6
No 170 90.4

Various services of medication are initiated by female adolescents with dysmenorrhea. From 188
respondents who filled out the questionnaire, 39 (20.7%) go to hospital, 21 (11.2%) to community health
center, 17 (9.0%) to private physician, and 8 (4.3%) to private midwife. In terms of medication, 68 (36.2%)
respondents take herbal tonic (jamu-pent) to reduce dysmenorrhea pains, 12 (6.4%) take medicine from
nearby stores, 30 (16%) apply warm compresses to reduce the pain and 73 (38.8%) respondents only take a
rest. The results can be seen in Table 4.

Table 4. Health-Seeking Behavior among Female Adolescents

Health-Seeking Behavior Frequency %
Hospitals
Yes 39 20.7
No 149 79.3
Community Health Center
Yes 21 11.2
No 167 88.8
Private Physician
Yes 17 9.0
No 171 91.0
Private Midwife
Yes 8 4.3
No 180 95.7
Taking Herbal Tonic
Yes 68 36.2
No 120 63.8
Taking medicines from nearby stores
Yes 12 6.4
No 176 93.6
Applying Warm Compresses
Yes 30 16
No 158 84
Taking a rest
Yes 73 38.8
No 115 61.2

Table 5 shows that there was relationship between attitude and health seeking behavior of menstrual
disorders in female adolescents (p = 0.029) RP=1.232 (Cl 95%-= 1.04-1.47). It means that adolescents with
negative feelings have 1.232 chances to seek health to non-medical for their menstrual problems, compared
to those who have good attitude.

Table 5. Relationship between Attitude and Health-Seeking Behavior among Female Adolescents

Health-seeking behaviour

Variable Non-medical Medical P RP (CI 95%)
(%) (%)
Attitude
Negative 72 (80.9) 17 (19.1)
Positive 65 (65.7) 34 (34.4) 0.029 1.232(1.04-1.47)
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3.2. Discussion

Adolescents are critical period in which several developments occur, such as puberty. Menarche and
dysmenorrhea are considered to be important process. Dysmenorrhea or menstrual pains is defined as chronic
pain occurs in teenage girl. They found difficulties because of limited information on menstruation and
dysmenorrhea. Dysmenorrhea is common gynecological problem happens in women and is defined as
cramps in the lower abdomen before or during the menstrual period. Prevalence of dysmenorrhea found in
this study is 68.8%. The level of dysmenorrhea in teenage girl is varied. The research in Sri Lanka reported
that the dysmenorrhea prevalence is as much as in Sri Lanka 84% [1], in India 70.2% [6], in Nigeria 78.1%
[7], in Karachi 78% [8], in Oman 94% [11], in Isfahan (Iran) 89.1% [12], prevalence of dysmenorrhea and
premenstrual syndrome were 85.1% and 72.8% [13]. Even if dysmenorrhea cannot be clearly seen, it has
several implications to the life quality and the health of the community.

Dysmenorrhea also brings negative impact among female adolescents. For example absence from
school, sleep disorders, loss of appetite, limited physical exercises, and disrupted social activities. The results
of the study is supported by other researches, reporting that dysmenorrhea in female adolescents have
significant effect in declining academic achievement, tendency to be absent from school, limitation of
physical activities, social withdrawal, limitation of exercises, limitation in performing household activities
[71.[81.[11].[14]-[16]. A study conducted by [14] found that there is significant relation between
dysmenorrhea and absence from school. Another research [17] reported that there is a requirement to provide
health education at school about menstrual problems which involves adolescents and their parents. It is also
necessary to do screening test regularly which is aided by the health care providers to prevent absences from
school.

Dysmenorrhea is menstrual pain that may influence the life quality of female adolescents. However,
only few of them seek health and most of them ignore the pains caused by dysmenorrhea. It is in line with
other research, which states that many adolescents are not eager to consult health care providers related to
menstrual problems [7],[11].

Dysmenorrhea is seen as normal condition by health workers, adolescents, and parents. It leads to
adolescents’ doubt to seek medical help. A study reported that despite of its high prevalence and huge impact
on the sufferers’ life, 76.1% respondents believes that Dysmenorrhea is normal part of menstrual cycle and
only 14.8% of them seek medical treatment [9]. Study [18] also reported that only 15% of adolescents with
menstrual problems consult a doctor to reduce their pain. It is related the belief passed from generation to
generation that women has to bear the burden although it affects their health.

The study also found that adolescents take several treatments, such as consuming herbal tonic,
taking medicines from nearby stores, applying warm compresses and taking rest (See Table 3).
Dysmenorrhea is menstrual problem that commonly occurs to girl in Oman and only 3% of them consult the
doctor, 21% take self-medication, 55% do not take any medication. Common medicines being consumed are
paracetamol (16%), ibuprofen (29.8%), and mefenamic acid (12.3%) [11].

The results of the study show that there was a relationship between attitude and health-seeking
behavior for menstrual problems in girls (See Table 5). Individual ability to seek reproduction health care or
self-treatment of dysmenorrhea is based on their knowledge about the condition. Sufficient information about
dysmenorrhea may influence women’s attitude towards dysmenorrhea. Even though it occurs in adolescents,
they develop negative attitude towards it. They are reluctant to seek health to reduce their menstrual
problems because they feel embarrassed to communicate it with others. They think that dysmenorrhea is part
of menstrual cycle and it is not necessary for them to seek help. Adolescents tend to take self-medication,
such as buying pain killers in nearby stores.

Attitude is a readiness or willingness to act and is not an implication of particular motives. Attitude
is a predisposition to act positively or negatively towards particular object that influence their behavior and
relations with others. Negative attitude towards menstrual problems become the obstacle in health-seeking
practice [19]. One of the factors causing an individual to seek health is the severity of the illness, such as the
probability of causing death or paralysis. Besides, it may lead to social impact, such as to jobs, family life,
and social relations [20].

The results of this study are corresponding to other research which states that majority of the
participants have negative attitude towards dysmenorrhea [7]. A Study reported that psycho socio cultural
factors, such as personal tendency and social cultural background determine the way an individual
communicate the pains to others [21]. A study suggested that adolescents do not seek medical treatments
because they feel embarrassed to discuss menstrual problems with others [1]. A study reported that anxiety
towards embarrassing question is the key factor influencing adolescents’ decision to seek medical treatment
in relation to menstrual problems in China [19].

In determining the attitude, there are several important components. Those are knowledge,
awareness, mindset, beliefs, and emotion. An attitude is not automatically actualized in a behavior. To
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improve female adolescents’ awareness; intervention that is targeted to improve awareness and family health
education is provision to all women [22]. Female adolescents should be educated to identify their own needs
on seeking professional health care in case they suffer from dysmenorrhea.

4,  CONCLUSION

There was a relationship between attitude and health-seeking behavior of female adolescents. Those
with positive attitude will develop good health-seeking behavior to overcome menstrual problem compared
to those with negative attitude. Designing reproduction health program and updating information in order to
raise female adolescent awareness on health management during dysmenorrhea.
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