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ARTICLE INFO ABSTRACT

Objective: To determine the self-reported pain relief strategies for primary dysmenorrhea
usually used by female undergraduate students of the University of Nigeria, Enugu Campus.
Method: A 17-item self-structured questionnaire was administered to the participants for
data collection in a cross-sectional design. A total of 359 undergraduate female students of
University of Nigeria, Enugu Campus aged between 15-34 years participated in the study.
259 of the participants had dysmenorrhea while 100 did not have dysmenorrhea.
Results: About 72.1% had frequent dysmenorrhea, 48.6% had dysmenorrhea at menarche,
9.7% had very severe pain intensity. The frequent nature and site of the pain were 46.3%
and 66.4% respectively. The result of the various methods used showed that rest was the
highest (44.2%), use of TENS was the least (0%), while ibuprofen was the most frequently
used non-steroidal anti-inflammatory drug(33.2%). 47.9% reported a perceived efficacy of
their method of choice while 38.2% rated ulcer as the most common perceived adverse
effect of their method of choice.
Conclusion: There is  a high rate of pharmacological and rest methods of pain-relief and a
low rate of use of non-pharmacological methods among female undergraduates students of
University of Nigeria, Enugu Campus. Conservative modalities such as TENS should be
recommended and enlightenment on its use should be encouraged. However, self-
medication of primary dysmenorrhea should be discouraged while multidisciplinary
management approach should be encouraged.

INTRODUCTION
From puberty and thereafter a normal female is faced with a
myriad of changes in her body physiology and with an
expectation of a monthly menstrual cycle. Every  mature  female
menstruates  on  the  average  of  3-5 days  each  month  until
menopause (William and Ganong,  2003). Sometimes, this cycle
is associated with painful uterine contractions and discomfort
known as dysmennorrhea. Primary dysmenorrhea is known
commonly in this environment as menstrual pain. It is defined as
painful menses in women with normal pelvic anatomy, usually
beginning during adolescence (French, 2005).The pain is usually
spasmodic in character and felt mainly in the lower abdomen, but
it may radiate to the back and along the thighs (Abbaspour et al.,
2006). It is accompanied by some other symptoms and
complications such as nausea, vomiting, diarrhea, headache,
fatigue, dizziness and in severe cases syncope (Tan & Wal, 1992;
Wilson et al., 1985).In essence, it is a symptom-complex which
not only affects quality of life but also reduces productivity
(Andersch & Milsom, 1982).In addition to its interference with
daily function and impact on the physical and emotional being
(Andersch & Milsom, 1982; Proctor & Murphy, 2001), it also has
a negative impact on academic and daily activities (Klein & Litt,
1981; McEvoy et al., 2004).

Treatments for primary dysmenorrhea vary across different world
population, and include lifestyle modification, complementary

and alternative modalities, over-the-counter and prescription
analgesics and hormonal contraceptives (Durain, 2004). However,
the manner in which females attempt to solve this problem are
unknown in most of the developing countries (Fedele et al., 1990;
Marchini et al., 1995). Furthermore, in a developing country like
Nigeria where the young population is faced with enormous
socioeconomic challenges, it is pertinent to know the methods
females adopt to counter the effects of the physiological
challenges of menstrual pain on their Activities of Daily Living
(ADL). Hence, the need for this study to determine the pain relief
strategies of a sample of Nigerian female undergraduates who
frequently experience primary dysmenorrhea. Specifically this
study sought:

 To  identify  the  prevalence  of  dysmenorrhea
among  female  undergraduate  students.

 To  determine the  specific  pain  relief  methods
preferred  by  female  undergraduates  students.

 To  determine  the  perceived  efficacy  of  the
methods  used  for  pain  relief  by  female
undergraduate  students.

 To  determine  the  perceived side  effects  of  the
preferred  pain  relief  strategies  by  female
undergraduate  students.
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Methods

Research Design/Sampling technique

A descriptive cross sectional survey was used. Convenience
Sampling  method  was  used  to  select  the  participants  of  the
study.

Participants

The participants involved in this study consisted of female
students of the  University  of  Nigeria, Enugu  campus residing in
the hostels and  drawn from the following six faculties: Law,
Health  Sciences  and Technology,  Business  Administration,
Environmental  Sciences, Medical  Sciences  and  Dentistry.

Materials

The  material  for  this  study  was  a  questionnaire  comprising
of  both  closed  and  open  ended  questions. Content validity of
the research instrument was determined by three experts. Based
on their suggestions, the tool was modified and final questions
were agreed.  The 17 item  questionnaire  comprised  of  three
sections  of  which  the  introduction  served  to  seek  the  consent
of  the  participants. Section  A  focused  on  socio-demographic
data  of  participants, Section  B  focused  on presentation  of
dysmenorrhea and Section   C  focused  on  the  various  methods
used  to  relieve dysmenorrheal

Ethical Approval

This  was  sought and obtained  from  the  Ethical  Review
Committee (UNTH/CSA.329/Vol.6)  of  the  University  of
Nigeria  Teaching  Hospital,  Ituku-Ozalla.

Data Analysis

Analysis was performed using the SPSS version 15.0. Qualitative
variables were presented as absolute and relative frequencies and
percentages.

RESULTS
A  total  of  450  copies  of  the  questionnaire  were  distributed
among  female  undergraduate  students  of  University  of
Nigeria, Enugu  Campus, 400  was  completed  and  returned.
Data  from  359  participants  were  computed  and  analysed  with
a  response  rate  of  88.9%, 41 (11.1%) were  not  analysed
because  of  incomplete  and excluded  database.  Table 1 shows
that out  of  359  female  students,  352 (98.1%)  were  single
while  7  (1.9%)  were  married. Participants’ age ranged between
15-34 years.  Majority (82.7%) of the females were aged between
20-24 years while the 30-34 years age range was the least (3.1%).
Majority (49.9%) of the respondents were students of the Faculty
of Health Sciences & Technology while the Faculty of Medical
Sciences had the least (8.4%) respondents. Most (35.7%) of the
respondents were in their 4th year of study. First menstruation was
experienced mostly (32.6%) at age 13. Table 2 shows the pattern
of presentation of dysmenorrhea.  72.1% (259) have
dysmenorrhea, while 27.9% (100) do not have dysmenorrhea.
41.3% (107) reported   the  pain  to  be  moderate, while 9.7%(25)
reported  the  pain  to  be  very  severe.  Most (46.3%) females
reported that the  pain  lasted  for  one  day  while 1.9% reported
that  the  pain  lasted  for  more  than four  days. 46.3% reported
that the nature  of  the  pain  was aching. Pain during
dysmenorrhea occurred most frequently in the lower abdomen
(66.4%) while the least was the ankle joint with no response.

Table 3 shows that over 40% of the symptoms are felt as tiredness
(47.9%), stomach pain/discomfort (44.4%), waist pain (48.3%)
and/or weakness (43.6%). 55(21.2%) reported that stomach upset
was the most often associated medical history perceived to be
influencing primary dysmenorrhea.

Table 1 Socio-demographic characteristics of participants
Variable Frequency Percentage (%)

(Age)
15-19 35 9.7
20-24 297 82.7
25-29 16 4.5
30-34 11 3.1

Level of study
1st year 13 3.6
2nd year 107 29.8
3rd year 71 19.8
4th year 128 35.7
5th year 40 11.1
Faculty

Health sciences 179 49.9
Business administration 37 10.3

Law 32 8.9
Medicine 30 8.4
Dentistry 32 8.9

Environmental 49 13.6
Marital status

Single 352 98.1
Married 7 1.9

Age at first menstruation
9 4 1.1

10 8 2.2
11 37 10.3
12 82 22.8
13 117 32.6
14 66 18.4
15 18 5.0
16 27 7.5

Table 2 Pain characteristics of participants’ presentation
of dysmenorrhea

Parameter Positive
response

Percentage
(%)

Have pain frequently
during menstruation

Yes 259 72.1
No 100 27.9

Pain at fist menstruation
Yes 126 48.6
No 133 51.4

Average severity of the pain
Mild 52 20.1

Moderate 107 41.3
Severe 75 29.0

Very severe 25 9.7
Average pain duration

1 day 120 46.3
2 days 95 36.7
3 days 39 15.1

> 4 days 5 1.9
Frequent nature of the pain

Dull 32 12.4
Aching 120 46.3

Cannot explain 57 22.0
Sharp 46 17.8
Others 4 1.5

Frequent site of pain
Low back 71 27.4

Lower abdomen 172 66.4
Upper abdomen 28 10.8

Joints of the hand 8 3.1
Elbow 4 1.5

Shoulder 2 0.8
Joints of the hip 55 21.2

Knee joint 8 3.1
Ankle joint - -

Other pain sites 14 5.4
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Table 4   shows that most females (44.2%) resort to rest as a
method of relieving their pain while only a few (3.1%) will see a
doctor as a result of dysmenorrhea. None of the females used
Transcutaneous Electrical Nerve Stimulator as a modality for
relieving pain. Table 5 shows the distribution of the self-reported
pain relief efficacy and perceived adverse effect of methods used.
124 (47.9%) of the females responded “yes” to the pain relief
efficacy of their methods while 112 (43.2%) responded “no” and
23 (8.9%) responded “not sure”. The most perceived adverse
effect of the self-treatment methods was ulcer (28.9%) while
vomiting was the least (3.9%).

DISCUSSION
Dysmenorrhea is the commonest gynaecologic disorder among
adolescent and young females and the most common complaint
during clinical consultations (Banikarim, Chacko and Kelder,
2000). As a result of the enormous negative impact it has on
Activities of Daily Living (ADL), females are left with no option
than to look out for ways to alleviate the pain or discomfort. In
this study, majority (72.1%) of the students reported pain during
menstruation. This is in agreement with previously reported
prevalence level in both industrialized and developing countries
that ranged from 20% to 93% (Thomas, Okonofua and Chiboka,
1990; Harlow and Campbell, 2000). Majority do not have pain at
menarche unlike a recent finding which showed majority as
having pain at menarche (Okusanya, Garba, Okome and
Ohiosimuan, 2009). The severity of dysmenorrhea varied greatly
in this study as majority reported the pain to be moderate and
lesser number of the female students reported the pain to be severe
(29.0%). This is not in agreement with Harlow and Campbell
(2000) who showed that 15%-53% reported severe dysmenorrhea.
A lesser number of the participants (9.7%) reported the pain to be
very severe. These differences in the degree of pain severity may
be related to individual differences in pain perception and
variability in pain threshold.

The study also revealed that the highest duration (46.3%) among
females with dysmenorrhea was “one day”. This is not similar to
Banikarim, Chacko and Kelder, (2000) who reported that 90% of
adolescents had pain lasting for 48 hours or less. El-Gilany,
Badawi and Fedawy (2005) reported that in most (64.9%) of their
subjects the duration of pain was less than 24 hours and only 8.6%
were more than 48 hours. The findings (3.1%) in the present study
for pain lasting more than 48 hours is lower than that reported by
El-Gilany, Badawi and Fedawy (2005). Dysmenorrhea
manifesting either as stomach pain or discomfort, tiredness,
inability to eat, feeling unhappy, waist pain, weakness and others
constituted the commonest medical problems amongst the
participants in this study. This seems to be in agreement with
Harlow and Park (1996) who stated that dysmenorrhea among
young women is usually of the primary type. The highest site of
occurrence of dysmenorrhea was reported to be very high for
lower abdomen and no response for the ankle joint.

The results of this study also revealed that rest was mostly
preferred as a means for pain relief, pharmacological methods
which included paracetamol, Aspirin, NSAIDS (Non-Steroidal
Anti-inflammatory Drugs) such as Ibuprofen, Feldene, Cataflam
etc, Other means included avoidance of sweet foods like coke was
followed by rest then exercise was also a moderately preferred

Table 3 Distribution by symptoms and perceived
associated medical history with primary dysmenorrhea

Variable Frequency Percentage (%)
Symptoms
Tiredness 124 47.9
Headache 43 16.6
Backache 76 29.3
Dizziness 92 35.5

Inability to eat 101 39.0
Big/heavy stomach 62 23.9
Air in the stomach 78 30.1

Diarrhoea 78 30.1
Stomach pain/discomfort 115 44.4

Waist pain 125 48.3
Feeling unhappy 101 39.0

Weakness 113 43.6
Eating too much food 49 18.9

Others 35 13.5
Medical history perceived to be

associated with symptoms
Previous abdominal or pelvic

surgery
20 7.7

Stomach upset 55 21.2
Termination of pregnancy 3 1.2

Insertion of IUCD 1 0.4
Infection of reproductive tract 10 3.9

Fibroid Nil Nil
IUCD means Intrauterine Contraceptive Device
N/B: Participants made more than one choice under symptoms

Table 4 Distribution of various methods used for pain
relief during primary dysmenorrhea

Variable Frequency
Percentage

(%)
No method 33 12.7

Rest 118 44.2
Herbs 29 11.2

Paracetamol 83 32.0
Ibuprofen 86 33.2
Aspirin 32 12.4
Feldene 78 30.1
Oruval 5 2.0

Cataflam 42 16.7
Other analgesics used 23 9.2

Alcohol 22 9.4
Analgesic & Alcohol 14 5.6

Heat packs 44 17.5
Tea 25 9.7

Low fat food 9 3.5
Bitter kola 2 4.8
Exercise 67 25.9

Seeing a doctor 8 3.1
Garlic or Garlic Tea 15 5.8

Warm/Hot drink 53 20.5
TENS 0 0

Avoidance of sugary
drinks/food 96 37.1

Listening to Music 42 16.2
Other methods 20 7.7

Table 5 Distribution of knowledge of efficacy and the
adverse effects of methods used

Variable Frequency
Percentage

(%)
Self-reported pain relief efficacy

of methods used
Yes 124 47.9
No 112 43.2

Not sure 23 8.9
Perceived adverse effects of

methods used
Indigestion 18 7.0

Ulcer 99 38.2
Vomiting 14 5.4

Others 54 20.9
None 74 28.6
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means of pain relief. In this study also, 3.1% consulted doctors for
health care advice during dysmenorrhea. This is higher than that
reported by El-Gilany et al., (2005) where 2.7% of the participants
consulted a physician or a pharmacist. Nevertheless, the rate is
still low and is in agreement with findings by Davis and Westhoff
(2001) (Banikarim et al., (2000) that adolescents with
dysmenorrhea self-medicate with the over the counter
preparations; as few consult health care providers. Heat packs also
presented as a preferred means of pain relief by the participants of
this study. Banikarim et al., (2000) reported Rest as the most
preferred method for pain relief in a sample of 742 Hispanic
females. It is possible that the easy availability and affordability of
these methods may have influenced their choice.

However, none of the participants used TENS (Transcutaneous
Electrical Nerve Stimulation) as a preferred method for pain relief
in this study. Moreover, TENS is known to be effective in the
relief of primary dysmenorrhea. Studies (Schiotz,  Heeti and
Jettestad, 2007;Dawood and Ramos, 1990) have shown that
TENS is a safe, effective, non-medication method for managing
primary dysmenorrhea. This lack of the use of TENS for the
management of primary dysmenorrhea can be attributed to
ignorance of the efficacy of TENS. This is indeed a knowledge
gap that has to be tackled promptly by the physiotherapists.
Knowledge of the perceived efficacy and adverse effects of the
preferred pain-relief methods was observed to be high. This
implies that proper enlightenment on the appropriate therapeutic
measures to be used for dysmenorrhea is inevitable in order for
women to make the most appropriate choice with high efficacy
and least adverse effects on their health.

CONCLUSION
Majority (72.1%) of the female students of the University of
Nigeria, Enugu Campus experience dysmenorrhea. The various
preferred methods were Rest (44.2%), avoidance of sweet foods
like coke (37.1%), Ibuprofen (33.2%), paracetamol (32.0%),
Feldene (30.1%), Exercise (25.9%), Hot drink (20.5%) etc.
Majority (47.9%) of the students reported that perceived efficacy
influenced their choice of the methods used for pain relief. The
knowledge of adverse effects of preferred methods used was high.

Recommendation

It is imperative that self medication as an option for the treatment
of primary dysmenorrhea should be discouraged.
Multidisciplinary team approach should be encouraged through
adequate and frequent enlightenment of females on recommended
best practices. The use of TENS (Transcutaneous Electrical Nerve
Stimulation) has been proved to be effective in the management
of dysmenorrhea, Thus, the question now is: How many people
are aware of that? Therefore, creation of awareness is expedient
on this issue. Both pharmacological and non-pharmacological
methods like Herbal Tea, ginger tea etc may be associated with
some side effects, therefore, it is expedient that in the future,
further research on the side effects should be carried out
thoroughly for each method of pain relief. Furthermore, there is
need for randomized controlled trials on the efficacy of various
techniques for relieving primary dysmenorrheal pain.

Limitation

The external validity (generalizability) of the findings in this study
is limited by use of a convenience sample. The use of a self-
reported questionnaire may differ from actual observed behaviour
and might have influenced the results of this study.
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