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Abstract 

 
Menstrual health is a vital yet often neglected aspect of women's overall health, having both physical and 

psychological implications. This study examines the relationship between menstrual health issues such as 

dysmenorrhea, premenstrual syndrome (PMS), and irregular cycles, and their psychological effects, including 

anxiety, depression, and stress. A cross-sectional survey was conducted among 500 women, and the findings 

revealed a significant association between menstrual health problems and mental health disturbances. The 

study highlights the necessity of integrating psychological care into the management of menstrual disorders to 

improve overall well-being. 

 
Keywords: Menstrual health,Psychological impact Dysmenorrheal syndrome (PMS) Mental health 

1. Introduction 

 
Menstruation is a natural physiological process that plays a crucial role in women's reproductive health. 

However, the challenges women face during their menstrual cycles are often minimized or overlooked in clinical 

discussions. Menstrual disorders, such as dysmenorrhea (painful periods), premenstrual syndrome (PMS), and  
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irregular cycles, not only cause physical discomfort but also significantly impact mental well-being. A growing 

body of literature suggests that these conditions contribute to psychological issues, including anxiety, 

depression, and heightened stress levels. 

 

 

 

 
Menstrual health is a significant public health issue due to its wide prevalence and its far-reaching consequences 

for women’s personal, social, and professional lives. However, the psychological implications are still under-

researched. The present study aims to address this gap by conducting an in-depth analysis of the psychological 

burden imposed by menstrual health problems on women. Specifically, we aim to assess how menstrual health 

issues contribute to anxiety, depression, and stress, and how these psychological factors vary by age and socio- 

economic status. 

 
Research Questions: 

 
1. What is the prevalence of menstrual health disorders in women aged 15-45? 

2. How do menstrual health issues affect anxiety, depression, and stress levels? 

3. Is there a significant correlation between menstrual health management practices and improved 

psychological well-being? 

 
Hypotheses: 

 
• H1: Women with severe menstrual disorders, such as dysmenorrhea and PMS, are more likely to 

experience anxiety and depression. 

• H2: Younger women (aged 15-30) will report higher psychological distress associated with menstrual 

health issues compared to older women (aged 31-45). 

• H3: Effective menstrual health management is associated with lower psychological distress. 

 
2. Literature Review 

 
Several studies have explored the prevalence of menstrual disorders, particularly dysmenorrhea, which affects 

a large percentage of menstruating women globally. According to studies, around 50-90% of women experience 

some form of dysmenorrhea during their reproductive years, with severe cases affecting their daily functioning. 

The relationship between menstrual disorders and mental health has also been established in various studies. 

For instance, research shows that women with severe PMS are more prone to depressive symptoms, irritability, 

and anxiety. 

 
A recent meta-analysis indicated that women suffering from premenstrual dysphoric disorder (PMDD), a more 

severe form of PMS, are more likely to experience severe depressive symptoms. However, these studies are 

limited in addressing the broader psychological impact of menstrual health issues, particularly among women 

of varying age groups and backgrounds. 

 
3. Methods 

 
3.1 Study Design and Population 

 
This study employed a cross-sectional survey design, with a sample size of 500 women aged between 15 and 

45 years. Participants were recruited from various regions to ensure diversity in terms of socio-economic 
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backgrounds. The inclusion criteria required participants to have experienced at least one menstrual cycle in the 

last 12 months, and those with conditions such as polycystic ovary syndrome (PCOS) were excluded to ensure 

the focus remained on menstrual health alone. 

 
3.2 Data Collection Tools 

 
Data were collected via a structured online questionnaire, which included both open-ended and close-ended 

questions. The questionnaire was designed in three sections: 

 

Demographic Data: Age, education level, occupation, and socio-economic status. 

1. Menstrual Health Data: Information regarding menstrual disorders, including frequency, intensity of 

pain (measured on a Visual Analog Scale), regularity of cycles, and PMS symptoms. 

2. Psychological Health Assessment: Participants' psychological health was evaluated using three 

validated scales: 

o General Anxiety Disorder (GAD-7) for anxiety. 

o Patient Health Questionnaire (PHQ-9) for depression. 

o Perceived Stress Scale (PSS) for stress. 

 
3.3 Statistical Analysis 

 
Descriptive statistics were used to analyze the prevalence of menstrual disorders. To examine the psychological 

impact, correlation coefficients (Pearson's r) were calculated to assess the relationship between menstrual health 

conditions and psychological symptoms. A chi-square test was used to compare psychological outcomes across 

different age groups, and logistic regression models were employed to predict the likelihood of anxiety, 

depression, or stress based on menstrual health status. 

 
3. Results 

 
3.1 Prevalence of Menstrual Health Disorders 

 
The results showed high prevalence rates of menstrual disorders: dysmenorrhea was reported by 41% of the 

participants, PMS by 37%, and irregular periods by 24%. A small percentage (6%) experienced amenorrhea 

(absence of menstruation), but this group was excluded from psychological analysis to maintain focus on active 

menstrual conditions. 

 
Table 1: Prevalence of Menstrual Health Disorders 

 
Menstrual Disorder Prevalence (%) 

 

 Dysmenorrhea 41 

PMS 37 

Irregular Periods 24 

 

 
3.2 Psychological Impact 

Amenorrhea 6 

 
Anxiety, depression, and stress levels were notably higher among women with menstrual health issues. Of those 

surveyed, 68% of women with dysmenorrhea reported moderate-to-severe anxiety, while 53% reported 

depressive symptoms. Stress levels were high across the board, with 72% of participants experiencing elevated 

stress levels, particularly those suffering from PMS and irregular cycles. 
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Table 2: Psychological Impact of Menstrual Disorders 

 

 

Psychological Factor Percentage of Affected Women (%) 

Anxiety (Moderate-High) 68 

Depression (Mild-Severe) 53 
 

 

Psychological Factor Percentage of Affected Women (%) 

Stress (High) 72 

 

 
3.3 Correlation Between Menstrual Health and Psychological Outcomes 

 
Pearson’s correlation analysis revealed a strong positive relationship between menstrual disorders and 

psychological outcomes. Dysmenorrhea was highly correlated with anxiety (r = 0.72, p < 0.01) and PMS showed 

strong correlations with both depression and stress (r = 0.66, p < 0.01). Regression analysis further demonstrated 

that women with more severe menstrual symptoms were at higher risk of developing mental health conditions. 

 

 
Figure 1: Correlation Between Menstrual Health and Psychological Impact 
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3.4 Psychological Impact by Age Group 

 
 

When analyzed by age group, younger women (aged 15-30) reported higher levels of anxiety and stress 

compared to women in the 31-45 age group. Younger participants with dysmenorrhea and severe PMS were 

particularly prone to mental health disturbances, potentially due to a combination of physiological vulnerability 

and life stressors like academic, career, and social pressures. 

 

 
 

 

Figure 2: Psychological Impact by Age Group
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4. Discussion 

 
4.1 Prevalence and Psychological Consequences 

 
The high prevalence of menstrual disorders among the surveyed women underscores the need for greater 

attention to menstrual health in both clinical and public health settings. The significant correlation between 

menstrual health issues—particularly dysmenorrhea and PMS—and mental health disturbances highlights a 

critical gap in women’s healthcare. Psychological outcomes such as anxiety, depression, and stress are often 

exacerbated by the physical discomfort and hormonal fluctuations associated with these disorders, creating a 

compounding effect that diminishes quality of life. 

 
Our analysis confirms findings from previous research, which have linked severe menstrual disorders to 

increased anxiety and depressive symptoms. However, this study expands upon prior research by quantifying 

the psychological burden across different age groups, showing that younger women are disproportionately 

affected. The higher psychological distress among younger participants may reflect inadequate coping 

mechanisms, less access to healthcare, and greater susceptibility to hormonal fluctuations during early 

reproductive years. 
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4.2 The Role of Menstrual Health Management 

 
The findings also suggest that effective menstrual health management can mitigate psychological distress. 

Women who reported using pain-relief medications or non-pharmacological methods, such as physical exercise 

and mindfulness, showed slightly lower levels of anxiety and stress compared to those who did not employ any 

management strategies. This points to the importance of accessible healthcare resources, education, and support 

systems to help women manage their menstrual health and, consequently, improve their mental well-being. 

 
4.3 Implications for Healthcare Practice 

 
The implications of this study extend to healthcare providers, who should be encouraged to adopt a more holistic 

approach to menstrual health. Routine gynecological check-ups should include mental health screenings, 

especially for women reporting menstrual disorders. Counseling services and educational programs should be 

integrated into standard care to empower women with the tools to manage both their menstrual and 

psychological health. 

 
Moreover, these findings should prompt policymakers to prioritize menstrual health as part of broader public 

health initiatives. Access to menstrual healthcare products, pain management resources, and mental health 

services should be made readily available, particularly for younger women and those in underserved 

communities. 

 
5. Conclusion 

 
This study demonstrates that menstrual health issues have a profound impact on psychological well-being. 

Disorders such as dysmenorrhea, PMS, and irregular periods are not only physically debilitating but also 

significantly contribute to mental health disturbances, including anxiety, depression, and stress. These 

psychological outcomes are particularly severe among younger women, who report higher levels of distress 

compared to their older counterparts. 

 
Future Directions: The results of this study suggest several avenues for future research. Longitudinal studies 

are needed to explore the long-term psychological consequences of chronic menstrual disorders, especially in 

younger populations. Research could also investigate the efficacy of various menstrual health management 

practices in reducing psychological symptoms. Finally, there is a need for more intersectional studies that 

consider how socio-economic status, cultural beliefs, and access to healthcare shape the relationship between 

menstrual health and mental well-being. 

 
6. Recommendations 

 
1. Healthcare Integration: Healthcare professionals should incorporate routine mental health 

assessments during menstrual health consultations, ensuring that women receive comprehensive care. 

2. Access to Treatment: Improve access to both pharmacological and non-pharmacological interventions, 

such as pain management, exercise programs, and mental health counseling, to help alleviate the 

psychological burden of menstrual disorders. 

3. Public Health Awareness: Public health campaigns should focus on educating women about the 

connection between menstrual health and mental health, promoting early intervention and treatment. 

4. Future Research: Long-term, cross-cultural, and multi-disciplinary studies should be undertaken to 

explore the complex relationships between menstrual health, psychological outcomes, and social 

determinants of health. 
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