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ABSTRACT  

Background : Dysmenorrhea commonly affects young women and can substantially impair quality of life (QoL), but evidence 

from Yemen is limited. This study assessed the prevalence, symptoms, impact on QoL, and coping methods of dysmenorrhea 

among undergraduates enrolled in non-medical colleges in Sana’a City, Yemen.  

Methods : A descriptive cross-sectional study was conducted among 371 conveniently sampled students enrolled at the 

University of Science and Technology in Sana’a during the academic year 2023–2024. A structured questionnaire was used to 

collect data on sociodemographic characteristics, menstrual history, dysmenorrhea, pain severity, QoL impact, and coping 

methods. Data were summarized using descriptive statistics. 

Result s : Dysmenorrhea was prevalent among 89.5% (332/371) of non-medical undergraduates, and most of these students 

reported experiencing severe pain (49.7%) and reported pain that began before menstruation and continued during menses 

(39.8%). Among students with dysmenorrhea, lower back pain was the most frequently reported complaint (91.3%), followed 

by fatigue (89.5%), loss of appetite (85.5%), and abdominal pain (84.9%). The vast majority of non-medical undergraduates with 

dysmenorrhea reported being unable to perform daily activities effectively (99.1%), followed by those feeling depressed and 

needing to cry (96.9%) and those feeling irritable with excessive emotions (92.4%). The majority of participants reported taking 

rest only to cope with dysmenorrhea (89.7%), followed by using a warm water bottle (62%) and drinking plenty of hot liquids 

(60.8%). The use of self-administered medications was reported by 45.2% of students, while 8.4% reported seeking medical 

consultation and 14.1% reported practicing light exercise. 

Conclusion : Dysmenorrhea is common among non-medical undergraduates in Sana’a and often severe, with substantial 

effects on daily activities, psychosocial well-being, and academic performance. Nevertheless, most students rely on self-

management and non-pharmacological treatments, with only a minority seeking medical consultation. Therefore, educational 

programs and interventions to address dysmenorrhea among university students are recommended. 
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1. Introduction 

Dysmenorrhea is defined as a cramping lower ab-

dominal pain before or during menstruation and is a 

common gynecologic complaint among women of 

reproductive age.(1,2) It is divided into two distinct 

types: primary dysmenorrhea, which refers to painful 

menstruation occurring without any underlying or-
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ganic disease and is common among adolescents, 

and secondary dysmenorrhea, which involves painful 

menstruation that is associated with pelvic pathol-

ogy.(3–5) Primary dysmenorrhea is characterized by 

elevated prostaglandin production in the endome-

trium, causing excessive uterine hypercontractility 

that leads to ischemia and pain receptor stimulation, 

resulting in menstrual cramps and other symp-

toms.(6) It impairs quality of life (QoL) by substantially 

disrupting daily activities, affecting mental and 

physical well-being, and causing psychological 

distress.(2,7,8) Secondary dysmenorrhea is caused by 

underlying gynecologic conditions such as endo-

metriosis, uterine fibroids, or pelvic inflammatory 

disease.(5,9,10) Secondary dysmenorrhea must be 

distinguished from primary dysmenorrhea to ensure 

appropriate targeted treatment.(11) 

Diagnosis of dysmenorrhea involves a medical 

history and physical examination, with transvaginal 

ultrasound for secondary causes like endometrio-

sis.(5) It often requires advanced imaging or laparos-

copy, particularly when symptoms are severe, 

atypical, or unresponsive to initial treatment.(5,12,13) 

Severity assessment of menstrual pain using numeric 

scales, such as the visual analogue scale (VAS), is part 

of the diagnostic criteria.(14) The management of dys-

menorrhea primarily involves nonsteroidal anti-in-

flammatory drugs (NSAIDs) and hormonal con-

traceptives, with treatment varying between primary 

and secondary dysmenorrhea.(15,16) If symptoms do 

not improve within six months of NSAIDs and hormo-

nal treatments, laparoscopy for underlying condi-

tions like endometriosis is recommended.(15) For sec-

ondary dysmenorrhea, management focuses on 

treating the underlying pathological condition, such 

as endometriosis.(5) 

Based on a recent systematic review and meta-

analysis of 336 studies in 70 countries, the global dys-

menorrhea prevalence was estimated at 71.3% for 

primary and 35% for secondary, with high heter-

ogeneity across countries.(17) This study found a par-

ticularly high prevalence in Central America (89.6%) 

and Sri Lanka (97.7%), and higher rates were observed 

among adults (73.3%) and university populations 

(78.4%).(17) In Arab countries, dysmenorrhea preva-

lence also shows variation. For instance, in Saudi 

Arabia, dysmenorrhea was prevalent among 60.9%, 

80.1%, 83.7%, 88%, and 93.3% of students in Jeddah, 

Riyadh, Makkah, Jouf, and Najran, respectively,(7,18–20) 

and the prevalence among women of reproductive 

age in Saudi Arabia ranged from 87% to 95.3%.(21,22) 

Dysmenorrhea is also prevalent in Egypt, affecting 

55.3–94.6% of students and working women across 

multiple studies.(23-29) High prevalence of dysmenor-

rhea was also reported among Palestinian adoles-

cent refugee camp dwellers (96%),(30) adolescents in 

Dubai, UAE (94.7%),(31) high-school students in Muscat, 

Oman (94%),(32)
 high-school  students  in Kuwait 

(85.6%),(33) university students in Palestine (85.1%),(34) 

and young adults in Jordan (55.8%).(35) 

Dysmenorrhea is associated with multiple fac-

tors, including family history, earlier age at menarche, 

longer menstrual flow, irregular menstrual cycle, lack 

of physical exercise, smoking, stress, low body mass 

index, breakfast skipping, short sleep duration, and 

late bedtime.(36–43) Dysmenorrhea impairs QoL across 

multiple domains, affecting physical, psychological, 

and social functioning. Several studies reveal its im-

pact on women’s QoL and daily functioning work 

productivity, and healthcare utilization.(7,20,35,42) 

Maintaining academic performance during 

menstruation is a challenge for students because of 

its impact on attendance and concentration during 

study.(18,44,45) Across multiple studies, only a small 

percentage of women seek medical advice or 

treatment for menstrual symptoms, with the 

majority relying on self-medication or traditional rem-

edies.(46–48) Among women who seek medical treat-
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ment for dysmenorrhea, most tend to take an-

algesics to relieve the pain.(49) 

Dysmenorrhea has been found to be highly prev-

alent among university students in Hadhramout, 

affecting 84.7% of them.(50) It markedly impaired the 

daily physical activity and academic performance of 

91.2% of these students, while only 16% sought medi-

cal consultation, and the majority relied on self-man-

agement (61.2%) or non-pharmacological and tra-

ditional remedies (43.6%).(50) In Yemen, there is a lack 

of studies on dysmenorrhea among university stu-

dents, particularly in Sana'a City. Therefore, this study 

aimed to determine the prevalence, symptoms, se-

verity, impact on quality of life (QoL), and coping 

strategies of dysmenorrhea among undergraduates 

enrolled in non-medical colleges in Sana’a City, 

Yemen. 
 

2. Methods 

2.1. Study design, population and setting 

A descriptive, cross-sectional study was conducted 

among female undergraduates from different non-

medical colleges of the University of Science and 

Technology, Sana’a, during the academic year 2023–

2024. Eligible participants included all undergradu-

ates enrolled in the colleges of Administrative Sci-

ences, Humanities, Engineering, and Computing and 

Information Technology. However, amenorrheic, 

pregnant, postpartum (≤6 weeks), or lactating under-

graduates, as well as medical undergraduates, were 

excluded. 
 

2.2. Sample size and sampling method 

Based on an expected prevalence of 85% for dysmen-

orrhea among university students(50) and a popula-

tion size of 2,186 students in the four studied col-

leges, a sample size of 327 was calculated using 

OpenEpi (www.openepi.com) at a confidence level 

of 95% and a marginal error of 5%. To account for an-

ticipated non-response, the sample size was then 

increased by 10%, yielding 364 participants. However, 

374 questionnaires were distributed to consenting 

students. Convenience sampling was used to recruit 

students until the required sample size was 

obtained. This sampling approach was adopted to 

enhance participation among undergraduates in this 

sensitive health-related topic within a conservative 

cultural context.  
 

2.3. Data collection and analysis 

Data were collected using a structured, self-adminis-

tered questionnaire developed by the researchers 

after reviewing the relevant literature. The question-

naire was reviewed by experts in gynecology and 

obstetrics and community medicine from the Faculty 

of Medicine and Health Sciences, University of 

Science and Technology, Sana’a. Based on their 

feedback, the final version of the questionnaire was 

prepared. The collected data included socio-

demographic characteristics, menstrual history, dys-

menorrhea presence, timing and symptoms, pain 

severity using VAS,(51) QoL impact, and coping meth-

ods used for dysmenorrhea. The IBM SPSS Statistics 

software, version 25 (IBM Corp., Armonk, NY, USA), 

was used for the descriptive analysis of question-

naire data. 
 

3. Results 

3.1. Response rate  

Questionnaires were distributed to 374 undergradu-

ates; of which, 371 were completed and analyzed, re-

sulting in a response rate of 99.2%. 
 

3.2. Sociodemographic and lifestyle characteristics 

The mean age of participants was 21.1 ± 2.3, with the 

majority of participants aged between 21 and 24 

years (46.6%). Most participants were enrolled from 

the College of Administrative Sciences (34.5%), fol-

lowed by those from the colleges of Computing and 

Information Technology (29.9%). Students were near-

http://www.openepi.com/
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ly distributed evenly across academic levels. Most 

students were single (85.4%) and Yemeni nationals 

(94.3%), non-smokers (72.5%) and non-khat chewers 

(82.1%). Occasional physical exercise was reported by 

more than half of the students (55%), while only 7% 

reported regular exercise (Table 1). 
 

Table 1: Sociodemographic and lifestyle characteristics of par-

ticipating non-medical undergraduates 

Characteristics  n (%) 

Age (years)   
Mean ± SD: 21.1 ± 2.3   
<20 161 (43.4) 
21–24 173 (46.6) 
25–28 27 (7.3) 
>29 10 (2.7) 

Faculty    
Administrative Sciences 128 (34.5) 
Computing and Information Technology 111 (29.9) 
Humanities 72 (19.4) 
Engineering 60 (16.2) 

Academic level   
First 88 (23.7) 
Second 103 (27.8) 
Third 89 (24.0) 
Fourth 91 (24.5) 

Marital status   
Single 317 (85.4) 
Married 44 (11.9) 
Divorced/widowed 10 (2.7) 

Nationality   
Yemeni 350 (94.3) 
Non-Yemeni 21 (5.7) 

Smoking status   
Yes 102 (27.5) 
No 269 (72.5) 

Chewing khata   
Yes 66 (17.9) 
No 303 (82.1) 

Physical exercise    
Always 26 (7.0) 
Sometimes 204 (55.0) 
Never 141 (38.0) 

* The total number of undergraduates included in the study was 371. a two missing cases. 
 

3.3. Menstrual cycle characteristics  

Regarding the menstrual cycle characteristics, the 

mean age at menarche was 13.5±1.5 years. The major-

ity of students reported menarche at 11–15 years of 

age (89.2%), while 8.6% reported menarche at ≥16 

years and 2.2% at ≤10 years. Nearly two-thirds (63.6%) 

reported a regular menstrual cycle, and an inter-cycle 

interval of 21–35 days (61.6%). The majority of 

participants reported a duration of menses of 4–7 

days (80.6%), followed by 8–11 days (14%). However, 

3% and 2.4% reported menstruation lasting ≤3 days 

and ≥12 days, respectively. More than half of the 

students reported a moderate amount of menstrual 

bleeding (53.2%), while 41.9% reported light bleeding 

and only 4.9% experienced heavy menstrual bleeding. 

A positive family history of menstrual pain was 

reported by the majority of participants (84.9%), as 

shown in Table 2. 

 
Table 2: Menstrual cycle characteristics of non-medical under-

graduates enrolled at UST, Sana’a, Yemen (2023–2024)* 

Characteristics  n (%) 

Age at menarche (years)a   
Mean ± SD: 13.5±1.5   
≤10 8 (2.2) 
11–15 330 (89.2) 
≥16 32 (8.6) 

Regularity of menstrual cycle   
Regular 236 (63.6) 
Irregular 135 (36.4) 

Inter-cycle interval (days)a   
<21 111 (30.0) 
21–35 228 (61.6) 
>35 31 (8.4) 

Duration of menses (days)   
≤3 11 (3.0) 
4–7 299 (80.6) 
8–11 52 (14.0) 
≥12 9 (2.4) 

Bleeding amounta   
Light (<3 sanitary pads/day) 155 (41.9) 
Moderate (3–4 sanitary pads/day) 197 (53.2) 
Heavy (>4 sanitary pads/day) 18 (4.9) 

Family history of menstrual paina   
Yes 314 (84.9) 
No 56 (15.1) 

* The total number of undergraduates included in the study was 371. UST, University 

of Science and Technology. a one missing case. 

 

3.4. Prevalence, severity and timing of dysmenor-

rhea 

Dysmenorrhea was prevalent among 89.5% (332/371) 

of participants. As assessed by the VAS, most under-

graduates with dysmenorrhea reported experiencing 

severe pain (49.7%), followed by those having moder-

ate pain (35.2%) and mild pain (15.1%). Regarding the 

timing of menstrual pain, most students reported 
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pain that began before menstruation and continued 

during menses (39.8%), followed by pain occurring 

during the first two days of menstruation (35.2%) and 

within 1–3 days before menstruation (15.7%), while 

9.3% reported experiencing pain starting with the 

onset of menstruation and continuing for more than 

two days (Table 3). 

 

Table 3: Prevalence, severity and timing of dysmenorrhea among 

non-medical undergraduates enrolled at UST, Sana’a, Yemen 

(2023–2024)* 

Characteristics  n (%) 

Dysmenorrhea   
Yes 332 (89.5) 
No 39 (10.5) 

Severity of pain (assessed using VAS)a   
Mild (2–4) 50 (15.1) 
Moderate (5–7) 117 (35.2) 
Severe (8–10) 165 (49.7) 

Timing of menstrual paina   
1–3 days before menstruation  52 (15.7) 
Before menstruation and continuing during menses 132 (39.8) 
First two days of menstruation 117 (35.2) 
From the onset and lasting >2 days 31 (9.3) 

* The total number of undergraduates included in the study was 371. UST, University 
of Science and Technology; VAS, visual analogue scale. a Calculated for 332 cases 
reporting dysmenorrhea. 

 
 

3.5. Self-reported symptoms among students with 

dysmenorrhea  

Among the 332 undergraduates with dysmenorrhea, 

lower back pain was the most frequently reported 

complaint (91.3%), followed by fatigue (89.5%), loss of 

appetite (85.5%), abdominal pain (84.9%), nausea 

(77.7%), bloating (65.1%), disturbed sleep (65.4%), 

headache (63.9%), and dizziness (56.9%). Less than 

half reported diarrhea (41.6%) and vomiting (31%), 

while difficulty in urination was reported by 19.6% of 

students. In contrast, 4.5% of the participants re-

ported other symptoms, including sleepiness, sad-

ness, crying, anger, anxiety, overthinking, and de-

pression (Table 4). 

 

Table 4: Self-reported symptoms associated with dysmenorrhea 

among non-medical undergraduates enrolled at UST, Sana’a, 

Yemen (2023–2024)* 

Self-reported symptoms n (%) 

Lower back pain  303 (91.3) 
Fatigue 297 (89.5) 
Loss of appetite  284 (85.5) 
Abdominal pain 282 (84.9) 
Nausea 258 (77.7) 
Sleep disturbance 217 (65.4) 
Bloating  216 (65.1) 
Headache 212 (63.9) 
Dizziness 189 (56.9) 
Diarrhea  138 (41.6) 
Vomiting  103 (31.0) 
Difficulty in urination  65 (19.6) 
Other symptomsa 15 (4.5) 

*The total number of undergraduates with dysmenorrhea was 332. UST, University of 
Science and Technology. a These included sleepiness, anxiety, sadness, crying spells, 
irritability, overthinking, and depression. 
 

3.6. Impact of dysmenorrhea on quality of life 

The vast majority of undergraduates with dysmenor-

rhea reported being unable to perform daily activities 

(99.1%), followed by those feeling depressed and 

needing to cry (96.9%) and those feeling irritable with 

excessive emotions (92.4%). The inability to study and 

perform college-related assignments and having 

negative relationships with others were each re-

ported by 87% of participants. Additionally, 85.8% re-

ported difficulty concentrating during lectures, and 

79.8% reported being unable to perform daily exer-

cise (79.8%). In contrast, about half of students with 

dysmenorrhea reported college absenteeism (49.6%), 

as shown in Table 5. 

Table 5: Self-reported symptoms associated with dysmenorrhea 

among non-medical undergraduates enrolled at UST, Sana’a, 

Yemen (2023–2024)* 

Impact on QoL n (%) 

Inability to perform daily activities effectively 329 (99.1) 
Feeling depressed and needing to cry 322 (96.9) 
Feeling irritable with excessive emotions 307 (92.4) 
Inability to perform college-related assignments 289 (87.0) 
Having negative relationships with others 289 (87.0) 
Difficulty concentrating during lectures 285 (85.8) 
Inability to perform daily exercise 265 (79.8) 
College absenteeism 165 (49.6) 

*The total number of undergraduates with dysmenorrhea was 332. UST, University of 
Science and Technology; QoL, quality of life. 
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3.7. Coping strategies used by undergraduates with 

dysmenorrhea 

The majority of undergraduates with dysmenorrhea 

reported taking rest only (89.7%). Non-pharmacologi-

cal methods included the use of a warm water bottle 

by 62% of undergraduates and drinking plenty of hot 

liquids by 60.8% of them. The use of self-administered 

medications was reported by 45.2% of undergradu-

ates, while 8.4% reported seeking medical consulta-

tion and 14.1% reported practicing light exercise 

(Table 6).  
 

Table 6: Coping strategies used by non-medical undergraduates 

with dysmenorrhea at UST, Sana’a, Yemen (2023–2024)* 

Coping strategy n (%) 

Rest only 298 (89.7) 
Use of a warm water bottle 206 (62.0) 
Drinking plenty of hot liquids 202 (60.8) 
Use of self-administered medications  150 (45.2) 
Medical consultation 28 (8.4) 
Light physical exercise 47 (14.1) 

*The total number of undergraduates with dysmenorrhea was 332. UST, University of 
Science and Technology. 
 

4. Discussion 

Dysmenorrhea is one of the most frequent gyneco-

logic disorders among adolescent girls and women of 

reproductive age, negatively affecting their QoL. The 

current study revealed that dysmenorrhea is preva-

lent among 89.5% of non-medical undergraduates in 

Sana’a City, indicating that menstrual pain is a very 

common health problem in this group. This finding is 

consistent with a prevalence of 84.7% among medical 

and non-medical students at Hadhramout University 

in Al-Mukalla City, southeast of Yemen,(50) suggesting 

that dysmenorrhea is a widespread and persistent 

reproductive health concern among undergraduates 

in Yemen, irrespective of geographic location or aca-

demic field. However, the prevalence among under-

graduates in the present study exceeds the esti-

mated global prevalence of 71.3% and 35% for primary 

and secondary dysmenorrhea, respectively.(17) 

The prevalence found in the present study falls 

within the upper range of previously documented 

estimates in other countries in the region and else-

where. For instance, studies from Saudi Arabia have 

demonstrated marked variability across regions, with 

dysmenorrhea prevalence among students ranging 

from 60.9% in Jeddah to as high as 93.3% in Najran, 

and prevalence among women of reproductive age 

reaching 87–95.3%.(7,18–20) Similarly high prevalence 

has been reported in Egypt, where dysmenorrhea 

affects between 55.3% and 94.6% of students and 

working women across multiple studies.(23–29) Com-

parable rates have also been documented in other 

countries, including among Palestinian adolescent 

refugee camp dwellers (96%),(30) adolescents in 

Dubai, UAE (94.7%),(31) high-school students in 

Muscat, Oman (94%),(32) pharmacy students in Nigeria 

(~88%),(45) high-school students in Kuwait (85.6%),(33) 

and university students in Palestine (85.1%).(34)
 How-

ever, lower rates were reported among young adults 

and students in several other countries, including 

Lebanon (80.6%),(52) Hong Kong (80%),(46) Spain 

(74.8%),(49) Ethiopia (71.7%),(42) Saudi Arabia (70.6%),(53)
 

India (70.2%),(47)
 Jordan (55.8%),(35) and China 

(41.7%).(40)
 These findings indicate that a high burden 

of dysmenorrhea in university settings is not unique 

to Yemen. However, the higher prevalence observed 

in Sana’a reflects a broader regional pattern that is 

likely influenced by common sociocultural, lifestyle, 

and reproductive health factors. Differences among 

studies may be attributed to a number of factors, 

including the age group studied, perception of pain 

and its reporting, and the prevailing cultural and 

social norms. In the context of Yemen, the high prev-

alence of dysmenorrhea could be attributed to 

factors such as academic pressure, the prolonged ex-

posure to war conditions, the worsening economic 

conditions, and the lifestyle and dietary habits.  
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A particularly important observation is the high 

proportion of severe pain in the current study (49.7%). 

This level is comparable to that (45.5%) reported 

among high-school girls with dysmenorrhea in 

Mukalla, Hadhramout,(54) and among university stu-

dents with dysmenorrhea in Saudi Arabia.(55) 

Clinically, pain that clusters around the onset of 

bleeding is often compatible with primary dysmenor-

rhea,(9) but timing alone cannot exclude secondary 

dysmenorrhea. Severe dysmenorrhea is associated 

with increased endometrial prostaglandin produc-

tion, leading to uterine hypercontractility and ische-

mia that contribute to pain.(6) In contrast, the pro-

portion of severe pain in the present study exceeds 

the levels of severe pain among students with 

dysmenorrhea in several other Arab countries. For 

instance, severe menstrual pain was reported by 

25.1% of university students in Ras Al Khaimah, 

UAE,(44) 27–38.6% of medical students in Saudi 

Arabia,(18,20,53) 28% of university students in Egypt,(28) 

30.8% of high school students in Kuwait,(33) and 34.6% 

of university students in Lebanon.(52) On the other 

hand, 38.3% of Spanish university students with dys-

menorrhea reported having a severe pain.(49)  

Such variability most likely reflects methodologi-

cal heterogeneity in pain assessment tools, 

differences in age distribution and educational level, 

sociocultural factors influencing pain reporting, and 

stress exposure. Chronic stress, undernutrition, and 

limited healthcare access in conflict-affected 

settings, like Yemen, could play a role in the high pro-

portion of students with severe menstrual pain. The 

large proportion of undergraduates reporting severe 

dysmenorrhea in the present study is concerning and 

warrants further clinical evaluation to exclude 

secondary causes. 

Regarding the timing of menstrual pain, the most 

common pattern among undergraduates in the 

present study was pain that began before menstrua-

tion and continued during menses (39.8%), followed 

by pain in the first two days of menstruation (35.2%). 

This distribution is broadly comparable to Yemeni 

data from Hadhramout, where many students re-

ported pain either on the first day of menstrual flow 

or before onset,(50) supporting the notion that early-

cycle pain is typical in student populations. Likewise, 

44.2% of Lebanese university students reported pre-

menstrual pain before days of menses, and 55.8% at 

and during the menstruation onset.(52) In contrast, in 

Beni-Suef, 18.7% of university students complained of 

pain before the onset of menstruation.(28)
 These 

variations may reflect differences in study design, 

recall patterns among students, perceptions of 

symptom onset, or underlying hormonal mecha-

nisms influencing the temporal presentation of dys-

menorrhea across populations.  

The symptom profile observed among under-

graduates in the present study was dominated by 

lower back pain and fatigue in approximately 90% of 

those with dysmenorrhea, followed by various 

gastrointestinal symptoms, disturbed sleep, head-

ache, and dizziness. This finding is consistent with 

previous studies in other countries,(22,23,31,49,52) where 

dysmenorrhea has been shown to present with both 

somatic and psychological manifestations rather 

than isolated uterine pain. The very high frequency of 

lower back pain and fatigue in this study suggests 

that undergraduates experience dysmenorrhea as a 

whole-body condition rather than isolated pelvic 

pain, which can amplify emotional distress. Lower 

back pain in dysmenorrhea may result from prosta-

glandin-induced uterine hypercontractility with lum-

bosacral pain and myofascial involvement.(6,56,57) On 

the other hand, the high proportion of gastrointesti-

nal symptoms could be attributed to the stimulation 

of smooth muscle activity in the gastrointestinal tract 

by elevated prostaglandins.(58) 
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The present study revealed a substantial 

negative impact of dysmenorrhea on multiple do-

mains of the QoL among non-medical undergradu-

ates in Sana’a. Almost all students reported an 

inability to perform daily activities effectively or 

exercise on a daily basis, accompanied by high levels 

of psychological disturbances, including emotional 

distress, feeling depressed, needing to cry, and 

irritability. This finding supports evidence that 

dysmenorrhea substantially disrupts physical, 

psychological and social well-being.(59,60) The burden 

observed in the present study is not isolated but 

reflects a broader national pattern of unmet 

menstrual health needs among university 

undergraduates. For instance, 90.4% and 86% of 

university students in Hadhramout reported adverse 

effects of dysmenorrhea on their daily physical 

activities and psychosocial condition, respectively.(50) 

These findings also align with those reported among 

university students in Saudi Arabia, where more than 

half reported limited daily activity,(18) and 

dysmenorrhea severity was found to be significantly 

correlated with depressive symptoms.(55) 

In the present study, the majority of undergradu-

ates with dysmenorrhea reported having trouble 

focusing during lectures, and nearly half reported 

absenteeism from college. This finding indicates a 

substantial academic burden in this population. In 

addition, menstrual pain impairs not only physical 

functioning but also cognitive engagement and 

academic productivity. Likewise, in Hadhramout, 

nearly 90% of university students reported struggling 

to focus or study, and about 50% reported missing 

college classes.(50) These patterns are consistent 

with those reported from the region. For instance, 

more than half of university students in Jeddah, 

Saudi Arabia, reported reduced concentration, and 

about one-third reported college absenteeism.(18) In 

the UAE, more than half of university students with 

dysmenorrhea reported difficulty concentrating, 

missing academic sessions, and inability to study, 

complete assignments or concentrate during 

exams.(44) About one-third of Palestinian university 

students reported college absenteeism during days 

of menstrual pain.(34) Beyond the region, 

dysmenorrhea among university students in Hong 

Kong was linked to changes in regular physical 

activity (60%) and a decreased capacity for 

concentration and/or disruption of study (75%).(46) On 

the other hand, Nigerian pharmacy students with 

dysmenorrhea reported a decline in physical activity 

(94.3%), reduced concentration during lectures 

(88.4%), decreased study time (82.9%), absenteeism 

from classes (52.7%), and poor examination 

performance (24.5%).(45) The consistent pattern of 

reduced concentration and absenteeism highlights 

the importance of dysmenorrhea as an educational 

issue that requires organized university-level support 

and access to pain management strategies among 

undergraduates. 

This study demonstrated that a substantial pro-

portion of non-medical undergraduates rely on non-

pharmacological treatments to cope with menstrual 

pain. The majority of coping strategies reported by 

the students were home-based, where most re-

ported relying on rest, using a warm water bottle and 

drinking hot liquids, while less than half reported 

using self-administered medications, and a few prac-

ticed light exercise. Despite the high frequency of 

severe menstrual pain and the heavy burden of dys-

menorrhea, only 8.4% of students reported seeking 

medical consultation. In line with this finding, a small 

proportion of university students with dysmenorrhea 

in Hadhramout reported using drugs either after 

consulting a doctor or without (24%), while less than 

half reported the use of traditional and non-pharma-

cological treatments, and 22.8% reported using 

nothing at all.(50) In Mukalla, 42.2% of high-school girls 
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reported the use of drugs for menstrual pain.(54) The 

low consultation rate among students could be 

attributed to several factors, including normalization 

of menstrual pain, low expectations of healthcare for 

menstrual pain, financial barriers, preference for self-

medication, and availability of over-the-counter 

drugs. In comparison to the present study, 23% of 

university students with dysmenorrhea in Abha, 

Saudi Arabia, reported consulting a doctor for their 

menstrual pain, 68.5% using analgesics to relieve pain, 

and 69.1% using herbal medicine or home 

remedies.(53) 

The study fills an important evidence gap in 

Yemen, particularly among university undergradu-

ates not majoring in medical disciplines in Sana’a City. 

It provides initial insights into the prevalence, 

severity, and academic and psychosocial effects of 

dysmenorrhea in a conflict-affected setting, along 

with the pattern of coping mechanisms predominant 

among undergraduates. Furthermore, the use of VAS 

to measure the intensity of menstrual pain, the 

reasonable sample size, and the high response rate 

reduce non-response bias and increase the practical 

relevance of the findings. Yet, it is important to 

acknowledge a number of limitations. First, the 

study’s cross-sectional design makes it impossible to 

draw conclusions about causality, and the use of a 

convenience sample of non-medical undergraduates 

from a single private university limits the gener-

alizability of findings to other academic institutions 

and regions in the country. Second, the study was 

descriptive in design, as it was conducted as an 

exploratory investigation of dysmenorrhea in an edu-

cational setting where no prior documented 

evidence existed. Given the lack of published data on 

dysmenorrhea among university students in Sana’a, 

the primary objective was to characterize the magni-

tude and patterns of the condition in this population 

rather than to examine causal relationships or predic-

tors. Therefore, it is recommended that future 

analytical studies be conducted to identify the pre-

dictors of severe pain or lower QoL. Third, the 

reliance on self-reported data might introduce recall, 

reporting and social desirability biases, and no clinical 

evaluation was performed to differentiate primary 

from secondary dysmenorrhea. Fourth, no stand-

ardized scales were used in this descriptive study to 

evaluate psychological and QoL impacts. Despite 

these drawbacks, the study provides valuable base-

line evidence highlighting dysmenorrhea as a highly 

prevalent and functionally disabling condition among 

university undergraduates in Sana’a. 
 

5. Conclusion 

Dysmenorrhea among non-medical undergraduates 

in Sana’a is highly prevalent, frequently accompanied 

by severe menstrual pain. It is linked to substantial 

disruptions to daily functioning, psychosocial well-

being, and academic duties. However, professional 

care-seeking remains uncommon among under-

graduates with dysmenorrhea, and coping depends 

largely on home-based non-pharmacological 

options. Therefore, it is recommended to regularly 

implement university-level interventions, including 

menstrual health education and accessible referral 

pathways for those with severe or persistent 

symptoms. Future analytical, large-scale studies are 

warranted to identify the predictors of dysmenor-

rhea and assess its impact on undergraduates’ QoL. 
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