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This mixed methods study investigated how a sample of young adults age 18 to 25 years at one
midwestern university experience menstruation, including the influence on various aspects of their
life and perceived health. Participants reported symptoms such as pain, heavy bleeding, and mood
changes affecting their work, school, and social lives, as well as not knowing how to access care

for symptom management. Menstrual symptoms affect the lives of young adults monthly, and nurse
practitioners (NPs) can positively influence health with a thorough assessment and discussion of
menstrual symptoms and education on positive coping strategies. Findings from this study have useful
implications for NPs caring for young people who menstruate.

Kev worps: menorrhagia, menstruation, dysmenorrhea, young adult, quality of life, psychological

adaptation
Womens Healthcare. 2023;11(4):34-41. doi: 10.51256/WHC082334
© 2023 HealthCom Media. All rights reserved.

enstruation is a part of life

for individuals through-

out the world. Many who
menstruate have pain associated
with their period (dysmenorrhea),
heavy menstrual bleeding, and
mood-related symptoms.'* Heavy
menstrual bleeding can nega-
tively alter daily lives and lead to
anemia, making activities hard to
complete.’® Dysmenorrhea is one
of the most common menstrual
symptoms, impacting up to 95%
of women worldwide.%-8 Studies
that have focused on young adults
found menstrual symptoms can
be disabling, causing discom-
fort, missed activities including
work, and time spent looking for
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Table 1. Focus group questions

Question number

Question

1. What is your biggest concern in relation to your menstrual

cycle and/or chronic pelvic pain symptoms?

2. What barriers do you have in receiving treatment or taking

care of your menstrual symptoms?

3. If you used an app-based tool, what would you find useful

in monitoring your symptoms and/or helping you to
engage in healthy self-behaviors/coping mechanisms?

4. What three things impact whether you use or don’t use an
app?
5. How do you perceive quality of life? How do you feel that

menstrual symptoms such as heavy bleeding or chronic
pelvic pain affect your quality of life? What does it mean
toyou?

6. How do these symptoms influence your relationships,

symptom relief and provider assis-
tance.262.10 Research also suggests
many individuals who menstruate
have limited knowledge about
menstrual symptoms and encoun-
ter stigma related to menstruation
being known as a taboo topic.'"1?
This cross-sectional, mixed meth-
ods study investigated how a
sample of young adults age 18 to
25 years at a midwestern university
experience menstruation, includ-
ing impacts on various aspects of
their life and perceived health. The
purpose of this study was to under-
stand how young adults perceive
their quality of life in relation to
their menstrual symptoms and how
provider/patient relationships can
impact symptom relief and health
outcomes.

Methodology

Setting and sample
Recruitment was limited to those
enrolled at a private liberal arts uni-
versity in an urban metropolitan city
in the midwestern United States.
Inclusion criteria included individ-
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school, and/or work?

uals between the ages of 18 and

25 years and having experienced a
menstrual cycle. Participants were
recruited through university emails
and fliers. There were 167 online sur-
vey participants and 16 focus group
participants.

Data collection and analysis
The study started with an online
survey (29-40 branched logic
questions; consent included). The
last question of the survey asked if
participants were interested in par-
ticipating in a virtual focus group.
Incentives were provided. Ethical
approval to conduct this study was
obtained from the University’s Insti-
tutional Review Board. Survey ques-
tions were pilot-tested prior to use
and related to menstrual symptoms
such as bleeding, pain, and missed
activities. Questions were adapted
from two validated tools: the World
Health Organization Quality of
Life-BREF and the Impact of Fe-
male Chronic Pelvic Pain Question-
naire.'314 These questionnaires were
chosen specifically because they
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show a holistic and cross-cultural ap-
proach to quality of life and various
impacts such as psychological, sex-
ual, relationships, occupational, and
emotional impacts on those with
menstrual cycles.

Three virtual focus groups with
18 participants total were facili-
tated by the study authors, and
their sessions lasted approximately
60 minutes each. The audio was
recorded. Data were stored on a
password-protected computer and
destroyed within T month. The six
focus group questions expanded
on what was asked in the survey to
help gain further insight into how
individuals reflect on their menstru-
al cycles, asking how individuals
experience symptoms in relation
to their quality of life, including
barriers to treatment, use of tools
to monitor symptoms/engage in
self-care, and if any changes occur
in daily activities and relationships.
Focus group questions are listed in
Table 1. Descriptive statistical anal-
ysis of the survey data was com-
pleted using Qualtrics software.
Recordings of the focus groups
were transcribed and analyzed
using content analysis.

Results

Demographic characteristics of
participants are listed in Table 2. The
age range of participants was 18 to
25 years, with the majority between
the ages of 20 and 23 (69.4%). Nearly
all reported their gender as female
(1.2% nonbinary). The majority
(80.2%) reported their race as White.
A range of ethnicities was reported.
Most participants had health insur-
ance and lived off campus.

Survey questions related to
menstrual pain, chronic pelvic pain
(CPP), bleeding, and missed school
and social activities are included
in Table 3. A majority of partici-
pants described their periods as
“moderate, heavy, or very heavy.”
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Table 2. Demographics

Age (years) No. % Race and ethnicity (select all that apply) No. %
18-19 14 8.4 American Indian or Alaska Native 4 2.3
20-21 69 413 Asian 13 77
22-23 47 28.1 Black or African American 10 6
24-25 37 22.2 Hispanic 7 42
Gender Latino 6 35
Female 165 98.8 Middle Eastern or Arab American 1 0.6
Nonbinary 2 1.2 Other 1 0.6
Insurance White 134 80.2
Insured 159 95.2 Prefer not to respond 1 0.6
Not insured 7 42 Living arrangement
No response 1 0.6 On campus 22 13.2
Off campus 142 85
Unstable living situation 2 1.2
Experiencing homelessness 0 0
Other 1 0.6

Most respondents answered in the
middle range for pain, with a small
percentage reporting no pain and
a slightly higher percentage report-
ing severe pain. Approximately 18%
reported having missed 1 to 3 days
of work or school due to bleeding
in the past 3 months. The number
of days of social activities missed
was much higher, with 37% report-
ing missing 1 to 3; 14% missing 4
to 8, and less than 1% missing 9 to
12 days in the last 3 months due

to menstrual symptoms. Chronic
pelvic pain was described in the
survey as pain below your belly
button and between your hips that
continues for at least 6 months or
longer, but the pain can come and
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Total no. = 167

go during that time. Almost 15%

of respondents reported “yes” and
18% reported “unsure” to whether
or not they believed they had CPP.
Table 3 shows a sample of branched
logic questions for those who said
yes or unsure to CPP.

Focus group participants were
asked to describe their biggest con-
cerns about menstrual symptoms;
if/how the symptoms influence
relationships, school, and/or work;
and whether or not self-care behav-
iors and monitoring of symptoms
using an app-based tool were
helpful. Questions about app-based
tools were included based on
knowledge that these were being
used more by individuals to both
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track periods and engage in healthy
exercise and eating behaviors.

Regarding symptoms, partici-
pants discussed having severe pain,
irregular periods, excessive bleed-
ing, mood swings, and anemia:

o There is anxiety with the pain
management. | find that if I'm try-
ing to do school or in class trying
to focus, | can find it a huge dis-
traction. Throws off your whole
routine of the day.

e It makes me not want to do any-
thing. It affects school, relation-
ships, hormones.

Participants expressed their con-

cerns about healthcare providers
not listening to them and having
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Table 3. Sample of survey questions related to menstrual bleeding, pain, and emotional factors

related to chronic pelvic pain

Question/response No. % Question/response No. %
Q14: Menstrual cycles 156 Q19: Number of days work or school suffered 156
because of bleeding in last 3 months
Very light 9 5.7 Currently not working or attending school 2 1.3
Light 20 12.7 Not affecting work or school 62 39.7
Moderate 88 56.1 1-3 71 45.5
Heavy 30 1941 4-8 16 10.3
Very heavy 10 6.4 9-12 5 3.2
>13 0
Q15: Number of soaked high 155 Q20: Number of days missing work or school 155
absorbency sanitary products because of bleeding in last 3 months
on heaviest day of bleeding
0 13 8.4 Currently not working or attending school 4 2.6
1-4 88 56.8 Not affecting work or school 122 78.7
5-8 39 25.2 1-3 28 18.1
9-12 11 7.1 4-8 1 0.7
13-16 3 19 9-12 0
>16 1 0.7 >13 0
Q17: Period associated with... 157 021: Number of days avoiding social activities 156
because of bleeding in last 3 months
No pain 8 5.1 Never 76 48.7
Slight pain 66 42.0 1-3 58 37.2
Moderate pain 60 38.2 4-8 21 13.5
Severe pain 23 14.7 9-12 1 0.6
>13 0
Q18: Number of weeks periods 156 (23: Overall rating of concern about bleeding 155
typically last (0 [none] to 10 [extreme])
<1outof4 127 81.4 0 36 23
>1,<2outof4 25 16.0 1-3 68 439
>2,<3outof4 4 2.6 4-6 35 22.6
>3 out of 4 0 7-10 16 10.4
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Table 3. Sample of survey questions related to menstrual bleeding, pain, and emotional factors related

to chronic pelvic pain (continued)

Question/response No. % Question/response No. %
Q25: Chronic pelvic pain 156

Yes 23 14.7

Unsure 28 18.0

No 105 67.3

*Q27: Feeling irritable or 48 *Q29: Experiencing low mood because of pain 48

snappy because of pain

Strongly agree 17 354 Strongly agree 16 333
Somewhat agree 25 521 Somewhat agree 26 54.2
Neither agree nor disagree 4 8.3 Neither agree nor disagree 4 8.3
Somewhat disagree 2 4.2 Somewhat disagree 1 21
Strongly disagree 0 Strongly disagree 1 21
*Q28: Feeling unable to cope 48 *Q30: Feeling socially isolated because of pain 48

with pain

Strongly agree 5 104 Strongly agree 9 18.8
Somewhat agree 12 25 Somewhat agree 13 27.1
Neither agree nor disagree 17 354 Neither agree nor disagree 13 271
Somewhat disagree 10 20.8 Somewhat disagree 5 10.4
Strongly disagree 4 8.3 Strongly disagree 8 16.7

*Only participants who said “yes” or “unsure” to Q25 about chronic pelvic pain answered these questions based on branched logic.

birth control. Birth control has o
worked phenomenally for me to
work with menstrual symptoms
and keeping them regular. When
they are difficult about renewing
it when you can't get in, that is a
big barrier.

o One barrier that arose for me when
I was dealing with cycle issues is
thatlam from a small community
and we didn't have a specialist
who could deal with my issues. |
ended up needing to travel over 2
hours to see someone who could
help and get me on the correct
medication and management sys-
tem to help with my cycle.

to advocate for themselves. Partic-
ipants explained feeling dismissed
when tests came back“normal’ They
expressed not being able to find
time to see a healthcare provider.
Stigma around family dynamics and
how menstrual cycles and treat-
ments are not talked about were
mentioned:

e Last month, | needed to renew
my birth control and | don't re-
ally have a break for school that
matched up with my doctor.
They called me and said you
need to come in for your yearly
physical so we can renew your
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For me, as a barrier in the His-
panic community, you are not
supposed to talk to someone
who is not your mom or another
female figure in your household.
If I had cramps, | wouldn't tell
my dad or uncle, just say | have a
stomach ache. Growing up was
very hard, especially when | was
in middle school when | needed
someone to pick me up from
school. | couldn’t tell them what
was really wrong.

Respondents reported how men-
strual symptoms negatively shaped
their health, happiness, and enjoy-
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ment, which are integral parts of
their quality of life. This included
always thinking about their men-
strual cycle even when they are not
experiencing symptoms. Concerns
with mood swings and disruption of
relationships were discussed:

e | would like to think that my
symptoms do not impact my
quality of life, but when I do
have heavy periods, | get more
anxious and think I might bleed
through a tampon. Am | going to
be on vacation when | get my pe-
riod? Am | going to have pelvic
pain when I'm out to dinner with
friends? | get anxious.

e | think it impacts my quality of
life since I'm always thinking
about it. When is it going to pop
up, am | going to miss something
important?

The most common menstrual
symptom relievers reported were
over-the-counter pain medications,
natural teas, hot packs, eating
healthy, and exercise. Some stated
that they do not use anything and
just suffer through the pain. Many
participants reported use of app-
based tools to track timeliness and
symptoms of their menstrual cycle.
Some reported their choice was in-
fluenced by their culture:
¢ |'ve never had the same day, the
same week, the same length
of time. Trying to predict with
other stressors. | have tried to
record if it was a stressful time
or if I'm eating things that |
know irritate me. Dairy is one |
avoid that does help with fewer
cramps. | haven't been able to
find any correlation between
stress and having my period. |
think it's been sort of helpful to
track it, to have evidence that
I'm not crazy.
¢ | have done research on my own
and experimented. For me, elim-
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Our SUNVeY and others fOUNd young adults
MISS SChOOI and social activities dUE to
dysmenorrhea. Symptoms also negatively

Influenced the Mental health of our
respondents, especially related to low mood.

inating foods that cause inflam-
mation like dairy and gluten.
Managing stress has helped.

¢ Even though this is something
that | desperately do not want to
suffer through, | think finding soli-
darity in finding groups like this.

Limitations

Study limitations included the di-
versity and locality of the sample
size. The demographics of this
sample appeared to be representa-
tive of college-age students in this
setting. The survey used inclusive
language about gender in the hope
this would include anyone who has
menstrual cycles or has had them
but may not identify as female,
such as those who are nonbinary,
transgender, and gender noncon-
forming. It is possible that there
was bias in those who replied to the
survey and participated in the focus
group, as they may have been more
likely to reply if they experienced
negative menstrual symptoms.

Discussion and
implications for
practice

The National Association of Nurse
Practitioners in Women's Health
published a position statement on
menstrual equity in 2022 that in-
cludes the importance of healthcare
access for menstrual health, includ-
ing associated physical, mental, and
social wellbeing."
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The role of NPs is to create a safe
environment for culturally congru-
ent care. This includes a supportive
space for individuals who are non-
binary or transgender and may be
less comfortable discussing men-
struation with friends and family.
Having providers ask about these
symptoms and provide resources
could improve quality of life. Mul-
tiple participants mentioned that
having had the opportunity to talk
with others about their menstrual
experience was in itself beneficial
and therefore support groups and
conversations led by NPs may assist
in individualized plans and therapy.

Results showed symptoms influ-
enced relationships. Focus group
participants discussed how rumi-
nation of their menstrual cycles can
affect their ability to focus on their
relationships including enjoyment
in dating or sexual activity. Some
respondents reported pain caused
them to avoid intimate relation-
ships altogether, similar to other
research findings that pain and
bleeding influenced students’ social
relationships with friends and fam-
ily and caused hardships in their
activities of daily living.'®

Our survey and others found
young adults miss school and social
activities due to dysmenorrhea.5?
Symptoms also negatively influ-
enced the mental health of our
respondents, especially related to
low mood. Participants reported
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The fINAINGS in this study Provide
INSight into how Yyoung adults in one
college setting experience menstruation

and associated negative symptoms.

feeling alone in their struggles
and uncomfortable sharing them
with others, suggesting they may
have felt resigned to their nega-
tive menstrual experiences. Other
research has shown that women
do not reach out for help with their
menstrual problems but would
prefer proactive support from
their provider.'1217 Sych findings
have great implications for NPs to
become more actively engaged
and provide proactive support in
the management of these young
adults’menstrual symptoms.
Barriers to menstrual health-
care were described. Participants
expressed poor or nonexistent
communication with their health-
care provider, feelings of dismissal
and not being listened to, lack of
access to care, and menstruation
being considered a taboo topic
within their families and/or cultur-
al groups or that it could only be
discussed with other women. An
increase in health literacy related
to menstruation and normalization
of period talk is needed. Research
has found that some women do not
seek care because they assume their
symptoms are normal and believe
that providers will not help, or feel
embarrassed and/or afraid to seek
care."2 Providers could include
health education about what is nor-
mal about menstruation in their vis-
its with young adults. Young adults
can be encouraged to seek both
pharmacologic (eg, nonsteroidal
inflammatory drugs and oral contra-
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ceptive pills) and nonpharmacologic
(eg, physical activity, yoga aroma-
therapy, dietary changes) therapy to
help with symptom relief.5” Provid-
ers are well poised to include assess-
ment regarding access to and use of
menstrual hygiene products to help
manage physical, mental, and social
symptoms.'> Having a provider who
is willing to communicate on these
sometimes taboo concerns may
make clients more likely to com-
municate about other healthcare
concerns, increasing client and NP
trust. Investigators have discussed
four ways providers can reduce
stigma about menstrual health:
examining one’s social positionality
and how it affects their approach to
communication, reflecting on and
acting against implicit bias, becom-
ing an advocate, and engaging in
community-based research initia-
tives.'2 Nurse practitioners are well
positioned to promote advocacy for
menstrual equity.

Conclusion

This study set out to explore quality
of life of young adults in relation

to their menstrual symptoms, and
results showed negative impacts.
The findings in this study provide
insight into how young adults in
one college setting experience men-
struation and associated negative
symptoms. Additional research that
includes a more diverse represen-
tation of young adults who men-
struate in both college settings and
other environments is important.
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Transgender males and nonbinary
people who menstruate should be
included in this research as they
face unique challenges in accessing
nonjudgmental and nonstigmatiz-
ing menstrual healthcare. Quality
improvement initiatives in clinical
settings can focus on ensuring men-
strual health is a topic that is con-
sistently included in healthcare pro-
vider and client conversations. Nurse
practitioners and other advanced
practice registered nurses who pro-
vide women's and gender-related
healthcare can lead or partner with
colleagues in these research and
quality improvement endeavors,

as well as provide a safe space for
young adults to discuss their men-
strual concerns m
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