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ABSTRACT

Objective: The study aimed to measure the effect
of primary dysmenorrhea on the quality of life of
female adolescents living in Tbilisi, Georgia, and
to compare Quality of Life (QoL) with healthy
controls.

Materials and methods: Cross-sectional study
of 424 women aged 14-20, living in Thbilisi,
Georgia, coming from academic and research
institutions. The women were divided into those
suffering dysmenorrhea (exposure group) and
those without pain (control group). Reproductive
history, demographic features, menstrual pattern,
severity of dysmenorrhea and quality of life using
the generic instrument EQ-5D, were measured.
The Independent T student test was used for group
comparison.

Results: The group with dysmenorrhea (276)
showed a lower Quality of Life score of 0.69 *
0.20 vs. 0.94 % 0.10 in the control group (p =
0.000); the Quality of Life VAS was also lower at
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74.38 £ 17.83 vs. 87.02 * 12.03 (p = 0.000). Of
the subjetcs with primary dismenorrhea, 56.6%
reported school absenteeism due to pain.
Conclusion: Primary dysmenorrhea is a common
problem in the adolescent population of Thbilisi,
Georgia. The results of this study demonstrate
that adolescents with primary dysmenorrhea in
Georgia experience significantly lower physical
and psychosocial health-related QoL than their
healthy peers.

Key words: Primary dysmenorrhea, adolescent,
quality of life, EQ-5D quality-of-life test.

RESUMEN

Objetivo: el objetivo del estudio fue determinar
el efecto de la dismenorrea primaria sobre la cali-
dad de vida de las mujeres adolescentes de Thilisi,
Georgia y comparar su calidad de vida con la de
quienes no presentan dismenorrea.

Materiales y métodos: estudio de corte transver-
sal llevado a cabo en 424 mujeres entre 14-20 afios
residentes en Thilisi, Georgia, y pertenecientes a
una institucién académica y de investigacion. Las
adolescentes se dividieron entre quienes sufrian de
dismenorrea (grupo expuesto) y quienes no tenian
dolor (grupo control). Se midieron las caracteristi-

cas demogrificas, la historia reproductiva, el patrén
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menstrual y la gravedad de la dismenorrea. La ca-
lidad de vida se midi6 con el instrumento EQ-5D;
se utilizé la prueba t de Student para las variables
independientes.

Resultados: el grupo de mujeres con dismenorrea
(276) mostré una menor calidad de vida de 0,69 =
0,20 frente a 0,94 % 0,10 para el grupo de control
(p = 0,000), y también una menor calidad de vida
con la Escala Visual Andloga del instrumento de Ca-
lidad de Vida (Quality of Life VAS) con valores de
74,38 = 17,83 frente a 87,02 * 12,03 (p = 0,000).
El 56,6% de las mujeres con dismenorrea primaria
reporté ausentismo escolar.

Conclusion: la dismenorrea primaria es un proble-
ma comun en la poblacién adolescente de Thbilisi,
Georgia. Los resultados de este estudio demostra-
ron que las adolescentes con dismenorrea primaria
enla experiencia de Georgia tienen puntajes signifi—
cativamente mas bajos de calidad de vida en lo que
se refiere a salud fisica y psicosocial en comparacion
con sus pares sanos.

Palabras clave: dismenorrea primaria, calidad de
vida del adolescente, EQ-5D, test de calidad de vida.

INTRODUCTION
In spite of the fact that the skills and technology
to relieve severe pain are advancing, unrelieved
pain continues to be a problem that undermines
quality of life (1) and increases healthcare costs
(2). The American Pain Society defines pain as
an “unpleasant sensory and emotional experience
associated with actual and potential tissue damage,
or described in such terms of damage” (3).
McCaffery and Beebe (4) simply define it as
“anything the person with pain says it is, occurring
whenever the person say it does”. Pain is a subjective
experience and is different for each person
depending on multiple factors, including pain
severity, duration, and previous pain experience.
Other important factors include the presence of
anxiety or depression, values and beliefs (5). Self
reporting of pain is the single most important

element in understanding pain.

A recent systematic review of the world literature
on chronic pelvic pain reports a prevalence of
dysmenorrhea ranging between 17% and 80% (6).
The most recent studies conducted in adolescent
women report a prevalence ranging between 20% and
90% (7, 8). The precise prevalence of dysmenorrhea
is difficult to elucidate because of variations in
definitions and survey methodology. A previous
study of our group revealed that the prevalence of
primary dysmenorrhea in the adolescent population
of Thilisi, Georgia, is 51.2% (9).

In 1948, the World Health Organization defined
health as being not only the absence of disease and
infirmity but also the presence of physical, mental,
and social wellbeing (10). Quality of Life (QoL)
is a subjective phenomenon based on individual
perception, developed through experiences, beliefs,
and expectations (11). The topic of quality of life
entered the realm of psychosomatic research in
the 1970s. Nowadays, quality of life has become
an issue in many clinical studies, especially in
oncology and transplantation medicine (12-15). It
was demonstrated that subjective quality of life is
a relevant criterion; however, there are only few
studies on the topic of health-related quality of
life, especially in women. Those studies refer to the
context of quality of life and certain stages in life,
such as childbirth and old age.

Pain, especially chronic pain, poses a unique
challenge for outcomes research due to the central
importance of patient-centered and patient-reported
information. The diagnosis may be overlooked and
the impact of primary dysmenorrhea has been poorly
researched considered that studies have focused on
highly selected, mainly Western populations, with
small sample sizes. There are studies that describe
negative effects of the disease such as absenteeism
and social interactions (16, 17), but we consider that
absenteeism does not describe the full spectrum
of disease-related loss of productivity at work. So
we consider it essential to measure the impact of
primary dysmenorrhea on quality of life using a

specific test. The standard application of valuable
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instruments will allow for comparisons of primary
dysmenorrhea QoL across different ethnic groups
and geographicregions. To our knowledge, no
study has explored the association of gynecological
pain with quality of life (QoL) among Georgian
adolescents. Thus the objective of this study was to
quantify the impact of primary dysmenorrhea on
physical and mental health status, health-related
quality of life, and work-related aspects -absenteeism
and work productivity -in the adolescent population

of Tbilisi, Georgia.

MATERIAL AND METHODS

Cross-sectional study involving women aged between
14 and 20 years, without previous parity and who
gave written or verbal informed consent. Women
were excluded if they presented acute or chronic
pelvic pathology, physical illness affecting eating
behavior or causing pain, any history of mental
illness or a structural abnormality that could account
for pain or sleep disorder, or if they were planning
pregnancy or taking any kind of psychotropic drugs.

The study was conducted with two-stage cluster
sampling, The primary unit of random selection was
Thilisi, the capital of Georgia. Selection of clusters
used probability proportional to size (PPS) sampling,
based on statistical data collected in 2008. Cluster
was first used to select the schools and universities
to be included. Enrolment data in these schools
were obtained from the Ministry of Education. The
second stage consisted of systematic equal probability
sampling. Students were randomly selected from
within the selected schools and were eligible to
participate in the survey. A sample size of 424 women
was estimated. The women were divided into 2
groups based upon their complaints; the first group (n
= 276) experienced painful menstruation, whereas
the second group (n = 148) had no physiological or
somatic complaints during menstruation.

All participants received an ultrasound to rule
out pelvic pathology, and a survey was used to
assess essential demographic and social parameters.

They were first exposed to instructions on how to

fill the questionnaires. In order to achieve efficient,
consistent results and facilitate comparison across
populations and over time, we used a standard
test: EQ-5d. The EQ-5D is a standardized generic
instrument developed for describing and assessing
health status. The EQ-5D was created for use in
population health surveys or in conjunction with a
condition-targeted instrument for the assessment of
outcomes related to specific health conditions or their
treatment. The first of 2 parts records patient health
status in 5 dimensions (mobility, self-care, usual
activities, pain/discomfort, and anxiety/depression).
Each dimension has 3 levels reflecting no problem,
some problem, and extreme problem. Respondents
are asked to indicate one of the 3 levels for each of
the 5 dimensions. This classifies respondents into 1
of 243 distinct health status descriptions. The second
part of the EQ-5D is a 20-cm VAS with the following
end points: “best imaginable health status” (100) and
“worst imaginable health status”(0). Respondents are
asked to illustrate how they rate their own health
status by drawing a line to that best. The EQ-5D
is generally considered suitable for children aged
12 years and over. Health status is converted into a
single a single summary index by applying a formula
that essentially attaches valuesto each of the levels in
each dimension.

Currently there are more than 100 translated
versions of the EQ-5D.All translations/adaptations
of the EQ-5D are produced using a standardized
translation protocol that conforms to internationally
recognized guidelines. There is a questionnaire
available in the local language and validated for
the Georgian population. These guidelines aim to
ensure semantic and conceptual equivalence and
involve a forward/backward translation process
and lay panel assessment. Our research has ofticial
permission from the EuroQoL Group Executive,
and certified translations were provided (18, 19).

Variables to be measured: reproductive history,
demographic features, menstrual pattern, severity
of dysmenorrhea, patient’s health status QoL and
VAS QoL.
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Statistical Analyses: The survey data was analyzed
using SPSS version 13.0. Mean and standard
deviations were used used for quantitative variables
and proportions were used for categorical variables.
Stratification by age was performed. Mean values
and standard deviations were analyzed using the
Independent Samples T-Test.

Informed consent was obtained from the
respondents. Participants were assured of confi-
dentiality and anonymity. The study was approved
by the institutional research ethics committee. The
study was conducted in accordance with the basic

principles of the Helsinki Declaration.

RESULTS

Prevalence of dysmenorrhea by age group is presented
in (figure 1). The groups were different in terms
of age and menstrual flow duration (table 1). The
exposed group recorded 39 health status descriptions
compared with 15 in the control group. The group
with dysmenorrhea had a significantly lower value
for quality of life (0.69 % 0.20) compared with the
control group (0.94 £ 0.10). Regarding the quality
of life VAS, the women with dysmenorrhea also had
a significantly lower value of 74.38 = 17.83 vs. 87.02

% 12.03 for the control group (table 1). Absenteeism
caused by primary dysmenorrhea was 56.88%
vs.43.12 among healthy adolescents, p < 0.03.

DISCUSSION

The results of this study demonstrated that adolescents
with primary dysmenorrhea in Georgia experience
significantly lower physical and psychosocial health-
related QoL than their healthy peers.

Comparison of our results with previous studies
is challenging for several reasons. Despite the fact
that health-related quality of life is a multidimensio-
nal concept that encompasses physical, emotional,
and social aspects associated with a given disease
or its treatment (20), to date, very few studies have
assessed the functioning and wellbeing of women
with primary dysmenorrhea. So far, few studies in
gynecology have focused on measuring quality of life
and looking into the disease from a broader pers-
pective. QoL has been studied in women suffering
from breast cancer (21), in postmenopausal women
(22) and in pregnant women in general (23, 24).

To quantify the impact of pain, various instruments
(e.g, SF-36, SF-12, EQ-5D, Duke Health Profile) have

been used to measure effects on QoL. Consequently, it

Figure 1
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Table 1.

Characteristics of menstrual function and quality of life in women with

dysmenorrhea and in healthy controls

Age 15.55 %= 0.86 16.03 = 1.39 0.00002
Menarche 12.58 = 1.02 12.74 = 1.063 0.12984
MEMM Menstrual flow duration 4917 £ 1.36 4,527 = 1.24 0.00403
Quality of life 0.69 £ 0.2 0.93 = 0.10 0.00000
Qua]ity of life VAS 74.38 £ 17.8 87.02 = 12.03 0.00000

*# Independent samples T-test.

is difficult to compare our results with those of studies
where other instruments were used.

It is well known that diseases accompanied by
pain are associated with low quality of life scores
(25). Given that dysmenorrhea is defined as chronic
pelvic pain, our results are consistent with data pro-
vided by Reiter, 1998, in that it has a major adverse
impact onQoL, as a result of its association with
years of disability and suffering, loss of employment
and marital discord (26). Zondervan et al., 2001
also described the negative effects of chronic pelvic
pain, frequently requiring psychological, medical or
operative interventions (27).

There are studies where the impact of primary
dysmenorrhea on quality of life was analyzed using
the SF-36 test, showing low scores for physical
function, physical pain, general health percep-
tion, vital function, with no differences in social
functioning, emotional and mental parameters
(28). Bernard, using the same measurement tool,
found low scores in all dimensions compared with
the healthy population (29). Even though there is a
lack of studies with specific, quantitative results, the
high prevalence of primary dysmenorrhea and its
impact on health, work productivity, and activities
of daily living has already been described in quali-
tative studies. Collectively, these studies conclude
that primary dysmenorrhea has a substantial detri-
mental effect on productivity (30). Dysmenorrhea
is the leading cause of recurrent short-term school

absenteeism among adolescent girls (16). Similar re-

sults were observed in Taiwanese adolescents, with
loss of concentration in 64.6%, no participation
in extra-curricular activities in 25%, and school
absenteeism in 8.88% (31). Our study supports the
evidence gathered by qualitative studies conduc-
ted in other populations, indicating that primary
dysmenorrhea-related symptoms have a negative

impact on QoL and work productivity.

Weakness and strengths of the study
The fact that the population of this study is
epidemiologically representative of the adolescents of
Thilisi, Georgia, is a strength. Although comparison
between the main variables was cross-sectional, the
sample size was sufficient to allow detection of a
standardized difference smaller than 0.4 between
two means, for a p value of 0.05 and power of 80%.
This quantitative study provides tangible evidence
of the negative impact of primary dysmenorrhea
on important aspects related to daily life, as shown
qualitatively before.

Cross-sectional data is a weakness of the study
because it does not allow examination of changes
over time. The fact that the questionnaire does not

contain age-specific questions is another weakness.

CONCLUSION

Our research demonstrated that primary dysme-
norrhea negatively affects many aspects of physical
and mental health in adolescents in Tbilisi, Georgia.

Highlighting these negative effects will result in
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more timely diagnosis and treatment. The quality-

of-life measurment tool can be used to evaluate

the effectiveness of pain treatment and guide the

selection of pharmacologic and non-pharmacologic

therapies.
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