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Abstract: Menstrual disorders—including dysmenorrhea, amenorrhea, abnormal uterine bleeding (AUB), and
premenstrual syndromes—are prevalent and disruptive health concerns among women of reproductive age. These
disorders significantly impact not only physical health but also emotional well-being, social functioning, and quality of life.
Nurses are vital in the frontline identification, assessment, and management of these conditions through evidence-based
and patient-centered care. This review article aims to provide a comprehensive overview of menstrual disorders,
emphasizing nursing assessments and interventions. It also highlights the importance of a multidisciplinary and holistic

approach to optimize women's health outcomes.
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1. Introduction

Menstrual health is a fundamental component of women’s
reproductive and psychosocial health. Despite being a
normal physiological process, menstruation is frequently
accompanied by disorders that may lead to physical pain,
psychological stress, social stigma, and diminished
productivity. Globally, millions of women experience
menstrual disorders, which remain underreported due to
cultural taboos and a lack of awareness. Nurses are
uniquely positioned to assess, educate, and manage
women affected by these disorders across healthcare
settings. A robust understanding of the different types of
menstrual disorders and tailored nursing interventions is
essential for promoting holistic care.

2. Overview of Common Menstrual Disorders
2.1 Dysmenorrhea
Dysmenorrhea, or painful menstruation, is one of the most
common menstrual complaints. It is classified as:
e Primary dysmenorrhea: Pain without any
identifiable pelvic pathology, commonly seen in
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adolescents due to elevated prostaglandin levels
causing uterine contractions (1).

o Secondary dysmenorrhea: Menstrual pain
associated with underlying pelvic pathology such
as endometriosis, pelvic inflammatory disease, or
fibroids (2).

Symptoms typically include cramping lower abdominal
pain, nausea, headache, fatigue, and gastrointestinal
disturbances.

2.2 Amenorrhea

Amenorrhea refers to the absence of menstrual periods
and is categorized into:

o Primary amenorrhea: Absence of menarche by
the age of 15 years in the presence of normal
growth and secondary sexual characteristics (3).

o Secondary amenorrhea: The absence of
menstruation for three or more consecutive cycles
in a previously menstruating woman (4).

Etiologies include hypothalamic-pituitary-ovarian
dysfunction, extreme weight loss, chronic illness, or
excessive exercise.
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2.3 Abnormal Uterine Bleeding (AUB)

AUB refers to bleeding that deviates from normal
menstrual patterns, encompassing irregular frequency,
volume, or duration. Types include menorrhagia (heavy
bleeding),  oligomenorrhea  (infrequent  periods),
polymenorrhea (frequent periods), and metrorrhagia
(bleeding between cycles) (5).

Structural causes (PALM) include polyps, adenomyosis,
leiomyoma, and malignancy, while non-structural causes
(COEIN) include coagulopathy, ovulatory dysfunction,
endometrial dysfunction, iatrogenic causes, and not
otherwise classified (6).

2.4 Premenstrual Syndrome (PMS) and Premenstrual
Dysphoric Disorder (PMDD)

PMS involves a range of physical and emotional
symptoms, such as mood swings, irritability, breast
tenderness, bloating, and fatigue occurring during the
luteal phase of the menstrual cycle. PMDD is a severe and
disabling form of PMS with predominant mood-related
symptoms affecting interpersonal functioning (7).

3. Nursing Assessment of Menstrual Disorders
Accurate assessment is the foundation for effective
management. The nursing process begins with:
3.1 Comprehensive History-Taking
o Age at menarche, cycle regularity, flow duration
and volume.
e Associated symptoms such as pain, emotional
changes, and systemic complaints.
o Lifestyle factors including stress,
exercise, and contraceptive use (8).
3.2 Physical Examination
o General appearance, BMI, and signs of anemia.
« Pelvic examination (if applicable) for tenderness,
masses, or discharge.
e Breast examination for
amenorrheic patients (9).
3.3 Diagnostic Investigations
o Complete blood count, hormonal profile (FSH, LH,
TSH, prolactin), pelvic ultrasound, and
endometrial biopsy if indicated (10).
3.4 Psychological and Social Assessment

nutrition,

galactorrhea in
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e Assess the emotional impact, social isolation,
absenteeism from school/work.

o Use validated tools like the Menstrual Symptom
Questionnaire (MSQ) or Premenstrual Symptoms
Screening Tool (PSST) (11).

4. Supportive Nursing Interventions
4.1 Pain Management

« Pharmacological: Non-steroidal anti-
inflammatory drugs (NSAIDs) like ibuprofen or
mefenamic acid are effective in reducing
prostaglandin-mediated uterine contractions (12).

e Hormonal therapy: Oral contraceptive npills,
progesterone, and GnRH analogs under medical
supervision.

« Non-Pharmacological: Heat therapy (heating
pads), aerobic exercise, yoga, massage therapy,
and transcutaneous electrical nerve stimulation
(TENS) (13).

4.2 Patient Education
Educating women is vital for self-care and adherence to
treatment. Nurses must provide:

o Information on menstrual hygiene and tracking
cycles.

« Dietary advice rich in iron and anti-inflammatory
nutrients.

o Guidance on when to seek medical help for
abnormal symptoms (14).

4.3 Emotional and Psychosocial Support

o Active listening and empathy build trust.

o Referral to mental health services in cases of
PMDD or severe PMS.

o Encourage participation in peer support groups or
community programs (15).

4.4 Monitoring and Follow-Up

e Regularly review symptom relief, side effects of
medications, and changes in menstrual patterns.

« Adjust care plans based on patient feedback and
clinical indicators (16).

5. Multidisciplinary Approach to Care
Nursing care is enhanced through collaboration with:
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« Gynecologists for diagnosis and medical/surgical
management.
« Endocrinologists in complex hormonal disorders.
« Dietitians for managing nutritional deficiencies or
obesity.

o Psychologists for mental health support.
This team approach ensures all aspects—biological,
psychological, and social—are addressed
The complex and multifactorial nature of menstrual
disorders necessitates a multidisciplinary approach to
ensure comprehensive and holistic care. Nurses, while
playing a central role in patient interaction and ongoing
monitoring, must collaborate effectively with other
healthcare professionals to address the full spectrum of
biological, psychological, and social dimensions of
women’s health. This collaboration fosters a more accurate
diagnosis, individualized treatment, and improved patient
outcomes.
5.1 Collaboration with Gynecologists
Gynecologists are essential members of the care team for
the diagnosis and management of menstrual disorders.
They perform advanced evaluations such as pelvic
examinations, transvaginal ultrasounds, and endometrial
biopsies to identify structural abnormalities like fibroids,
polyps, or endometriosis. Their expertise in prescribing
hormonal therapies, performing surgical procedures (e.g.,
hysteroscopy, laparoscopy, endometrial ablation), and
offering long-term reproductive health planning is critical.
Nurses coordinate with gynecologists to monitor treatment
adherence, manage side effects, and reinforce patient
education, thus ensuring continuity of care.
5.2 Collaboration with Endocrinologists
In cases involving complex hormonal imbalances—such as
polycystic ovarian syndrome (PCOS), thyroid disorders, or
hypothalamic amenorrhea—endocrinologists play a vital
role. These conditions may not only affect menstruation but
also have systemic implications like insulin resistance,
metabolic syndrome, and infertility. Nurses assist by
closely monitoring hormonal therapy, supporting lifestyle
modifications recommended by endocrinologists, and
helping patients understand the long-term implications of
endocrine dysfunction. Regular interdisciplinary meetings
facilitate care planning and ensure that hormonal
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management is health
interventions.

5.3 Collaboration with Dietitians

Nutritional status significantly influences menstrual health.
Dietitians contribute by assessing dietary patterns, nutrient
deficiencies (e.g., iron, vitamin B12, calcium, magnesium),
and obesity or undernutrition. They design individualized
dietary plans to correct deficiencies, promote weight
management, and support hormonal balance. For
example, in adolescents with menorrhagia, iron-rich diets
are crucial to prevent anemia, while women with PCOS
benefit from low-glycemic, high-fiber diets. Nurses
reinforce these dietary recommendations during follow-up
visits and offer practical guidance on meal planning and
behavior change, thus bridging clinical advice with daily
implementation.

5.4 Collaboration with Psychologists and Mental
Health Professionals

Menstrual ~disorders are often intertwined with
psychological distress. Women suffering from PMS,
PMDD, chronic pelvic pain, or amenorrhea due to eating
disorders frequently experience anxiety, depression, or low
self-esteem. Psychologists offer cognitive-behavioral
therapy (CBT), mindfulness-based stress reduction, and
psychoeducation, which are effective in managing mood
symptoms and improving coping strategies. Nurses, by
virtue of their frequent interactions with patients, are ideally
placed to identify early signs of emotional distress and
make timely referrals. They also offer basic counseling,
active listening, and emotional support as part of
therapeutic communication.

5.5 Integration of Social Workers and Community
Health Workers

In resource-limited settings or among vulnerable
populations, social workers and community health workers
can support access to healthcare services, menstrual
hygiene products, and financial assistance. They also play
an important role in addressing cultural taboos, school
absenteeism, and gender-based disparities. Nurses
collaborate with them to extend health education and
advocacy initiatives beyond the clinical setting.

5.6 Benefits of a Multidisciplinary Model

integrated  with  menstrual

Issue:2 Volume: 1 174



OPEN ACCESS JOURNAL

Brio Innovative Journal of Novel Research (BIJNR)

The

multidisciplinary ~ model  encourages a
biopsychosocial approach to care, recognizing that
menstrual health is not solely a biological concern but also
deeply affected by emotional, social, and environmental
factors. It enhances communication among care providers,
reduces redundant interventions, and enables the
formulation of individualized, culturally sensitive, and
sustainable care plans. Ultimately, it leads to improved
patient satisfaction, better symptom control, and long-term
well-being.(17).

6. Challenges in Management

e Cultural and Social Barriers: Menstruation
remains a taboo topic in many cultures, leading to
underreporting and delayed treatment (18).

e Access to Care: Rural and low-resource settings
lack diagnostic tools and trained personnel.

o Adolescent Hesitancy: Embarrassment and lack
of knowledge prevent young girls from seeking
help.

Nurses should lead advocacy programs and school health
education initiatives to bridge these gaps (19).

7. Conclusion

Menstrual disorders are common yet often neglected
health issues affecting women across all age groups.
Nurses play a pivotal role in the early recognition,
comprehensive assessment, and management of these
conditions. By integrating patient education, empathetic
care, and a multidisciplinary strategy, nursing
professionals can improve health outcomes and empower
women to manage their menstrual health proactively.

References

1. Dawood MY. Primary dysmenorrhea: advances in
pathogenesis and management. Obstet Gynecol.
2006;108(2):428-41.
Berkley KJ. Primary dysmenorrhea: an urgent
mandate. Pain. 2013;154(9):1677-9.
Speroff L, Fritz MA. Clinical Gynecologic
Endocrinology and Infertility. 8th ed. Philadelphia:
Lippincott Williams & Wilkins; 2011.

Copyright: Brio Innovative Journal of Novel Research (B

BIJNR

Jul-Dec 2024

10.

1.

12.

13.

14.

IUNR)

BRIO INNOVATIVE JOURNAL OF NOVEL RESEARGH

Peer Reviewed Indexed Journal

www.bijnr.in
GOOGLE SCHOLAR INDEXED

ACADEMIC RESEARCH JOURNAL

Issue:2 Volume: 1

Klein DA, Paradise SL, Reeder RM. Amenorrhea:
a systematic approach to diagnosis and
management. Am Fam Physician.
2019;100(1):39-48.

ACOG Committee Opinion No. 557: Management
of acute abnormal uterine bleeding in nonpregnant
reproductive-aged women. Obstet Gynecol.
2013;121(4):891-6.

Munro MG, Critchley HO, Fraser IS. The FIGO
classification of causes of abnormal uterine
bleeding. Int J Gynaecol Obstet. 2011;113(1):3-
13.

Halbreich U. The diagnosis of premenstrual
syndromes and premenstrual dysphoric disorder.
Clin Obstet Gynecol. 2000;43(3):587-98.

Harlow SD, Campbell OM. Epidemiology of
menstrual disorders in developing countries.
BJOG. 2004;111(1):6-16.

American  College of Obstetricians and
Gynecologists. Menstruation in  Girls and
Adolescents: Using the Menstrual Cycle as a Vital
Sign. ACOG Committee Opinion No. 651. Obstet
Gynecol. 2015;126:€143-6.

Goldstein  SR.  Modern evaluation of the
endometrium. Obstet Gynecol. 2010;116(1):168—
76.

Steiner M, Macdougall M, Brown E. The
premenstrual symptoms screening tool (PSST) for
clinicians. Arch  Womens Ment Health.
2003;6(3):203-9.

Marjoribanks J, Ayeleke RO, Farquhar C.
Nonsteroidal  anti-inflammatory  drugs  for
dysmenorrhoea. Cochrane Database Syst Rev.
2015;(7):CD001751.

Daley A. Exercise and primary dysmenorrhea: a
comprehensive and critical review of the literature.
Sports Med. 2008;38(8).659-70.

Sevil U, Kevser O, Arzu Y, Saadet K. The effect of
health education on premenstrual syndrome
among adolescent girls: A randomized controlled

trial. J  Psychosom  Obstet  Gynaecol.
2009;30(4):258-63.
Issue:2  Volume: 1 175



BIJNR
Peer Reviewed Indexed Journal
www.bijnr.in ' < | ¥
OPEN ACCESS JOURNAL GOOGLE SCHOLAR INDEXED ACADEMIB.RESEAREH JOIUF{NAL

BRIO INNOVATIVE JOURNAL OF NOVEL RESERRCH

Brio Innovative Journal of Novel Research (BIJNR) Jul-Dec 2024 Issue:2 Volume: 1

15. Freeman EW. Therapeutic management of
premenstrual  syndrome and  premenstrual
dysphoric disorder. Expert Opin Pharmacother.
2010;11(17):2879-89.

16. Kennedy CM, Jenkins C. A nurse-led intervention
for young women with menstrual complaints. J Adv
Nurs. 2012;68(4):916-25.

17. World Health  Organization. Guidance on
menstrual health and hygiene. Geneva: WHO;
2022.

18. Sommer M, Caruso BA, Sahin M, Calderon T,
Cavill S, Mahon T, et al. A time for global action:
addressing girls’ menstrual hygiene management
needs in schools. PLoS Med.
2016;13(2):21001962.

19. Chothe V, Khubchandani J, Seabert D, Asalkar M,
Rakshe S, Firke A, et al. Students’ perceptions
and doubts about menstruation in developing
countries: a case study from India. Health Promot
Pract. 2014;15(3):319-26.

20. Wilson CA, Keye WR Jr. A survey of the treatment
of premenstrual syndrome by obstetricians and
gynecologists. Obstet Gynecol. 1989;73(3):418-
22.

21. De Sanctis V, Soliman AT, Elsedfy H, Soliman N,
El Kholy M, Fiscina B. Dysmenorrhea in
adolescents and young adults: A review in
different countries. Acta Biomed. 2016;87(3):233-
46.

22. lacovides S, Avidon |, Baker FC. What we know
about primary dysmenorrhea today: a critical
review. Hum Reprod Update. 2015;21(6):762-78.

Copyright: Brio Innovative Journal of Novel Research (BIJNR) Jul - Dec 2024 Issue:2 Volume: 1 176



