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Abstract

Background: Menstrual health and psycho-emotional well-being are important aspects of women’s
reproductive health. Despite advancements in healthcare, menstrual irregularities and associated mood
disturbances remain prevalent, particularly in urban areas where stress, sedentary lifestyles, and dietary
habits contribute to hormonal imbalances. This study explores the interplay between psycho-emotional
disturbances and menstrual irregularities among urban women.

Objectives: The study's main objectives were to assess psycho-emotional disturbances, menstrual
irregularities, their correlation, and associations with demographic variables among women of
reproductive age.

Materials and Methods: A quantitative, non-experimental descriptive study was conducted on 70 women
aged 18—45 in Chennai. Participants were selected using non-probability convenience sampling. Data were
collected using a sociodemographic questionnaire, the Mood and Feelings Scale, and a Menstrual
Irregularities Questionnaire. Statistical analysis included descriptive statistics, Pearson’s correlation, and
chi-square tests.

Results: Moderate mood disturbances (57.1%) and moderate menstrual irregularities (42.9%) were most
common among women in reproductive age. A moderate positive correlation (r = 0.58), (p < 0.05) was
observed between psycho-emotional disturbances and menstrual irregularities. Significant associations
were found between age and both psycho-emotional disturbances (p = 0.037) and menstrual irregularities
(p=0.033).

Conclusion: Psycho-emotional disturbances and menstrual irregularities are significantly interrelated
among urban women. Targeted interventions, including mental health education, lifestyle modifications,
and stress management, are essential to improve women’s overall well-being and productivity.
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Introduction:

Menstrual and psycho-emotional well-being are fundamental components of women’s reproductive health
[1]. Despite advancements in healthcare systems, menstrual irregularities and associated mood
disturbances remain prevalent, often affecting the quality of life, productivity, and social interactions of
women of reproductive age [2]. The World Health Organization (WHO) emphasises addressing menstrual
health as a global public health priority. According to recent research, approximately 5% to 35.6% of
women globally experience menstrual irregularities, with variations based on geographic location, socio-
economic factors, and lifestyle practices [3].

In urban areas, stress, sedentary lifestyles, and dietary habits are particularly pronounced, contributing to
hormonal imbalances that influence menstrual patterns [4]. Studies reveal that 30- 40% of urban women
report premenstrual syndrome (PMS), characterised by mood swings, irritability, and depressive
symptoms, while 3-8% suffer from severe premenstrual dysphoric disorder (PMDD). This condition
significantly impairs daily functioning [5]. Urbanisation and its associated stressors amplify these
challenges, with reports indicating a higher prevalence of menstrual disorders such as oligomenorrhea,
amenorrhea, and menorrhagia among women in cities [6]. Research further highlights the bidirectional
relationship between psycho-emotional health and menstrual irregularities [7]. Hormonal fluctuations
during the menstrual cycle, particularly changes in estrogen and progesterone levels, play a significant
role in mood regulation [[8]. Conversely, chronic psychological stress, anxiety, and depression can disrupt
the hypothalamic-pituitary-ovarian (HPO) axis, leading to irregular menstrual cycles [9]. A study indicated
that 32% of women with menstrual irregularities also reported clinically significant anxiety levels, while
27% experienced moderate to severe depressive symptoms [10].

Despite the growing recognition of this issue, there is a paucity of community-based studies in urban
settings that comprehensively examine the interplay between psycho-emotional disturbances and
menstrual health. The urban environment, characterized by high levels of occupational stress, exposure to
pollutants, and shifts in cultural norms, uniquely influences women’s health outcomes. Reports from India
shows that 18-20% of women in urban areas experience primary or secondary amenorrhea, and up to 70%
face PMS symptoms [ 11]. These statistics underscore the urgency of localized, context-specific research
to address the healthcare needs of urban women.

This study aimed to assess the psycho-emotional mood variations and menstrual irregularities among
women of reproductive age in a selected urban area. The findings are expected to contribute to improved
screening, awareness, and intervention strategies tailored to the needs of urban women.

Materials and Methods:

This study used a quantitative research approach and a non-experimental descriptive design to investigate
psycho-emotional disturbances and menstrual irregularities among women of reproductive age living in
an urban area, Chennai. The study was conducted over four weeks, focusing on women who were residents
of the area and met specific inclusion criteria. Women willing to participate and able to understand Tamil
or English were included. At the same time, those with chronic health conditions, pregnancy, psychiatric
disorders, pelvic inflammatory diseases, or those who were lactating were excluded. A non-probability

IJFMR250136681 Volume 7, Issue 1, January-February 2025 2



https://www.ijfmr.com/

i International Journal for Multidisciplinary Research (IJFMR)

IJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com

convenience sampling technique was employed to select available and willing participants during the
study period.

Sample Size Calculation:

The sample size was determined based on findings from a previous study by Sharma et al., 2022, which
investigated menstrual irregularities among women [12]. In their study, the prevalence of menstrual
irregularities was 30%. Using a 95% confidence level and a relative precision of 11%, the sample size was

calculated using the following formula:

N = ZZ><P(21—P)
E

where Z = 1.96 (standard deviation for a 95% confidence level), P = 30% (proportion of menstrual
irregularities), and E = 11% (relative precision). To account for a 10% non-response rate, the sample size
was rounded to 70 participants.

Data were collected using a Sociodemographic questionnaire, the Mood and Feelings Scale short version,
and a Menstrual Irregularities Questionnaire. Data was collected through face-to-face interviews, each
lasting 10—15 minutes.

Ethical Consideration:

Ethical clearance was obtained from the Institutional Ethical Committee, Madras Medical College,
Chennai (No. IEC-MMC/Approval/54042024), and informed consent was secured from participants after
explaining the study's purpose and ensuring confidentiality. The data were coded in MS Excel and analysed
using IBM SPSS Statistics (version 28).

Data analysis:

Descriptive statistics summarised the socio-demographic characteristics and prevalence of psycho-
emotional and menstrual health disturbances, including frequencies and percentages. Inferential statistics
were applied to explore relationships between variables. Chi-square tests analysed associations between
socio-demographic factors and menstrual irregularities, while Pearson’s correlation coefficient evaluated
the relationship between psycho-emotional disturbances and menstrual health. Statistical significance was
set at p < 0.05; all tests were two-tailed.

Results:

Demographic Characteristics

The mean age of the participants was 30.7 = 7.79 years. Regarding educational qualifications, most
participants completed higher secondary education (28.6%), followed by primary education (21.4%),
graduates (21.4%), informal education (14.3%), and professionals (14.3%). Marital status revealed that
54.3% were married, 31.4% were single, and the remaining 14.2% were divorced (7.1%) or widowed
(7.1%). Regarding occupation, 35.7% were employed, while students, homemakers, and unemployed
women each accounted for 21.4%. Religiously, 50% of participants were Hindu, 28.6% were Muslim,
14.3% were Christian, and 7.1% belonged to other faiths.

Psycho-emotional disturbances
The level of psycho-emotional disturbances, as measured by the Mood and Feelings Scale, indicated that
14.3% of participants had low or no mood disturbance, 57.1% experienced moderate mood disturbance,
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and 28.6% reported high mood disturbance (Table 1). The mean score for the Psycho-emotional
disturbances was 13.86 (SD = 5.62), suggesting that moderate mood disturbances were prevalent among
most participants.

Table 1: Level of Psycho-emotional Disturbances

S.No | INTERPRETATION FREQUENCY PERCENTAGE
1. Low or no mood disturbance 10 14.3%
2. Moderate mood disturbance 40 57.1%
3. High mood disturbance 20 28.6%

Menstrual Irregularities:

The Menstrual Irregularities Questionnaire revealed that 21.4% of participants had normal menstrual
patterns, 28.6% experienced mild irregularities, 42.9% had moderate irregularities, and 7.1% reported
severe irregularities (Table 2). The mean score for menstrual irregularities was 18.57 (SD = 7.64), with a
substantial proportion of participants reporting moderate irregularities, indicating significant disruption in
menstrual health.

Table 2: Level of Menstrual Irregularities

NUMBER
S.No. | INTERPRETATION OF PARTICIPANTS PERCENTAGE
1. Normal 15 21.4%
2. Mild Irregularities 20 28.6%
3. Moderate Irregularities 30 42.9%
4. Severe Irregularities 5 7.1%

Correlation Between Psycho-emotional disturbances and Menstrual Irregularities

The Pearson correlation coefficient (r = 0.58) indicated a moderate positive correlation between Psycho-
emotional disturbances and menstrual irregularities. Higher Psycho-emotional disturbance scores were
associated with increased menstrual irregularity scores, suggesting a significant link between psycho-
emotional factors and menstrual health disturbances.

Association of Psycho-emotional Disturbances with Demographic Variables
Chi-square analysis revealed a significant association between the Psycho-emotional disturbances and age
(p = 0.037). Women aged 18-24 years predominantly experienced moderate mood disturbances (75%),
while women aged 39-45 years showed a higher prevalence of high mood disturbances (40%). No
significant associations were found between psycho-socio-demographic profile scores and other
demographic variables such as education, marital status, occupation, or religion.

Association of Menstrual Irregularities with Demographic Variables

Age was significantly associated with menstrual irregularities (p = 0.033). Women aged 32—38 years and
39-45 years reported higher levels of moderate irregularities (47.1% and 53.3%, respectively), while
severe irregularities were more common among women aged 18-24 years (5%). No significant
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associations were observed between menstrual irregularities and other demographic variables such as
education, marital status, occupation, or religion.

Discussion:
This study aimed to assess psycho-emotional disturbances and menstrual irregularities and their
correlation with women living in an urban area.

Psycho-emotional disturbances

Most participants experienced moderate mood disturbances (57.1%), while 28.6% reported high mood
disturbances. These findings are consistent with the study by Sundari T et al. (2022), which found that
mood changes were prevalent among 70% of adolescent girls during menstruation [13]. Similarly,
Chauhan S et al. (2021) highlighted that psychological factors like anxiety and stress contribute to
menstrual disorders among adolescent girls [14]. These results suggest that psychosocial stressors, such
as urban lifestyle challenges and socio-economic conditions, play an essential role in emotional well-
being, highlighting the need for mental health education and support programs for urban women.

Menstrual Irregularities

Menstrual irregularities were prominent, with 42.9% of women experiencing moderate irregularities,
28.6% reporting mild irregularities, and 7.1% facing severe irregularities. These findings align with Shim
J et al., (2024), who found that lifestyle and occupational factors, such as shift work and obesity, were
significant predictors of menstrual irregularities among female workers in Korea [15]. Additionally,
Mittiku et al. (2022) reported that 33.4% of Ethiopian college students experienced menstrual
irregularities, with perceived stress and lifestyle factors like insufficient sleep contributing significantly
[16]. These parallels emphasise the impact of modifiable factors, including weight management, stress
reduction, and sleep hygiene, on menstrual health.

Correlation Between Psycho-Social Factors and Menstrual Irregularities

A moderate positive correlation (r = 0.58) was observed between Psycho-emotional disturbances and
menstrual irregularities, indicating that higher mood disturbances were associated with more significant
menstrual irregularities. This is supported by Sonowal et al. (2021), who found that psychosocial and
sociodemographic factors influenced menstrual hygiene practices in urban slum populations [17].
Similarly, Jha et al. (2024) reported that improper sleep patterns, high-stress levels, and low maternal
education were significant risk factors for abnormal menstrual cycles in adolescent girls in urban India
[18]. These findings underscore the bidirectional relationship between psychosocial health and menstrual
disorders, highlighting the need for holistic approaches to improving mental and reproductive health.

Association with Demographic Variables

The study found significant associations between age and both Psycho-emotional disturbances (p=0.037p
= 0.037) and menstrual irregularities (p=0.033p = 0.033). These results are consistent with Jha et al.
(2024), who identified age-specific vulnerabilities to menstrual disorders. Kwak et al. (2019) also found
that educational attainment and income levels were linked to irregular menstruation in South Korean
women, suggesting that socioeconomic factors significantly influence menstrual health [19].
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Conclusion:

Psycho-emotional disturbances and menstrual irregularities are prevalent among urban women, with
significant correlations between mood disturbances and menstrual health. Moderate mood disturbances
and irregularities were most common, highlighting the impact of psychosocial factors like age and stress.
Targeted interventions, including mental health education, lifestyle modifications, and stress management,
are crucial for improving reproductive and emotional health. Addressing these issues can enhance overall
well-being and productivity, particularly in urban settings where such challenges are amplified by lifestyle
and socio-economic stressors.
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