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Abstract
This article aims to provide a comprehensive description of the multifaceted influence of dysmenorrhea on women’s emotional states 
and their overall lives, with a focus on both immediate and long-term effects. Immediate impacts include changes in mood and self-
perception during menstruation. Changes in self-esteem and identity are among the long-term effects. The research employed a qualitative 
design involving in-depth interviews with 18 women who have experienced years of painful menstruation. Data were analysed using a 
combination of thematic analysis (TA) and interpretative phenomenological analysis (IPA), providing a robust framework to understand 
the nuanced experiences of the participants.

Our findings revealed that dysmenorrhea significantly affects emotional states, leading to symptoms of depression and anxiety, 
heightened emotional reactivity during menstrual periods, and negative effects on self-perception and body image. These emotional 
disturbances are not only limited to the duration of menstruation but extend beyond this, influencing women’s daily lives, relationships, 
and overall mental health. The study highlights how dysmenorrhea can exacerbate feelings of vulnerability, emotional instability, and 
social withdrawal, contributing to a persistent negative self-image and compromised self-esteem.

Moreover, the chronic nature of dysmenorrhea has been linked to deeper psychological impacts, including a diminished sense of self-
efficacy and identity disruption. Women report a pervasive sense of loss of control over their bodies, leading to feelings of helplessness 
and frustration. These experiences underscore the importance of addressing both the physical and psychological aspects of dysmenorrhea 
in medical and psychological interventions
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Introduction

Menstruation is an integral and significant part of every wom-
an’s life and affects her physical and mental state for roughly 
seven days every month (Ussher, 2024). Dysmenorrhea, i.e., 
painful menstruation, is such a significant problem for some 
women that their doctors often exempt them from working 
during menstruation (Eryilmaz et al., 2010). Dysmenorrhea, 
like menstruation in general, remains a taboo subject and is 
not given enough professional attention (except in medical 
fields and some quantitative forms of psychological research). 
The psychology of pain (in general) and pain linked to somat-
ic diseases has been well studied. (Manchikanti et al., 2002). 
Thanks to this research, we know that pain has a major impact 
on emotional experiences (Iacovides et al., 2015) and corre-
lates with a negative self-concept, self-image, and self-confi-
dence, not only during the acute pain phase but also in the 
long term (Riva et al., 2011). Although the psychology of pain 
is well researched, dysmenorrhea and its specific psychological 

and emotional consequences have not been sufficiently stud-
ied. There is a lack of research focused on how dysmenorrhea 
affects self-image, self-esteem, and the overall quality of life in 
women who suffer from severe menstrual pain. This research 
aims to fill this gap by providing qualitative evidence on how 
dysmenorrhea affects the emotional and psychological states 
of women.

The aim of the article is to describe the breadth of the im-
pact of dysmenorrhea on women’s psyche. The intention is not 
only to describe the psychological experience that accompanies 
the severe pain (acute impact of dysmenorrhea), but also the 
broader consequences of dysmenorrhea related to the overall 
quality of life and changes in self-perception. The following 
research question was established: “How does dysmenorrhea 
affect the emotional and psychological states of women, and 
what is its impact on self-esteem and overall quality of life?”

Dysmenorrhea
Dysmenorrhea is a menstrual cycle disorder that occurs (to 
varying degrees) in up to 25% of women of reproductive age. 
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The pain may begin the day before menstruation, but most of-
ten, it occurs the day menstruation starts and lasts 1–3 days 
with varying intensity, ranging from vague pressure in the low-
er abdomen to strong cramping that can resemble birth pain 
and contractions in intensity. Dysmenorrhea is often accom-
panied by several other unpleasant physiological symptoms, 
such as nausea, vomiting or diarrhea, headaches, dizziness, 
tachycardia, sensations of heat, excessive sweating, chills, fe-
ver, or fainting. Psychologically, dysmenorrhea is associated 
with insomnia, serious disorientation, impaired perception, 
and attention deficit disorder (Kolář at el., 2010).

Dysmenorrhea may also be accompanied by feelings of 
hostility, irritability, anxiety, depression, apathy, and exhaus-
tion. In general, dysmenorrhea leads to reduced well-being and 
has a negative impact on physical and mental well-being, per-
formance and success at school and work, social activities, and 
family and partner relationships. It also reduces the ability to 
take part in sports and leisure activities that are normally part 
of a woman’s everyday life (Kolář et al., 2010; Roztočil et al., 
2011).

Dysmenorrhea and mental health
Dysmenorrhea is associated with increased mood swings, de-
pression, worries and fears, decreased zest for life, anxiety, 
and distress. Depression is known to lower the pain threshold 
and enhance its perception. It also tends to reduce the effec-
tiveness of analgesics. Neuroticism, anxiety, depression, and 
higher levels of maladaptive stress responses are some of the 
most common psychological risk factors linked to dysmenor-
rhea (Bahrami et al., 2017; Ibrahim et al., 2015; Rogers et al., 
2023; Roztočil et al., 2011).

Dysmenorrhea is also more common in women with psy-
chiatric disorders, including schizophrenia and obsessive-com-
pulsive disorder (OCD), suicidal ideation, eating disorders, 
impulsive sensation seeking, pre-existing physical and medical 
conditions (somatic symptoms), somatizing tendencies, and 
higher levels of aggression (propensity to use aggression or 
aggressive behavior) (Bajalan et al., 2019a).

Other risk factors reported in patients with dysmenorrhea 
are traumatic attachment and bonding, post-traumatic stress 
disorder (PTSD), sexual abuse and sexual trauma, as well as 
traumatic experiences arising directly from painful menstrua-
tion and experiences associated with learned behaviors, antic-
ipatory anxiety, and phobias (Bajalan et al., 2019b; Gollenberg 
et al., 2010).

Studies also show that women with higher levels of stress, 
anxiety, depression, and aggression have a higher incidence 
of menstrual problems and menstrual cycle disorders than 
women without these psychological burdens (Hartlage et al., 
2004; Jung and Kim, 2004; Pinkerton et al., 2010; Sigmon et 
al., 2000). In addition, studies involving predominantly ado-
lescent girls showed a significant association between primary 
dysmenorrhea and mood disorders, emotional lability, prob-
lems with self-concept, feelings of guilt, self-rejection and 
self-hatred, suicidal thoughts, and overall reduced well-being 
(Harlow and Matanoski, 1991; Iacovides et al., 2014; Kaplan 
and Manuck, 2004; Mou et al., 2019; Wang et al., 2004). Mou 
et al. (2019) also found that the frequency and severity of dys-
menorrhea were positively correlated with feelings of loneli-
ness and interpersonal problems. The meta-analysis conduct-
ed by Bajalan et al. (2019a) describes broader evidence for the 
connection between dysmenorrhea and mental health, bring-
ing together a summary of data supporting the link between 
dysmenorrhea and experienced stress.

Psychological problems such as depression, anxiety, and 
other negative emotions are risk factors and potential caus-
es of primary dysmenorrhea. Negative emotions, depression, 
and anxiety can worsen pain sensitivity and intensify per-
ceived pain. The bidirectional relationship has been described 
by Bloom et al. (1978), who indicate that emotional respons-
es triggered by menstrual pain can cause psychological and 
subsequent somatic problems. Therefore, it is appropriate to 
focus more on explaining the mechanisms of this effect and 
understanding the individual consequences of dysmenorrhea 
on women’s psyche and the quality of their life.

Dysmenorrhea and self
Very few studies (mostly older) have focused on the direct 
effects of dysmenorrhea on the psyche. While the impact of 
dysmenorrhea on the self has been a topic of study for more 
than half a century, research in this area is rather marginal 
today. As early as 1974, Starke found that women suffering 
from dysmenorrhea have lower long-term self-esteem levels 
than women who do not experience painful menstruation. An-
other study conducted in Israel on 370 female college students 
suffering from dysmenorrhea also found lower self-esteem in 
those with dysmenorrhea (Crisson and Keefe, 1988). Starke 
(1974) discovered that women suffering from dysmenorrhea 
have disturbed self-concept and are less satisfied with them-
selves and their bodies. The reduced quality of life caused by 
dysmenorrhea can lead to negative emotional experiences 
and increased dissatisfaction. Menstruation thus serves as an 
identifier of a woman’s psychological and physical well-being 
and simultaneously as a mediator of psychological problems 
(psychosomatic mediator of body-mind problems) (Bloom et 
al., 1978).

Newer studies confirm and expand upon these findings. 
Bellis et al. (2020) found that unmet needs of adolescent girls 
with dysmenorrhea can lead to significant psychological dif-
ficulties. Similarly, Çinar et al. (2021) reported that factors 
related to dysmenorrhea include higher levels of stress and 
anxiety, confirming earlier findings on the link between dys-
menorrhea and negative psychological health (Bajalan et al., 
2019a). Smith et al. (2009) reported a connection between 
dysmenorrhea and negative body image. Women suffering 
from dysmenorrhea also exhibit increased feelings of helpless-
ness (Nazarpour and Khazai, 2013). In another study, women 
with and without dysmenorrhea measured their self-esteem 
levels before, during, and after menstruation. The results 
showed that self-esteem varied among women and tended to 
increase after menstruation ended in both groups (Naghiza-
deh, 2019). Mohammadipour et al. (2023) explored the con-
nection between negative body image and metacognitive 
coping and found both a direct effect of these factors on the 
perceived intensity of dysmenorrhea and on pain self-efficacy.

 
Materials and methods

Research design and procedure
The research was carried out using a qualitative design. The 
qualitative research strategy was chosen for this study because 
it allows for a deep exploration of the subjective experiences 
and emotional states of women suffering from dysmenorrhea. 
The rationale behind this choice is that dysmenorrhea is not 
just a physical condition but one that profoundly affects wom-
en’s psychological well-being. Qualitative methods, particular-
ly in-depth interviews, provide rich, detailed data that can cap-
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ture the complexity and nuance of these experiences, which 
are often missed by quantitative approaches. This approach 
aligns with the study’s aim to understand the broader impact 
of dysmenorrhea on women’s lives, beyond just the physical 
symptoms

Questions were slightly revised based on data analysis. In-
terviews took place between November–December 2021. Data 
collection was carried out using in-depth interviews, which 
focused on describing experiences associated with dysmen-
orrhea. Informants were asked the basic question: How do 
you experience dysmenorrhea and what impact does it have 
on you? We followed up with additional questions as needed 
based on the information provided.

Interviews were carried out from August 2021 to October 
2021. Interview lengths ranged from 30 minutes to 1 hour, de-
pending on the ability of the informants to describe their ex-
periences. With consent, the conversations were recorded and 
transcribed verbatim. Throughout the research, we observed 
the ethical rules of informed consent and anonymization; 
the ability to withdraw from the research was available at any 
time, as was the ability to revise information.

Sample
The research used a combination of intentional selection and 
snowball sampling. The research sample included women who 
regularly suffer from primary dysmenorrhea (or who had 
been suffering from it for at least one year). The goal was to 
get as much of a homogeneous sample as possible in terms of 
age, with a primary focus on women with more severe dys-
menorrhea. For assessing the severity of dysmenorrhea, a 
six-degree scale of menstrual pain was used. Only informants 
who reported the two highest levels of pain, “very strong” and 
“extremely strong”, were included in the research sample. The 
sample was selected based on availability; however, we also 
wanted to focus on a homogenous age group of women who 
had not yet given birth, as menstrual issues often change af-
ter childbirth.

The research group included 18 women (aged 20– 
31 years) who reported dysmenorrhea lasting from two years to  
18 years. Of these women, 10 were employed, while the rest 
were university students. Eight of the informants were in a 
romantic relationship, and all of them were currently child-
less. Theoretical saturation of the data was achieved when 
new interviews stopped providing new information or themes 
and began to repeat already identified patterns and catego-
ries. This point was reached after processing 18 interviews; 
subsequent interviews did not bring new insights to the ana-
lyzed themes.

Data analysis
Thematic analysis was utilized with elements of Interpretative 
Phenomenological Analysis (IPA) (Fernández-Martínez et al., 
2020). IPA combines idiographic and interpretivist approaches 
and was used to anchor the informants’ subjective experienc-
es and perceptions of dysmenorrhea within the framework of 
psychological symptomatology. The perception of dysmen-
orrhea and its impact were analyzed bottom-up, taking into 
account the informants’ experiences. These perceptions were 
then thematically linked into three main themes identified by 
the informants: Emotional changes, the effects of dysmenor-
rhea on Self-efficacy, and Body Image. These categories were 
then described with the aim of capturing key elements of the 
informants’ experiences.

 
Results

Sixteen informants rated their symptoms during dysmenor-
rhea at the highest degree of “extreme pain”. Two informants 
described it as “strong pain” and experienced associated men-
strual problems such as diarrhea, vomiting, nausea, feeling 
faint, and fainting, which significantly affected their lives. In-
formants also reported headaches, back pain, painful stools, 
physical hypersensitivity, dizziness, weakness, sedation, chills, 
blurred vision, cold sweats, severe fatigue, impaired concen-
tration, impaired cognitive activities, and sleep disturbances 
during menstruation.

Informants described both positive and negative conse-
quences of dysmenorrhea and its management. The intention 
was to present the variability of experiences and link these to 
the long-term consequences of menstrual pain on the behavior 
and lives of informants (Stankova, 2022).

Emotional experience of dysmenorrhea

Depressive symptomatology
As a result of painful menstruation, informants reported 
significant changes in their lives, including increased emo-
tional vulnerability, anxiety, and depressive symptoms. They 
described worsened moods: “When I don’t have it, I’m always 
smiling, always positive, extroverted, nice, but when it hurts, I feel 
melancholy and like I’m dying”, and a tendency to emphasize neg-
ative stimuli and react more strongly to them: “During painful 
[menstruation] I tend to react with sadness..., I’m more sensitive 
to words, and things hurt me more, offend me [more easily].” We 
observed an increase in emotional lability: “It [menstruation] 
makes me moodier, and I have more frequent mood swings.”

Informants also associated menstruation pain with the 
re-emergence of negative memories and thoughts, which were 
often associated with feelings of loneliness. Menstruation 
pain heightened any momentary feelings of loneliness and in-
tensified feelings of prior social loss and betrayal and painful 
memories of failed relationships: “I remember my parents, my 
ex-boyfriend who left me, or the friend who betrayed me; I start 
remembering things that don’t bother me normally but [menstru-
ation] pain brings back memories.” In addition to memories of 
the past, women with dysmenorrhea also reported depressing 
fantasies: “When I experience these states with the pain, it feels 
like I am dying; it always takes me to such an experience, as if you 
already had a deadly disease, as if it was supposed to be your end 
because the pain is so great that it makes you think of death, sad-
ness, suffering; it makes me think about death at that moment, to 
perceive it and imagine it will come one day and that the person will 
die.” Informants reported that painful menstruation also made 
them question the quality of their current relationships “… to 
what extent your friends are true friends”.

Loneliness also appeared in an existential context, with 
menstruation pain causing feelings of alienation from their 
loved ones: “Even if someone tries to help you, it does not help, so 
you have feelings of loneliness and that no one can really help and 
relieve your [pain], that you are all alone.” These melancholy feel-
ings were also associated with an awareness of the limitations 
caused by their acute pain. Additionally, menstrual pain was 
seen to reduce the satisfaction coming from positive stimuli: 
“It [menstrual pain] definitely takes away the joy of life and the 
desire to do something about it, and when I do it, I do not even 
enjoy it.”
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Anxious symptomatology
During dysmenorrhea, women experience an inability to relax. 
In addition to the effect of the pain itself, there is also psycho-
logical tension, which is accompanied by anxiety and fears. The 
most common sources of anxiety are feelings of helplessness 
and health concerns.

Sometimes women are critical of themselves because they 
cannot resolve their health problems: “In the long term, I also 
feel great remorse towards myself because I believe that psychoso-
matics might play a role in it.” Personal failure is also associat-
ed with an inability to overcome pain and function normally: 
“What I feel is also a bit like despair that you need to do something, 
and you want to do something, but pain completely paralyzes you.” 
Women with dysmenorrhea also perceive themselves: “… as 
someone with whom there is something wrong.” The informants 
mentioned these feelings in connection with the fact that 
there is “… certainly something wrong with them, with their bod-
ies or with their psyche and feelings”. Women often experience 
intense feelings of pathology, abnormality, and dysfunction 
related to their bodies and minds. In this regard, informants 
noted that the negative impact on their lives occurred either 
immediately, as a direct result of the pain, or indirectly due to 
the lack of control caused by the pain.

Emotional reactivity
Women reported reduced ability to regulate emotions com-
pared to their normal emotional state when not menstruat-
ing: “I don’t have that kind of control…”, “I’m tired of correcting 
it”, “Sometimes something makes me angry or bothers me, but 
somehow I process it rationally with tolerance, but when I have my 
period, I don’t want to control my emotions and behaviour”.

Self-concept and self-experience
The consequence of dysmenorrhea on self-esteem and self-con-
cept occurs due to transformations, both on the affective and 
cognitive levels. Some women speak of the self during men-
struation and the self outside menstruation as two separate 
components of the self. The self during menstruation is out of 
harmony with the ideal self and the self as seen by their signif-
icant others. A woman’s identity during menstruation is per-
ceived as involuntary, out of control, and unchosen.

Self-esteem and self-efficacy
Women experience distrust of their bodies due to menstrual 
“dysfunction”, coupled with feelings of helplessness and de-
fenselessness based on their lack of control over their bodies. 

Perceptions of being a failure, or failing as a woman, be-
cause dysmenorrhea hypothetically threatens their ability to 
fulfill their biological role as a mother and a woman: “For me, 
it is also connected with the fact that I would not be able to have 
children and that I would fail as a woman, that I would not be a 
good enough woman”, “Because I felt weak when I couldn’t handle 
my period while other girls could. I didn’t really know if it hurt me 
more than it should have or if it was something else”.

However, a positive impact of dysmenorrhea on self-es-
teem and self-concept has also been identified. Some women 
see dysmenorrhea as a source of personal development, pro-
viding a sense of personal resilience. In such cases, informants 
see themselves as strong and able to overcome and manage 
pain. Thanks to this, these women appreciate themselves 
much more and gain higher self-confidence and self-esteem 
in overcoming other obstacles and other unfavorable or chal-
lenging situations. These informants analogize the ability to 
overcome pain with the ability to (overcome oneself) deny one-
self and perform despite the presence of obstacles “and cope 

with difficult challenges and burdens…”, “Maybe it’s knowing that 
I survived it, that I managed that period, and that it wasn’t always 
easy. Putting these things together, I know that I did it, and that 
I can handle other challenges too”.

Body image
Informants perceive their bodies in very different ways. While 
some women evaluate their bodies wholly negatively, other 
women have a positive relationship with their bodies. The neg-
ative aspects are related to their body being a source of pain:  
“I like it [my body] less because it makes my period painful.” At 
the same time, the body is also perceived as a cause of pain (in-
tentionally/consciously). As a result, women experience anger at 
their bodies since they perceive the pain as (a slap in the fact), 
which is associated with feelings of deep injustice “and I like it 
[my body] less – because I wonder why me. And less in the sense 
that I don’t know why my body is doing this to me”.

One of the informants reported that menstruation felt like 
a scam because she took care of her body, and despite all the 
care and efforts made to improve her condition and eliminate 
dysmenorrhea, her body failed to reciprocate and caused her 
further pain: “At the same time, sometimes I’m angry with my 
body, yes, because I always say to myself ”, “Oh my God, I do what 
I can for you, I eat healthily, I do sports, I always try to find those 
ways, and it’s the same every month”.

Dysmenorrhea also leads some women who already have 
problems with body dysphoria to deepen their negative feel-
ings: “It has an impact on my relationship with the body. In gen-
eral, I don’t perceive my body very well, and during menstruation, 
especially painful menstruation, I like my body a little less.” How-
ever, some informants reported that experiencing painful 
menstruation gives them a positive view of their body and im-
proves their relationship with it. This is expressed both affec-
tively (appreciation of the body) and behaviorally (actions to-
wards the body), resulting in greater compassion, sensitivity, 
and love for their body. This leads to appreciation, admiration, 
and gratitude towards their body: “In the long run, it seems to me 
that I now appreciate my body more because I realize all that this 
body has to endure, what it has to deal with, I appreciate what it 
has to handle and bear…”

 
Discussion

Mood swings and depressive symptoms are commonly report-
ed in young women with dysmenorrhea (Bellis et al., 2020; Pa-
kpour et al., 2020; Romans et al., 2012). Negative thoughts, 
which may be related to the intensity of pain, loss of control 
over the situation, and feelings of fear and dissatisfaction with 
one’s health, can also occur in women with physiological men-
struation, according to Romans et al. (2012). In addition to 
the above-mentioned, we also noted feelings of shame, which 
is part of anxiety and influences self-efficacy. According to Ul-
lah et al. (2021), shame may be one factor influencing feelings 
linked to dysmenorrhea. In general, when experiencing pain, 
if a person is confronted with shame, the pain experienced is 
more intense (Osman and El-Houfey, 2016). In addition to 
depressive symptoms, there are also anxiety symptoms. Our 
findings are consistent with previous studies, such as the 
work of Bellis et al. (2020), which showed that unmet needs 
of adolescent girls with dysmenorrhea can lead to significant 
psychological difficulties. Similarly, Çinar et al. (2021) found 
that factors associated with dysmenorrhea include higher lev-
els of stress and anxiety, confirming earlier findings on the 
link between dysmenorrhea and negative psychological health 
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(Bajalan et al., 2019b). These studies support our conclusions 
that dysmenorrhea can have serious impact on the emotional 
and psychological states of women. Further studies, such as 
the research by Chen et al. (2018), have shown that women 
with dysmenorrhea often experience increased levels of lone-
liness and interpersonal problems during menstruation. This 
finding supports our thesis that dysmenorrhea has complex 
impacts on the emotional and social aspects of women’s lives. 
Additionally, the work of Harlow and Park (1996) suggests 
that there is a significant correlation between the physical 
symptoms of dysmenorrhea and an increased likelihood of 
depressive symptoms. This research emphasizes that physical 
and psychological symptoms are closely linked and can mutu-
ally reinforce each other, which aligns with our findings on the 
negative impact of dysmenorrhea on mental health. There are 
several possible reasons why women with dysmenorrhea can 
experience anxiety. First, the pain may be difficult to manage; 
women with dysmenorrhea may feel unable to predict when 
the pain will appear or how intense it will be, leading to uncer-
tainty and anxiety. Painful menstruation can prevent women 
from performing daily activities, cause problems at work or 
school, and produce feelings of helplessness and anxiety.

Gagua et al. (2013) state that menstruation is still consid-
ered taboo in some cultures and can be associated with social 
prejudices. Women with dysmenorrhea may feel isolated and 
anxious due to this social stigma. Hormonal changes during 
the menstrual cycle can also affect mood and cause anxiety 
and other emotional symptoms, which manifest unconscious-
ly. According to Osman and El-Houfey (2016), feelings of anxi-
ety in women with dysmenorrhea are related to feelings of loss 
of control of their bodies, which we also noted in the responses 
of the women we interviewed.

Research, including our own, shows that women with dys-
menorrhea tend to have increased emotional reactivity during 
their menstrual cycle. One possible explanation for this phe-
nomenon is that painful menstruation can trigger emotional 
stress, leading to increased emotional reactivity. Another ex-
planation may be that women with dysmenorrhea may have 
disturbed sleep and feelings of exhaustion during their men-
strual cycle, which can affect their emotional stability (Çinar 
et al., 2021).

Body image can also be affected during menstruation. One 
of the main factors is the change in body weight and water 
content during menstruation. Women can gain weight and feel 
bloated, leading to a negative body image. Another factor may 
be pain or discomfort associated with menstruation (Tang et 
al., 2003). Fernández-Martínez et al. (2020) point out that 
young women wear different clothing styles when menstru-
ating due to these feelings. Focusing on how these manifes-
tations depend on body image, self-concept, and self-evalua-
tion outside menstruation would be interesting. Our research 
suggests that a negative body image during menstruation was 
more impactful on informants where body image was already 
generally bad.

Understanding the experiences and impacts of dysmenor-
rhea is a challenging topic. The main limitations of the work 
are the scope of contexts that can affect the informant and in-
fluence her experiences and coping with dysmenorrhea, which 
cannot be sufficiently deeply grasped within only 18 inform-
ants. Given the specificity of the topic, a combination of more 
analytical approaches was chosen. Emphasis was placed on the 
subjective testimonies of informants and their perception of 
the impacts of dysmenorrhea. However, to fulfill the goal of 
capturing the full breadth of possible consequences for the 
informants, a semi-structured interview and interpretation 

in the form of thematic analysis were chosen as more appro-
priate. Second, the use of self-assessment methods may be 
influenced by subjective biases. It would be useful to include 
more objective evaluation methods, such as clinical interviews 
or biological measurements. A potential limitation could also 
be the age restriction, as XY points out that age influences the 
perception of chronic pain (Šupínová et al., 2023).

Our findings indicate several areas that should be further 
explored in future research. For example, it would be useful to 
examine the specific psychological mechanisms that mediate 
the impact of dysmenorrhea on women’s mental health. Ad-
ditionally, it would be beneficial to investigate how various in-
terventions, such as psychotherapeutic approaches or lifestyle 
changes, can mitigate the psychological effects of dysmenor-
rhea. Research should also focus on the long-term consequenc-
es of dysmenorrhea and how it affects the life trajectories of 
women in different stages of their lives. We would recommend 
a deeper examination of the individual psychological impacts 
of dysmenorrhea and the social and emotional context in 
which symptoms worsen or improve. It would also be valua-
ble to explore the experience with dysmenorrhea narratively, 
where it would be possible to focus on the development of its 
experience and the development of both its broader impacts 
and coping strategies.

Menstrual pain is often more intense and emotionally 
challenging than regular pain due to hormonal changes that 
increase pain sensitivity and worsen psychological conditions 
such as anxiety and depression (Rogers et al., 2023). Hormones 
like estrogen and progesterone modulate pain perception in 
various ways throughout the menstrual cycle, leading to a spe-
cific experience of menstrual pain (Teepker et al., 2010).

 
Conclusion

Our results showed that women with dysmenorrhea may be 
more prone to negative body image, anxiety, and depression. 
These psychological aspects can affect pain intensity and im-
pair the quality of life during menstruation. It is important to 
remember that depressive and anxious symptoms can be due 
to the direct impact of dysmenorrhea and its consequences – 
for example, they can cause social isolation, and lower self-es-
teem, leading to a deterioration in overall quality of life. Dys-
menorrhea can thus lead to longer-term impacts on women’s 
lives, where a possible reduction in self-efficacy and deterio-
ration of body image – according to available knowledge – can 
further worsen the experience of painful menstruation. It is 
therefore important to examine more deeply how dysmenor-
rhea affects women – not only on a physical but also on a psy-
chological level – and to identify the social context and expec-
tations that deepen these psychological consequences.

It is important to note that research into the psychological 
aspects of painful menstruation is still in its early stages and 
requires further studies focused more on specific psychological 
factors and their impact on painful menstruation. Given that 
painful menstruation affects a significant proportion of the 
female population, it is important to continue expanding our 
knowledge in this area to better understand the psychologi-
cal aspects of this disorder and provide improved support for 
women suffering from it.

The findings support and expand existing theories by pro-
viding qualitative evidence on how dysmenorrhea affects the 
emotional and psychological states of women. The research 
contributes to a deeper understanding of the psychological 
burden of dysmenorrhea, which aligns with previous studies 
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linking menstrual pain with increased anxiety, depression, 
and negative self-concept. It also emphasizes the importance 
of addressing both the physical and psychological aspects of 
menstrual pain to improve overall well-being.
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