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ABSTRACT

Introduction: The regularity of menstrual cycles is considered an important indicator of women’s reproductive health. 
Menstrual disorders such as dysmenorrhea, menorrhagia, and irregular cycles are common among women in repro-
ductive age groups. They are responsible for physical, behavioural, and emotional changes around the menstruation 
period, leading to changes of normal routine. This study aimed to determine different types of menstrual irregularity, 
demographic association, self-esteem, and quality of life of women experiencing menstrual disorders at reproductive 
age. Methods: A cross-sectional study was conducted using the adopted Rosenberg Self-Esteem Score (RSES) and 
World Health Organization Quality of Life Assessment (WHOQOL-BREF) questionnaire among 253 women aged 
18 to 49 who attended the Gynaecology Clinic at a public hospital in Klang Valley. Results: Dysmenorrhea was 
observed in 224 (88.5%) women. The majority of the respondent have a normal self-esteem level based on RSES 
score. The respondent’s quality of life (QOL) score was average between 58 to 62%. Finding revealed a direct linear 
relationship between self-esteem and quality of life among respondents (p<0.001). According to the domain QOL,  
positive association for QOL was found with age, educational level, marital status, and body mass index (p<0.005), 
respectively with physical, social relationship and environment domain. Conclusion: There is a need for the Ministry 
of Health to evaluate current practice for improving women’s reproductive health through menstruation-efficient 
interventions, to prevent the negative impact on self-esteem and quality of life. Future research should explore in-
depth women’s perceptions to understand better how menstrual problems affect their self-esteem and quality of life.
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INTRODUCTION

Menstruation is a normal physiological phenomenon 
among women during their reproductive age. It is 
considered one of the indications for women that their 
reproductive system is functioning and ready to take 
on a major role  in the new phase of their life. The 
normal menstrual cycle relies on the action of hormone 
interactions and their effect on the endometrium (1). 
The normal pattern involves menstrual cycle between 
24-32 days with a length of 3-5 days. A wide range of  
menstrual disorders that affect women from all parts 
of the world are becoming rampant and it became a 
significant reason for gynaecological visits (2). The most 
common reason for the visit includes amenorrhea, heavy 
menstrual blood loss, dysmenorrhea and premenstrual 

symptom (3, 4).

The regularity of menstrual cycles is considered an 
important indicator of women’s reproductive health (2, 
3). The menstrual cycle irregularity has been reported 
to be between 14.3 to 25.0 per cent worldwide (5, 6). 
The changes and any abnormality related to menstrual 
cycles can have different underlying risk factors , such 
as polycystic ovarian syndrome (PCOS), endometriosis, 
and fibroids (7). It is also known to be associated with 
many chronic disease risks such as diabetes mellitus 
(DM) (5), cardiovascular disease (7), breast cancer, 
ovarian cancer (8) and infertility (9). In addition, women 
with lower socioeconomic status, including those with 
lower income, educational level, and poor nutrition, 
commonly experience menstrual irregularity (10).

Menstrual disorders can have various effects on 
women, either directly or indirectly, on their physical 
or emotional health. These disorders influence ordinary 
working and social life and may impose constrain their 
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daily routine and activities (4). Furthermore, women 
with menstrual disorders  low attendance rates at 
school and workplace, and their quality of life was 
also adversely affected (7). Self-esteem is a term that 
refers to one’s assessment of oneself. It is the way one 
feels about oneself and the extent to which individuals 
value themselves. It expresses an attitude of approval 
or disapproval and indicates the degree to which the 
individual makes and customarily maintains regarding 
herself  regarding herself. The effect of low hormone 
level leads to emotional sensitivity, which can present as 
low self-confidence and depression, especially among 
those with menstrual disorders (11). While compared to 
other disorders, women with amenorrhea are reported 
to have low self-esteem, especially in the case of PCOS  
due to the incomplete feeling as a woman, attributed to 
the absence of menstruation (12). Furthermore, there is 
a significant relationship between menstrual irregularity, 
and low self-esteem (13).

Quality of life (QOL) is a multidimensional concept 
reflecting an individual’s experience of physical, 
emotional, social well-being and the perception of health 
status. Menstrual disorders have shown a profound 
effect on the day-to-day lives of most of those who suffer 
from it and can lead to loss of independence and QOL 
(10). For example, women with dysmenorrhea in India 
reported poor QOL than women without menstrual 
problems (14). In addition, menstrual problems can also 
lead to limitations at work and school and may adversely 
affect educational and academic achievements (1, 12, 
15, 16, 17).

There is a scarcity of literatures on menstrual disorders’ 
affecting  women’s self-esteem and QOL in Malaysia. 
The research regarding this issue focuses mainly on 
school and university students rather than on women at 
the reproductive age, especially those married or who 
plans to get married (12, 13). Many studies in Malaysia 
may have looked into menstrual disorder issues while 
focusing on QOL, without analyzing the association of 
self-esteem (18, 19). Understanding the association of 
self-esteem and QOL of women in reproductive age who 
attended gynaecology clinics will  contribute to the body 
of knowledge on how healthcare providers can meet 
the needs of women. This will also increase  women’s 
confidence substantially and they will be able to make 
sound decisions regarding their body process as they 
become more knowledgeable of themselves. Therefore, 
this study aimed to determine the menstrual irregularity, 
self-esteem, and QOL of women experiencing menstrual 
disorders among women of the reproductive age who 
attended the Gynaecology Clinic at a public hospital in 
Klang Valley.

MATERTIALS AND METHODS

A cross-sectional study method was applied to this 
research using purposive sampling conducted among 

287 women who attended Gynaecology Clinic at 
a public hospital in Klang Valley and fulfilled the 
inclusion and exclusion criteria. The hospital serves the 
district of Gombak, Petaling, and Kuala Selangor, with 
40 per cent coverage of the total Selangor population. 
The inclusion criteria were women ages 18 to 49 years 
old attending Gynaecology Clinic who are voluntarily 
willing to participate in the study and understand Malay 
or English language. Meanwhile, the exclusion criteria 
are pregnant, lactating women, menopause, or those 
with chronic mental disorders (schizophrenia, bipolar, 
major depression). Out of 287 respondents that were 
recruited for this study, 253 respondents completed the 
questionnaire.

Study Instruments
A self-administered questionnaire was used for this 
research. The questionnaire consisted of closed-ended 
questions, which was divided into three parts, part 1, 
2 and 3. Part 1 consists of demographic and menstrual 
history questions. In Part 2, The Rosenberg’s Self-Esteem 
Scale (RSES) measures the self-esteem value (20). The 
questionnaire has ten items graded on 3-point- Likert 
scale, ranging from 0 to 3, representing the category of 
strongly disagree, agree, disagree and strongly disagree. 
Total score was  obtained by summing across each item 
score ranging between 25 to 15. The higher the score, 
the higher the woman’s self-esteem. The reliability of 
the RSES scale in Malay version has been tested within 
the Malaysian context with the value of Cronbach Alpha 
of > 0.80  (20).

Subsequently, to identify the level QOL of women 
experiencing menstrual disorders, –The World Health 
Organization Quality of Life Assessment (WHOQOL-
BREF) was used (21). This questionnaire consist of 26 
questions based on a 5-point Likert scale that includes 
two overall health assessment questions and 24 
questions  from 4 domains - physical, psychological, 
social, and environmental health. The scores were then 
linearly converted to a scale of 0 to 100. The higher the 
score, the better  QOL experienced by the respondent. 
The Cronbach Alpha value for the Malay version of The 
World Health Organization Quality of Life (WHOQOL) 
questionnaire ranged from 0.64 to 0.80  (21).

Ethical consideration
The study received ethical approval from the Research 
Ethics Committee of Universiti Teknologi MARA, 
Malaysia (600-IRMI (5/1/6)), Medical Research and 
Ethics Committee (MREC) (KKM/NIHSEC/P19-2203(6)) 
and management of Sungai Buloh Hospital (Bil (170) 
HSB/CRC/770/21/01/06 Jld 14). Respondents in this 
study were recruited entirely on voluntary basis and 
had the  right to refuse to participate in this research or 
withdraw at any time without any consequences.

Data Collection
The data was collected after screening for the eligibility 
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of the women according to the inclusion and exclusion 
criteria. The list of gynaecology cases was obtained 
from the nurse in charge of the clinic through the clinic 
information system. The respondent’s selection was based 
on medical diagnosis, primary complaint, and age. Later, 
the selected respondents were  approached for objective 
explanation, consent, and questionnaire distribution 
during the registration process. The respondents were 
informed that their participation is voluntary, and they 
are at liberty to withdraw from the study. All respondents 
were given ample time to complete the questionnaire 
while waiting for their appointment. The completed 
questionnaires were returned to the box located in front 
of the nurse’s counter. The information gained from the 
study was kept confidential. All data obtained from this 
study were analysed and summarised using Statistical 
Package for Social Science (SPSS) program version 
25.0. The analysis was conducted using descriptive and 
inferential statistics (i.e., simple linear regression), with a 
p-value less than 0.05 considered significant. 

RESULTS

Demographic Characteristics of Respondents
Most of the respondents aged between 29 and 39 years 
old represent 52.2 %, while ages 40 and 49 have the 
smallest percentage (16.6 %) (Table I). The mean age 
is 32 years old (SD=7.34). Majority of the respondents 
were  married. The result shows a high percentage of 
the respondents,114 (45.1%), work in the private sector, 
followed by 74 (29.2%) were full-time housewives. 
According to BMI, 94 (37.2%) respondents had normal 
BMI followed by obese with 84 (33.2%). 

Menstrual History Characteristics
In Table II, the majority of the respondents or 159 
(63.3%), reported that they experienced menarche at 
12 to 14 years old. 144 (56.9%) admit that they have 
a menstrual irregularity. 1.4% of the respondents never 
had a period of experience throughout their lives. The 
majority of the respondents, 181 (71.5%), have an 
average day of menses between 2 to 8 days. Only 70 
(27.7%) of the respondents had prolonged bleeding days

Based on the result, 224 (88.5%) respondents reported 
pain during menstruation. Among those, the majority 
had a moderate level of pain, 113 (50.4%), followed 
by severe pain, 72 (32.1%) and mild pain 39 (17.4%). 
The respondents also had a combination of more than 
one type of menstrual disorder. Findings (Table II) 
revealed a high prevalence of respondents experiencing 
dysmenorrhea, which comprises of 224 participants 
(88.5%) followed by prolonged menstrual bleeding. 

Levels of Self-Esteem in Women with Menstrual 
Disorder
A total of 221 (87.4%) women with menstrual disorders 
attending Gynaecology Clinic at Hospital Sungai 
Buloh have a normal level of self-esteem with an RSES 

Table II: Menstrual History Characteristics

Variables (f)  (%)

Age of Menarche
 9 -11
12-14
15 - 17

Menstrual Regularity 
Yes
No

 Pattern of Irregularity
Once in 3 months 
Once in 6 months
Once in 9 months
Once in a year
Never have bleeding
Others

Days of menses
2 - 5 day 
6 – 8 day
9 – 15 day
> 15 day

Menstrual flow 
Light
Moderate
Heavy

Pain during menstrual 
Yes
No

Severity of Pain
Sometimes
Mild
Moderate
Severe 

Type of menstrual disorder
Dysmenorrhea
Prolonged menstrual bleeding
Menorrhagia
Amenorrhea

67
159
25

109
144

32
16
4

14
2

76

72
109
43
27

24
125
102

107
27

117
39
113
72

224
70
46
36

26.7
63.3
10.0

43.1
56.9

22.2
11.1
2.8
9.7
1.4
52.8

28.7
43.4
17.1
10.8

9.6
49.8
40.6

42.6
10.8

46.6
17.4
50.4
32.1

88.5
27.7
18.2
14.2

Table I: Demographic Characteristics

Variables (f) (%)

Age
18-28
29-39
40-49

Marital Status
Married
Single

Children
0-2
3-5
6-8

Educational Level
PMR/SPM
STPM/Certificate/Diploma
Degree

Occupation
Government Sector
Private Sector
Self Employed
Not Working/Housewife

Income
RM0-RM4000
RM4001-RM8000
RM8001-RM10000

Body Mass Index
Underweight
Normal Weight
Overweight
Obese

79
132
42

199
54

209
38
6

106
56
91

47
114
18
74

231
21
1

10
94
65
84

31.2
52.2
16.6

78.7
21.3

82.6
15.0
2.4

41.9
22.1
36.0

18.6
45.1
7.1

29.2

91.3
8.3
0.4

3.9
37.2
25.7
33.2
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score >15. Meanwhile, the remaining 12.6% of the 
respondents reported a low level of self-esteem (Table 
III).  

Table III: Self-esteem level

Variables Category (f)  (%)

Self-esteem level Low <15 32 12.6

High >15 221 87.4

Table IV: Quality of Life Domain

Domain Minimum Maximum Mean Std. 
Deviation

Physical 9.14 16.57 12.67 1.36

Psychological 8.67 18.00 13.52 1.89

Social Relationship 4.00 20.00 13.62 3.30

Environment 9.50 20.00 14.27 1.85

Table V: The Association between Self-Esteem and Domain Quality 
of Life

ba (95% CI) t statistic p value* r2

Physical 1.12 (12.84,12.51) 4.86 < 0.001 0.860 

Psychological 1.97 (13.76,13.29) 6.33 < 0.001 0.138

Social 1.77 (14.03,13.21) 3.081 < 0.001 0.330

Environment 2.01 (14.50,14.04) 6.63 <0.001 0.146

*simple linear regression

Table VI: Regression Analysis Summary for Sociodemographic Vari-
ables with Quality of Life

Domain Variables B 95% CI β t p

Physical Educational 
Level

1.025 -0.102, 
0.080

-0.085 -1.276 0.040*

Social
Relationship

Marital 
Status

2.039 -6.016, 
1.739

-0.250 -0.349 0.000**

BMI 2.284 2.409, 
0.632

0.225 3.810 0.000**

Environment Age 1.104 0.273, 
0.217

0.100 1.257 0.018*

Reference group = Degree, single, obese and age group of 18-28
Note R2 = 0.015
Note R2 = 0.159
Note R2 = 0.025
* Significant at p < 0.05
** Significant at p < 0.01

The Quality of Life of Women with Menstrual Disorders
Generally, approximately  half of the respondents or 
47.8% evaluate and rate their quality of life as good, 
while 34.0% of respondents rated it as neither poor nor 
good (Table IV). The descriptive statistics for the four 
domains of quality of life showed that the mean of the 
physical domain is 58.52 (SD=12.67), the psychological 
domain is 59.89 ±13.52, the social relationship is 61.10 
± 13.62 and environment is 62.07 ± 14.27. On a scale 
of 100, respondents rated their QOL as moderate, with 
62 being the highest and 58 being the lowest.

The Association between Self-Esteem and Quality of 
Life 
A simple linear regression was conducted to analyse 
whether self-esteem predicted the quality of life and all 
QOL domains among women with menstrual disorders. 
There was a significant association between self-esteem 
and four domain quality of life with the p < 0.05 (Table 
V).The findings indicated the change in self-esteem 
affected the physical domain by 86%, and the model is 
significant F (7,245) = 3.527, p = 0.04). 

The Relationship between Respondent 
Sociodemographic Characteristics with Quality of Life 
The multiple linear regression analysis in Table VI 
meets the analysis’s assumptions that educational level 
affects the physical domain, p < 0.05. This suggests 
that women with educational level lower than a degree 
will have 1.025 lower quality of life in the physical 
domain. Furthermore, the multiple linear regression 
model confirmed and agreed that marital status and 

BMI affect the social relationship, p< 0.05. As shown 
in Table VI, marital status significantly negatively 
affected social relationships (B=2.039, 95% CI -6.016 
to 1.739, p=0.000), and BMI significantly affected 
social relationships (B=2.284, 95% CI 2.409 to 0.632, 
p=0.000). The analysis assumptions in the environmental 
domain, conclude that age affects the environment 
domain, p< 0.05. Women aged 29-39 will have a 1.104 
higher quality of life (environment) than the reference 
group (18-28).

DISCUSSION

Half of the respondents for this study reported to 
experience menstrual irregularity. This is expected to 
be higher as all respondents visited the Gynaecological 
Clinic due to the underlying reproductive issues. 
Contrary to the study findings on menstrual irregularity 
worldwide which accounts only between 14.3% to 
25.0%, notably lower than the present finding (5, 6). 
This difference  can be attributed to the location of 
the study conducted in the urban area and the type of 
sampling method. The current research used purposive 
sampling rather than a random sampling method. Other 
than that, the difficulty women experience in obtaining 
care for menstrual problems and the lack of knowledge 
among primary care providers about protocols for the 
diagnosis and treatment of menstrual disorders are 
contributing factors to the underreported menstrual 
irregularity case, especially in rural areas. Furthermore, 
there is a significant association between physiological 
stress and menstrual problem (22). Stress affects 
hormonal production leading to abnormal ovulation 
and menstruation. In this study, most of the married 
respondents and resided in urban areas might perceive 
stress due to the high cost of living. Thus, stress factors 
may increase the number of menstrual irregularities 
among women.

Dysmenorrhea has been identified as the most common 
menstrual disorder women experienced in this study, 
with intensity levels ranging from moderate to severe. 
This prevalence is low compared to a previous 
study in Malaysia, which revealed the prevalence of 
dysmenorrhea 94% (12). However, it remains the same 
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as the common type of menstrual disorder identified. 
Nowadays, additional auxiliary support, such as a 
heating pad and pain medicine, may improve women’s 
pain tolerance during menses. Additionally, this finding 
supports the work of other studies in Saudi Arabia 
which reported a high prevalence of dysmenorrhea 
(89.7%) as compared to abnormal vaginal bleeding 
(9.3%), amenorrhea (9.2%) and menorrhagia (3.4%) 
(19). The high prevalence in this study might reflect 
the respondent’s level of awareness related to the 
respondent’s overall higher level of education than 
secondary school education, which leads to a more 
heightened awareness of menstrual disorder presence 
(23, 24).

The Self-Esteem and Its Association with QOL
Reported finding from this study contradicts the 
previous research finding which stated that menstrual 
disorder leads to a loss of self-confidence (4, 25). Lack 
of emotional support related to the symptom that is 
considered a minimum, but prolonged makes those 
suffering go on through life without help. Specifically, 
one study showed that negative self-esteem was observed 
at the perimenstrual phase but became positive toward 
mid-cycle (25). The perimenstrual phase is known as the 
time of vulnerability. During this phase, the respondent 
experiences a higher level of depression due to the 
symptoms affecting their self-esteem than the mid-cycle 
phase. Thus, this finding summarised that all women 
experienced disruption of self-esteem, whether with or 
without the menstrual disorder.

There is a direct linear relationship between self-esteem 
and QOL based on the finding, which  proves that 
self-esteem impacts the QOL of women. This finding 
rationalised the impact of self-esteem as perceived with 
the QOL depends on women’s ability to adapt and other 
aspects such as controlling their working and family life 
(26). Although only 2.6% of respondents have a low level 
of self-esteem, the impact on their QOL is significant.

Similarly, lower self-esteem leads to poor quality of life 
in menstrual disordered women than those with the 
normal menstrual (15). Furthermore, irregular menstrual 
cycle play an important role in patient perceptions of 
infertility and indirectly lower self-esteem and overall 
health among women (27). Though the result reported 
that self-esteem is strongly connected with the QOL, their 
connection remains obscure. A possible explanation 
for this might be related to the experience of body 
shame and pain during menstruation, that is predicted 
to be worse and be a leading cause of underlying the 
association between self-esteem and QOL among 
women with the menstrual disorder (28). Unfortunately, 
this present study were unable to explore the hidden 
and individualised reason that can be an underlying 
factor which leads to the respondents’ disruption of self-
esteem and overall QOL. 

The Quality of life and Its Association with 
Sociodemographic Characteristics
The respondent QOL is found to be disrupted from the 
aspects of physical, psychological, social relationships, 
and the environment domain in this study which was also 
similar to previous finding (29), which has identified that 
menstrual disorders have a direct negative effect on the 
QOL. Based on the recent finding, the most substantial 
impact was on the environment domain, which reflects 
on physical safety and security, home environment, 
financial, health and social care, and transportation 
aspects. In contrast, in the earlier part of QOL 
measurement as general, nearly half of the respondents, 
47.8% evaluate and rate their quality of life as good. This 
can be attributed to the fact that general self-ratedness is 
mainly focused on an individual’s perception. Still, the 
metric might be skewed due to additional confounders 
in physical, social relationships, psychological, and 
environmental based solely on theory (30).

The finding of this study showed a direct linear 
association between some of the listed sociodemographic 
characteristics with the quality of life, precisely according 
to the 4-domain. Specifically, the analysis showed a 
direct linear relationship between the physical domain 
and the educational level, thus confirming the menstrual 
disorder’s effect. This finding agrees with other studies 
that identify those with lower educational levels were 
prone to poor physical health and QOL (31). 

This study revealed the linear relationship of social 
relations domain between marital status and BMI. The 
domain includes aspects of personal relation, social 
support and sexual activity. In response to the marital 
status finding, higher QOL were seen among unmarried 
patients than married patients (32). The lack of a male 
partner’s support impacts the woman’s perceived 
severity of her disorder, leading to poor QOL. More than 
half of the respondents in this study (58.9%) have BMI 
over 25, considered overweight or obese. The impact 
of obesity during reproductive age can trigger many 
abnormalities and multiply the risk of developing non-
communicable diseases such as hypertension, diabetes, 
and cancer(33). This finding may suggest the negative 
impact of obesity in social relationships related to social 
appearance and body image as it does not meet social 
attractiveness standards (34).

The significant relationship between the respondent age 
and environment domain was linked to the dimension 
of financial security, health and social care, and 
transportation based on WHOQOL-VREF measurement. 
This concludes that the frequency of thinking about 
financial security among women as they were getting 
older was negatively correlated, suggesting that frequent 
thoughts about financial security were associated with 
unpleasant emotions, although the data was unable 
to determine the direction of causality (35, 36). The 
calculation is based on the linear relationship between 
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age, ownership of a home, and transportation ownership. 
Additional financial worries among a woman were 
buying or renovating a home (11%), supporting children 
and paying tuition fees (10%), bills (6%), and health 
insurance (2%) (35,37). It can be inferred that women 
‘s feelings about financial security and the frequency of 
these thoughts may effectively relate with objective and 
subjective economic standards and policy outcomes 
to the broader psychological definition of wealth and 
health (38). This finding is a valid and meaningful 
factor in women’s health construction that predicts life 
satisfaction and quality of life as a whole.

In describing the future status of women’s health and 
well-being in life, preparing women for the transition 
from teenagers to young adults, middle-aged adults, and 
older adults are essential. This study revealed the impact 
of age, educational level, marital status and BMI among 
women with a menstrual disorder QOL as benchmarks 
for improvement. Therefore, the enhancement in 
improving this variable’s aspect, such as BMI, will 
enhance women’s QOL.

Implication and Limitation of the Study
This study indicates a high prevalence of menstrual 
irregularities and its impact on women’s QOL. As a 
part of the medical team, nurses are responsible for 
raising public awareness of menstrual problems and 
their treatment. This will indirectly help women come 
for early treatment to reduce pain and suffering, thus 
improving their QOL. However, current study was 
limited to a single government hospital. Perhaps in the 
future, research might be conducted to obtain a larger 
sample size to allow for generalization from a few other 
government hospitals in Selangor. The different impacts 
of women with menstrual disorder QOL in urban and 
rural areas could be explored by including a range of 
research settings. Furthermore, this study employed 
the questionnaire solely; thus, respondents’ perception 
of how their QOL and self-esteem were affected by 
menstrual disorder was unable to be included in the 
finding. 

CONCLUSION

This study has explored a new dimension by deducing 
further information regarding menstrual disorder and 
its impact on self-esteem and a woman’s quality of 
life at their reproductive age. The identification of 
sociodemographic characteristic association for both 
aspects  have been identified and reported positive 
association, thus reflecting its impact on women’s self-
esteem and quality of life with menstrual disorder. 
Irregular menstruation is an essential indicator of 
current and potential health problems. Thus, evaluating 
the factors associated with irregular menstruation is 
necessary to determine appropriate preventive and 
treatment strategies. A higher prevalence of menstrual 
disorders, specifically dysmenorrhea and prolonged 

menstrual bleeding requiring gynaecology examination 
and care in the hospital, was observed in the present 
study. Public health professionals should recognise the 
need for early education, detection, and intervention for 
at-risk populations and stress the importance of building 
a multidimensional understanding of the menstrual 
disorder, thus reducing the foreseen impact on women’s 
health. Therefore, understanding the factors associated 
with menstrual disorders and their effect on women’s 
QOL and self-esteem is essential to promoting women’s 
menstrual  and reproductive health.
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