Student Corner - Original Article

I mpact of Percelved Injustice on the Severity of Menstrual Pain among High School
Students: A Cross Sectional Study in Karachi.
Beenish Hameed, Areeba Shamim, Mohammad Tufail, Rameen Shaikh, Rachna Jeewnani, Fareeha Shahid

ABSTRACT:

Objective: The purpose of this research was to determine the relation between perceived injustice and severity of menstruation
pain among high school students of Karachi.

Study Design and Setting: It was a cross-sectional study design conducted from March until August 2021, among high
school students of Karachi (public and private) selected randomly.

Methodology: The calculated study sample was 426. The Bahria University Health Sciences Campus Ethical Review
Committee approved ERC# 39/2021. Online self-surveys collected data. The study recruited 426 14—-18-year-old high
school girlswho had past menarche and had no psychological disorders. mentally ill, hormonally treated, or uncooperative
participants were excluded.

Results: Out of 426 survey participants, the average age was 17.2 + 1.3 years. Participants scored an average of 14.0 +
9.3 on the Injustice Experience Questionnaire (IEQ) out of 48 points. Menstrual pain intensity ranged from 6.8 + 2.7 to
5.5+ 2.5 points, with an average of 5.5 + 2.5 points and adegree of interference of 5.9 + 2.3 points. The IEQ was substantialy
connected to menstrual pain interference-related impairment, with a standardized regression coefficient (13) of 0.33 (95%
Cl). The standardized regression coefficients (13) for maximal and average pain intensity were 0.22 and 0.23, respectively.
The variance inflation factor analysis showed no multicollinearity issues, with values ranging from 1.03 to 1.06.

Conclusion: In conclusion, the study illuminates high school girls emotions and perceptions. Many respondents described
feeling misunderstood, having life changes, seeing conditions as unjust, and worrying about their future goals.
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INTRODUCTION:

Pain-related injustice is an emerging concept in youth and
its intense outcome with various pain conditions. Thoughts
and feelings of injustice can arise when an individua’s belief
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inajust and fair world are challenged or breach. Review of
literature shows that youth perceptions towards injustice
and biased circumstances are very challenging and awful,
they are responsible for depression and decrease in life
satisfaction, poorer emotional, socia and school functioning.*

Menstrua discomfort (dysmenorrhea) has two types. Lower
abdominal cramps, nausea, vomiting, diarrhea, headache,
weakness, and fainting are “primary” or “secondary”
symptoms of dysmenorrhea. Secondary dysmenorrhea is
caused by ovarian cysts, pelvic inflammatory illness, or
pelvic adhesions. Primary dysmenorrhea was identified in
85.6% of late adolescents in many studies.? A key and
sensitive age group, high school girls aged 14-18, through
multiple pubertal changes, marking one of the most essential
moments in one's life and character development. Thus,
high incidencein this group can lower academic performance
and increase absenteeism during dysmenorrhea, restricting
activities and disrupting life and relationships.®
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Research has shown that perceptions of injustice are likely
to arise when an individual is exposed to situations that are
characterized by a violation of basic human rights.* With
limited information regarding menstruation, young females
and adolescents tend to show a negative attitude and
perception regarding menstruation with a sense of injustice.®

Previous studies also mentioned the strong evidence of
perceiving injustice during menstrual pain.® The impact of
perceived injustice is notable in that it predicts poorer
physical and psychosocial outcomes above and beyond
demographic or injury-related factors. An understanding of
the link between perceived injustice and distress in youth
may provide researchers and clinicians in this field with
valuable insight into an important and thus far unexplored
determinant of mental health outcomesin this age group.™®

Unfortunately, literature gap on this study isadilemmain
Pakistan. Behaviora interventions and counseling can play
a remarkable role in improving the quality of life. Our
research aims to focus on finding a positive link between
perceived injustice and menstrual pain outcome..

METHODOLOGY:

It was a cross-sectional study conducted from March until
August 2021, with a total duration of six months after
approvd by theethical review committee of BahriaUniversity
Medical and Dental College Karachi (ERC 39/2021), and
written informed consent was taken from all subjects prior
to their participation.

We investigated 426 females. Data was collected from
different high schoolsin Karachi. simple Random sampling
technique was used to collect the data.

The sample size was calculated from “Epi Info”, the
population size was kept at 1 million, design effect being
1 with confidence limit = 5 and anticipated frequency=50%.
With a confidence level of 95%, the sample size calculated
was equal to 384.

Females of age group 14-19 years who are high school
students and have passed the age of menarche wereincluded
in this study. Females taking any hormone therapy were
excluded from the study.

Data collection was carried out using an online self-
administered questionnaire using: Injustice Experience
Questionnaire-Chronic |EQ-CHR. Respondents described
their intensity of menstrual pain by using an NRS from O
(no pain) to 10 (worst pain imaginable).” Data analysis was
done using SPSSV 23.

RESULTS:

In the demographic analysis, a total of 426 respondents,
with an average age of 17.2 + 1.3 years, participated in the
survey. The characteristics of the study population are
detailed in Table 1.

The participants' mean score on the Injustice Experience

Questionnaire (IEQ) was 14.0 + 9.3 out of a total of 48
points. On average, the highest reported intensity of menstrual
painwas 6.8 + 2.7 out of 10 points, the average pain intensity
was 5.5 + 2.5 out of 10 points, and the degree of interference
caused by menstrual pain was 5.9 + 2.3 out of 10 points.

Correlation coefficients, dong with their corresponding 95%
confidence intervals (Cls), were calculated for IEQ-CHR,
maximum and average menstrual pain intensity, and
interference due to menstrual pain. The values ranged from
0.22t00.31 (p < 0.005), aspresented in Table 1. The internal
consistency of |EQ-chr was found to be satisfactory with a
Cronbach’s alpha of 0.86, indicating good reliability.

Notably, the IEQ was significantly linked to the level of
impairment resulting from menstrual pain interference,
indicated by a standardized regression coefficient (3) of 0.33
(95% Cl). The standardized regression coefficients (3) for
maximum and average pain intensity were 0.22 and 0.23,
respectively. It'sworth noting that the results of the variance
inflation factor analysis indicated the absence of
multicollinearity concerns in this analysis, with values
ranging from 1.03 to 1.06.

DISCUSSION:

Menstrual pain or dysmenorrheais characterized by severe
pain and cramps during the menstrua period. The prevalence

Figure 1: Bar graph showing the response of women (n=426),
when asked “ Do you agree with the statement that it is unjust that
only women menstruate?’
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Figure 2: Bar graph showing the response of women (n=426),
when asked “Do you feel frustrated or angry regarding
menstruation?’
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Table 1: Showing various means and SD of variables of cases
rerolled (n=426)

Standard

Mean| Deviation
Age, year 17.3 13
BMI (Body Mass Index) 19.2 4.4
Age of menarche 12.8 12
IEQ Score (Injustice Experience Questionnaire)| 14.0 94
Average Menstrual Pain severity 55 25
Maximum Menstrual Pain severity 6.9 2.7
Deteriorate dueto menstrual pain 5.9 2.3

Table 2: association between study characteristics and severity of
menstrual pain (n=426)

[ B@s%ChH | R | F [VIF
Dependent= severe menstrual pain
IEQ-chr 0.22 1.04
Age 0.05 005 | 59 1.06
Age at menarche -0.05 1.06
BMI -0.00 1.03
Dependent= moderate menstrual pain
IEQ-chr 0.23 1.04
Age 0.04 1.06
Age at menarche -0.00 005161 1.06
BMI -0.02 1.03
Dependent= deteriorate due to menstrual pain
IEQ-chr 0.33 1.04
Age 0.12 011 137 1.06
Age at menarche 0.05 1.06
BMI -0.01 1.03

Table 3: Table showing the response of women (n=426)

Frequency | Percent
Always | 80 18.8
Often 128 30.0
Rarely | 100 235
Never | 118 21.7
Total 426 100.0

Do your male friends or family members feel empathy regarding
the difficulty you experience related to menstruation

of dysmenorrhea is greater as compared to any other
gynecological complaint. Many studies found a high
prevalence (85.6%) of primary dysmenorrhea among late
adolescents.

Results in our study showed that 46.9% (n=426) of
respondents always fedl the pain while 32.4% (n=426) often
fed the pain during their menstrua period. The most common
symptoms of dysmenorrhea may include cramping and pain
in the lower abdomen. Results in our study showed that
35.7% (n=426) of respondents experience pain in pelvic/hip

region, 33.3% (n=426) in lower back, 8.5% (n=426) in back
of thelegs, 7.3% in abdomen, while 2.3% (n=426) experience
full-body ache. When asked about the associated symptoms,
34.6% (n=426) experience headache, 28.4% (n=426)
experience nausea, 8% (n=426) experience mood swings,
2% (n=426) experience fatigue while 12.9% (n=426)
experience other symptoms.

The narrative around menstruation is that it is shameful and
taboo and those who menstruate are impure, dirty, and even
dangerous. Many religions and cultures impose restrictions
on menstruating women to perform religious rituals and
certain chores, on top of that, common myths and
misconceptions like “ menstruating girls should be socially
excluded”, “they should not shower”, “they should not
exercise”, “they should not touch newborn or plants or pure
things’ only add to the narrative that menstruation isadirty,
impure and dangerous phenomenon.®

While some religions and cultures have abandoned extreme
beliefs and practices about menstruating women, even in
this modern world women face serious setbacks in their
careers and workplaces because they are perceived as
emotional, irrational, fragile, and incompetent due to
hormonal fluctuations. According to a New York Times
opinion column “the mind of awoman is always threatened
with danger from the reverberations of her physiological
emergencies that is menstruation” . *

Young girlswho feel discriminated against internalize this
story and develop unfavorable attitudes, beliefs, and a sense
of unfairness and injustice about menstruation. A 2016
Journal of Midwives study found that a large Pakistani
menstruation adolescent population stated that family
memberslimited socialization.” A 2020 BMC Women Heslth
study found 40% of respondents missed school due to
menstruation.™

Our study showed that only23.5% (n=426) family members
felt empathy regarding the difficulty they experienced related
to menstruation, while 27.7% (n=426) responded that male
members never empathize, shown in Table 3. When asked
whether they felt frustrated or angry regarding menstruation,
44.6% (n=426) responded “aways’ while 29.1% (n=426)
responded “often”. Young girls who have such opinions
tend to experience severity of premenstrual symptoms, last
year astudy also reported the same evidence.**

Verbal expressions such as"it all seems so unfair,” "my life
will never be the same," "most people don't understand how
severe my condition is," and "I am troubled by fears that |
may never achieve my dreams" collectively revea elements
of emotional distress and perceived inequity. The reported
mean |EQ-score of 14.0 £ 9.3 out of 48 points further
substantiates these feelings of unfairness. The mean IEQ-
scorewas 14.0 + 9.3 (out of 48 points). The mean maximum
menstrual pain intensity was 6.8+2.7 (out of 10 points), that
of average menstrual pain intensity was 5.5+2.5 (out of 10
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points), and that for impairment due to menstrual pain was
5.9+2.3 (out of 10 points). Analysis of data highlights that
while the participants perception of injustice is associated
with the level of impairment due to menstrua pain, it is not
directly linked to the severity of the painitself. Other factors,
not specifically measured by the |EQ, seem to have astronger
influence on the intensity of menstrual pain.

Figure 1 showsthat 73.7% (n=426) of high school females
felt angry or upset about menstruation. Anger influences the
associ ation between perceived injustice and pain severity.”

Thus, cognitive-behavioral anger management may help
women with perceived unfairness manage menstruation
discomfort. Another important aspect is that a young girl
who feels discriminated against may form perceptions of
unfairness. Gynecological careisrarein our nation because
menstruation is stigmatized.*>® Under these conditions,
environmental and social interventions may be the best
menstrual pain treatment. We cannot expect young girls to
manage menstruation pain without de-stigmatizing the topic
and closing the information gap.

CONCLUSION:

In conclusion, the study sheds light on the emotional
experiences and perceptions of high school girls. A significant
proportion of respondents reported feeling misunderstood,
experiencing alterationsin their lives, perceiving situations
as unfair, and grappling with fears about their future
aspirations. These findings highlight the importance of
understanding and addressing the emotional well-being of
young girls, as these emotions could impact various aspects
of their lives. Further research and support strategies might
be warranted to assist these individualsin navigating their
feelings and concerns effectively.

| Authors Contribution: . |
| Beenish Hameed: Data entry, data anaysis
Areeba Shamim: Data collection |
| Muhammad Tufail: Literature search |
| Rameen Sheikh: Dataanalysis
achna: Datacollection
Rachna: Data collect _ o _ |
| Fareeha Shahid: Substantial contributions to conception and |
| ges gn, or acquisition of data, or analysis and interpretation of |
ata

REFERENCES:

1. Daenen F, McParland J, Baert F, Miller MM, Hirsh AT,
Vervoort T. Child pain-related injustice appraisals mediate
the relationship between just-world beliefs and pain-related
functioning. Eur J Pain. 2021;25(4):757-773.
doi:10.1002/ejp.1707

2. Kural, M., Noor, N. N., Pandit, D., Joshi, T., & Patil, A..
Menstrual characteristics and prevalence of dysmenorrheain
college going girls. Journal of family medicine and primary
care, 2015; 4(3): 426-431. https://doi.org/10.4103/2249-4863.
161345

3. Al-Matouq, S., Al-Mutairi, H., Al-Mutairi, O., Abdulaziz, F.,
Al-Basri, D., Al-Enzi, M., & Al-Taiar, A. Dysmenorrhea
among high-school students and its associated factors in
Kuwait. BMC pediatrics,2019; 19(1): 80. https://doi.org/10.
1186/s12887-019-1442-6.

4.

10.

11.

12.

13.

14.

15.

Carriere, J. S, Sturgeon, J. A., Yakobov, E., Kao, M. C.,
Mackey, S. C., & Darnall, B. D. (2018). The Impact of
Perceived Injustice on Pain-related Outcomes: A Combined
Model Examining the Mediating Roles of Pain Acceptance
and Anger in a Chronic Pain Sample. The Clinical journal of
pain, 2018;34(8):739-747. https://doi.org/10.1097/ AJP.000000
0000000602

Carriere, J. S., Donayre Pimentel, S., Yakobov, E., & Edwards,
R. R. (2020). A Systematic Review of the Association Between
Perceived | njustice and Pain-Related Outcomesin Individuals
with Musculoskeletal Pain. Pain medicine (Malden,
Mass.),2020; 21(7): 1449-1463. https.//doi.org/10. 1093/pm/
pnaal088

Chandra-Mouli, V., & Patel, S. V. Mapping the knowledge
and understanding of menarche, menstrual hygiene and
menstrual health among adolescent girlsin low- and middle-
income countries. Reproductive health, 2017; 14(1): 30.
https://doi.org/10.1186 /s12978-017-0293-6

Sullivan, M. J. L., Adams, H., & Ellis, T. A psychosocial risk-
targeted intervention to reduce work disability: Development,
evolution, and implementation challenges. Psychological
Injury and Law, 2013; 6(3): 250-257. https://doi.org/10.1007/
s12207-013-9171-x

Raftery, M.N., Murphy, A.W., O’ Sheg, E. et a. Effectiveness
of a cognitive behavioural therapy-based rehabilitation
programme (Progressive Goal Attainment Program) for patients
who are work-disabled due to back pain: study protocol for
amulticentre randomised controlled trial. Trials 2013;14: 290
(2013). https://doi.org/10.1186/1745-6215-14-290

YamadaK, Adachi T, KubotaY, TakedaT, Iseki M. Developing
aJapanese version of the Injustice Experience Questionnaire-
chronic and the contribution of perceived injustice to severity
of menstrual pain: a web-based cross-sectional study.
Biopsychosoc Med. 2019;13:17. Published 2019 Jul 22.
doi:10.1186/s13030-019-0158-z

Garg S, Anand T. Menstruation related myths in India:
strategies for combating it. J Family Med Prim Care.
2015;4(2):184-186. doi:10.4103/2249-4863.154627

Sullivan, M. J., Scott, W., & Trost, Z.. Perceived injustice: a
risk factor for problematic pain outcomes. The Clinical journal
of pain, 2012;28(6): 484-488. https://doi.org/10.1097/ AJP.
0b013e3182527d13

Scott, W., Trost, Z., Bernier, E., & Sullivan, M. J. L. (2013).
Anger differentially mediates the relationship between
perceived injustice and chronic pain outcomes. Pain, 2013;
154(9): 1691-1698. https://doi.org/10.1016/j.pain.2013.05.015

Durand H, Monahan K, McGuire BE. Prevalence and |mpact
of DysmenorrheaAmong University Studentsin Ireland. Pain
Med. 2021;22(12):2835-2845.

Orhan C, Celenay bT, Demirtiirk F, Ozgiil S, Uzelpasacy E,
Akbayrak T. Effects of menstrual pain on the academic
performance and participation in sports and social activities
in Turkish university students with primary dysmenorrhea:
A case control study. JObstet Gynaecol Res. 2018;44(11):2101-
9. doi:10.1111/jog.13768

Michadl, J., Igbd, Q., Haider, S., Khdlid, A., Haque, N., Ishag,
R., Saleem, F,, Hassali, M. A., & Bashaar, M.. Knowledge
and practice of adolescent females about menstruation and
menstruation hygiene visiting a public healthcare institute of
Quetta, Pakistan. BMC women's health, 2020;20(1):4.
https://doi.org/10.1186/s12905-019-0874-3

JBUMDC 2023;13(4):300-304

Page-303



Beenish Hameed, Areeba Shamim, Mohammad Tufail, Rameen Shaikh, Rachna Jeewnani, Fareeha Shahid

16.

17.

18.

Rizvi N, Ali T S. Misconceptions and Mismanagement of
Menstruation among Adolescents Girls who do not attend
School in Pakistan. JAM. 2016;3(1):46-62

Shah SF, Punjani NS, Rizvi SN, Sheikh SS, Jan R. Knowledge,
Attitudes, and Practices Regarding Menstrual Hygiene among
Girls in Ghizer, Gilgit, Pakistan. International Journal of
Environmental Research and Public Health [Internet]
2023;20(14):6424. Available from: http://dx.doi.org/10.3390
fijerph20146424

Battison, E. A. J.,, Wilson, A. C., & Halley, A. L. . Perceived
Injustice Is Associated With Pain-related Function and Mood
in Youth With Acute Musculoskeletal Pain. The Clinical
journd of pain, 2021;37(8): 575-582. https://doi.org/10.1097/
A JP.0000000000000947

19.

20.

Philippus A, Sevigny M, Agtarap S, et a. Validation of the
Injustice Experience Questionnaire (IEQ) in a spinal cord
injury population. Spinal Cord. 2021;59(11):1177-1186. DOI:
10.1038/s41393-021-00645-1. PMID: 34052836.

Johnson, Margaret E., Menstrual Justice UC Davis Law
Review , University of Baltimore School of Law Legal Studies
Research Paper # 2019-04 , Available at SSRN: https://ssrn.
com/abstract=3389773 or http://dx.doi.org/10.2139/ ssrn.
3389773

JBUMDC 2023;13(4):300-304

Page-304



