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The objective: to study the prevalence of menstrual cycle (MC) disorders in adolescent girls.

Materials and methods. A survey of 172 adolescent girls in the age of 14—17 years old was conducted. The interview
was based on the structured questionnaire which included the positions about general health, menarche, menstruations,
gynecological diseases, school activity, family anamnesis and social factors. Inclusion criteria: age 14—17 years, period
after menarche > 1 year, voluntary agreement to fulfill the survey, signed concept of the adolescent girl and her parent
to take part in the study.

Results. In most girls (144 (83.72%)) menstruation began at the age of 11-14 years, and lasted for 2-8 days in
165 (95.93%) participants. Normal duration of MC was reported by 129 (75.00%) adolescents. 143 (83.14%) partici-
pants informed about some menstrual disorders, only 29 (16.86%) participants had no complaints. 116 (67.44%) girls
reported dysmenorrhea. 44 (25.58%) adolescents had irregular MC during the last year. Only 10 (5.81%) individuals
complained on heavy menstrual bleeding according to self-assessment. Prevalence of premenstrual symptoms was
36.63% (63 individuals). The most common of them were those related to emotional sensitivity. 137 (79.65%) girls
reported the impact of menstrual disorders on their daily activities. Among 143 adolescents with menstrual disorders,
only 48 (33.57%) girls visited the physician for medical help.

Conclusions. Most of adolescent girls have menstrual disorders. The most prevalent menstrual problems in the adolescent
girls are dysmenorrhea and premenstrual symptoms. But there is a low level of requests by adolescents for medical help.
Keywords: menstrual cycle, adolescents, menstrual disorders, chronic stress, obesity, polycystic ovary syndrome, diabetes mellitus,
heavy menstrual bleeding, premenstrual syndrome, endometriosis, quality of life.

MowunpeHicTb po3naais MEHCTPYasibHOIO LUKJY cepea, nipgniTkis
J1. B. NMaxapeHko, I. B. LLnimkesny, B. M. BonowunHosu4, B. M. )XXypakiscbkuii, H. §1. IBaHO4YKO,
§1. B. Bopobiii, I. I1. NaxapeHko

Mema docnidvcenns: BUBYEHHS NOMIMPEHOCTI PO3JIaAiB MeHCTpyaibHoro nukay (MIL) y aiByar mizsiTKOBOTO BIKY.
Mamepiaau ma memoou. llposesero onuryBants 172 miBuar-miaitkis Bikom 14—17 pokis. [HTepB’'to 6a3yBanocst Ha CTPYK-
TYpOBaHili aHKETI, sIka BKJIIOYA/a TTUTAHHS MIO/I0 3aTaIbHOTO CTAaHy 3/I0POB’SI, MEHapXe, MEHCTPYaIlliil, TIHEKOJIOTTYHIX 3aXBO-
PIOBaHb, MIKIJIbHOI aKTUBHOCTI, CIMEITHOTO aHaMHe3y Ta comianbHux (axropis. Kpurepii Briouenns: Bik 14—17 pokis, nepion
micais MeHapxe > 1 poky, 106poBiIbHA 3roa Ha MOBHE 3alOBHEHHS aHKETH, TANNCcAaHa 3rojla JiBUMHU-TITITKA Ta ii 6aThbKiB Ha
Y4acTh y JAOCJIZKEHH].

Pesyavmamu. Y OGinvocti gisuar (144 (83,72%)) mencrpyariisi novanacs y Bini 11—14 pokis, a ii TpuBamicTs craHOBUIA
2-8 nHiB y 165 (95,93%) yuacuutip. [Ipo HopmaubHy Tpusaiicts MIL nosigomumnu 129 (75,00%) oci6. 143 (83,14%) yuachuii
3a3HAYMIIN HASBHICTD JIESIKUX MEHCTPyasIbHUX 1pobsem, ol sk e 29 (16,86%) ne maiun skoaHux ckapr. JluemeHopero
Bigmivamu 116 (67,44%) nisuar. Heperyaspuuit MIT nporsirom octaHHbOro PoKy criocrepirasest y 44 (25,58%) oci6. Jluiie
10 (5,81%) yyacHUITH MOBIIOMILIN TIPO CUJIBHY MEHCTPYAJbHY KPOBOTEUY 32 Pe3yJbTaTaMi caMooliinku. [lommpericTs nepes-
MEHCTPYaJIbHUX CUMITOMIB cTaHoBuzia 36,63% (63 ocobu), mpu 1boMy HAHGLIBII YacTMK GYJIH CUMIITOMH, MOB’sI3aHi 3 €MO-
niiiHoto Jtabinbaictio. 137 (79,65%) aiBuar nosizomuiu, mo nopyiiedds MIT BIUIMBAOTh HA IXHIO MOBCSKAECHHY aKTHBHICTb.
Cepen 143 oci6 i3 nopyumennsimu M1 e 48 (33,57%) 3BepHyJmcst 10 JiKapsL.

Bucnogru. BinbimicTs AiBUaT-mATITKIB MatoTh opyienHs MI1. HafmommpeHimmyMmu MeHCTPYaJTbHUME TIPOOIEMaMI € THCMe-
HOpesT Ta TlepeIMeHCTPyasbHi CUMIITOMU. BoiHOUac piBeHb 3BepHeHb IiIITKIB 110 MEANYHY JOTIOMOTY 3aJIUINAETHCS HI3bKIM.
Kmouosi caosa: mencmpyanviuil yuk, nionimii, posiaoi MeHCMpPYaibHoz0 YUKAY, XPOHIMHULL CIPeC, OXACUPIHISL, CUHOPOM NOTIKICIO3-
HUX SIEUHUKIS, UYKPOBULl 0iabem, MscKa MeHCMPYAIbHA KPOBOMeud, NepeOMeHCIPYAIbHUULL CUHOPOM, eHOOMEMpIo3, SIKICIb HCUMMmS.

eproductive function is an important parameter of the  ences. The process of regulation of menstrual function is still
female’s life. The development of woman’s organism be-  not stable in puberty period. There is an immaturity of the
gins before the puberty period. Menstrual cycle (MC) is an  hypothalamic-pituitary-gonadal axis which is usually associ-
important process of the female organism in different age  ated with anovulation which cause the menstrual disorders.
periods [1]. Tts correct functioning depends on many fac- Nowadays gynecological problems in adolescents are very
tors, including gynecological and non-gynecological influ-  spread. Among the most common gynecological problems in
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adolescents are menstrual disorders like menstrual irregu-
larities, heavy menstrual bleeding (HMB), dysmenorrhea,
amenorrhea, polycystic ovary syndrome (PCOS), hyper-
androgenism, contraception and sexual life, sexually trans-
mitted diseases [2]. The results of E. Yilmaz et al. who
studied 771 female adolescents showed that the most of
the girls had complaints on menstrual disorders (84.4%),
among them 56.5% had irregular menstruations (inclu-
ding HMB 22.3%), dysmenorrhea — 14.8% (all cases
of primary dysmenorrhea), 13.1% — amenorrhea cases,
PCOS - 6.1% [3]. According to the research of M. Agar-
wal et al. during 2016—2020 years, among 2,000 female
adolescents who visited gynecological department for
the medical care, 63.45% had medical disorders, abdomi-
nal pain — 15.6%, vaginal discharges — 7.2% [4]. Another
research demonstrated that the most spread menstrual
disorders in adolescents are dysmenorrhea 56.8%, pre-
menstrual syndrome (PMS) — 30.2%, HMB — 21.0% [5].
13% of adolescents reported that premenstrual symptoms
decrease their daily activity [5]. According to the results
of China population the rate of dysmenorrhea was 72%
among 1,449 adolescents [6].

So, dysmenorrhea is one of the most spread men-
strual pathologies in adolescent girls. 1,545 adolescent
girls in Poland were interviewed [7]. 51% of participants
had painful menstruations, 42% — heavy menstruations,
21% — irregular MC [8]. Persons with dysmenorrhea had
more often absences in school, mental problems (anxi-
ety, panic attacks), among them there were more smokers
and drug users [8]. Moderate and severe dysmenorrhea
according to the Working Ability, Location, Intensity,
Duration of pain Dysmenorrhea scale (WaLIDD) had
37.9% and 41.2% of female adolescents among 2,737 ado-
lescent girls aged 15 to 18 years [9]. 26% of girls in-
formed about school absentness because of dysmenorrhea,
36% — problems with concentrations due to dysmenor-
rhea, 39% — problems to solve test and do homework. As
to the reasons of severe dysmenorrhea in adolescence, it
was found that among 267 adolescents 106 (39.7%) had
ultrasound findings of endometriosis, 24.5% — endome-
trioma, 44.3% — adenomyosis, 56.6% — posterior deep
infiltrative endometriosis, 54.7% — fibrotic thickening of
the uterosacral ligaments [10]. Also, more frequency of
combination of endometriosis and adenomyosis was de-
termined in the 17-20 years age group compared to the
age group of 12—16 years (p = 0.03).

Another study demonstrated the relationship bet-
ween mental health in adolescent girls and pain during
menstruation [11], in particular, girls with dysmenorrhea
have increased level of anxiety, depression, psychologi-
cal distress compared with girls without painful men-
struations. Also, there is decreased school attendance in
female adolescents with dysmenorrhea [12]. As to the
influence of regular physical exercise on the MC para-
meters in adolescent girls the results of S. Bicici Ulusa-
hin et al. demonstrated that in volleyball athletes girls
10—-19 years old the intensity of dysmenorrhea is lower
than in nonathletes [13]. At the same time there was
no significant different in the menarche age, duration of
MC, amount of bleeding between athletes and nonath-
letes girls [13].
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HMB can occur in 37% of adolescents [14]. Usually,
the reasons of HMB in adolescents are related to non-gy-
necological diseases such as coagulopathies, iron deficien-
cy anemia, mood disorders [14]. The cross-sectional study
which was conducted in Sweden and included 394 girls
after 15 years old demonstrated that the rate of HMB is
53% among adolescents, and the frequency of iron defi-
ciency — 40% [15]. The scientists reveled an association
between foods habits, in particular, the diet with meat
insufficiency, HMB and iron deficiency, in whom the odds
of iron deficiency was in 13.5 more often than in omnivore
adolescents with normal menstrual bleeding. In other re-
search it was found that among 345 adolescents with
HMB 40 (11.6%) persons had bleeding disorders inclu-
ding 12 cases (30%) of von Willebrand disease, followed
by coagulation factor deficiencies (11 cases (27.5%)),
thrombocytopenia (8 (20%), and platelet function defects
(6 (15%)) [16].

The results of self-bleeding assessment tool and picto-
rial blood loss assessment chart in 331 female adolescents
demonstrated that 20% of girls had HMB [17]. Special at-
tention should be paid for the risk of bleeding disorders like
coagulopathies. Among 122 female adolescents with mean
age 13.7 = 1.9 years who had HMB 57.8% of participants
had anovulation, 42.7% — irregular MC, 25% — PCOS,
thyroid diseases were diagnosed in 4.6% adolescents, hy-
perprolactimeia — 2.3%, one girl had von Willebrand di-
sease [18]. There is a spread of iron deficiency anemia in
adolescent girls which is associated with diet, menarche,
heavy and irregular menstrual bleeding [19].

As to the rate of PMS in this cohort of adolescents,
it was 33.9% [8]. Also, adolescents with PMS had in-
creased anxiety, panic attacks (p < 0.001), higher stress
level (p < 0.001), reported poorer school performance
(p = 0.002), among them there were more smokers and
who used alcohol in the last 30 days. 2,970 girls after
menarche in Korea were studied [20]. The rate of PMS
was 70.5%, with the frequency of such symptoms as ir-
ritability (43.8%), breast tenderness (27.5%), abdominal
bloating (32.8%), depressive symptoms (15.5%) [20]. The
mood changes by PMS are associated fluctuations of fe-
male steroids hormones across the MC [21-23].

The objective: to study the prevalence of menstrual
disorders in adolescent girls.

MATERIALS AND METHODS

The study was conducted in communal non-com-
mercial enterprise “City Clinical Hospital Ne 1” of Iva-
no-Frankivsk City Council. 172 schoolgirls in the age
of 14—17 years old were interviewed. The interview was
based on the structured questionnaire which included
the positions about general health, menarche, men-
struations, gynecological diseases, school activity, fa-
mily anamnesis and social factors. The period of survey
was from 01.01.2024 till 01.05.2025. Inclusion criteria:
age 14—17 years, period after menarche for 1 year and
more, voluntary agreement to fulfill the survey, signed
concept of the adolescent and her parent to take part
in the study. Exclusion criteria: absence of menarche,
congenital abnormalities of female genital organs, chro-
mosomal abnormalities, severe extragenital pathology,
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coagulopathies. The study and the questionnaire were
approved by Ethics Committee (protocol No. 119/21
dated February 24, 2021), Ivano-Frankivsk National
Medical University. The study was conducted accor-
ding to the Declaration of Helsinki “Ethical Principles
of Medical Research Involving Human Subjects”.

The statistical data included descriptive statistics, and
were analyzed in the program Statistical Package for the
Social Sciences (IBM SPSS Statistics), version 23.

RESULTS AND DISCUSSION

In most of the girls (144 (83.72%)) the menarche star-
ted in the period of 11—14 years old, in 21 (12.21%) per-
sons it has begun in 10-11 years, in 7 (4.07%) — 15—
16 years old (Table 1). 165 (95.93%) girls indicated that
the duration of menstruation was from 2 till 8 days,
7 (4.07%) persons — more than 8 days. About normal du-
ration of MC reported 129 (75.00%) of adolescents. For
the period of the survey 128 (74.41%) individuals had
regular MC, in 89 (51.74%) of them the regularity started
in 1-2 years after the first menstruation, in 39 (22.67%) —
more than 2 years.

The prevalence of gynecological problems was among
the observed individuals (Table 2). 143 (83.14%) ado-
lescents informed about some menstrual problems, only
29 (16.86%) participants had no complaints. Some partici-
pants had 2 and more complaints. 116 (67.44%) girls in-
formed about pain in low abdomen (mostly), back, thighs
during menstruations (dysmenorrhea). Among them every
menstruation was painful in 83 (48.26%) persons. Most
of the girls (73 (42.44%)) described the character of the
pain as cramp pain, 43 (25.00%) — as constant dull pain.
76 (44.18%) participants reported about severe and/or
moderate pain.

44 (25.58%) of adolescents informed about of irregu-
lar MC during the last year. Among them 12 (6.98%) par-
ticipants had 1 episode of irregularity, 32 (18.60%) —
2—4 episodes.

Only 10 (5.81%) persons reported about HMB by
self-perception. Others participants had moderate men-
strual blood flow. 6 (3.49%) adolescents reported about
constant heavy menstruations, 4 (2.32%) adolescents had
HMB periodically.

Pathological discharges by self-perception from va-
gina between menstruations had 49 (28.49%) persons.
35 (20.35%) girls said that they have periodically mucous
discharges with bad aroma, 4 (2.33%) participants informed
about of yellow or grey color discharges, 12 (6.98%) — about
increased volume.

The prevalence of the symptoms of PMS was indicated
in 63 (36.63%) persons. The most spread of them were con-
nected with emotional liability such as anxiety and irritabil-
ity (46 (26.74%)), feeling of the depression (8 (4.65%)), fre-
quent changes of mood (36 (20.93%)), fatigue (18 (10.46%)),
difficulty in concentration (31 (18.02%)). Among physical
symptoms of PMS such as breast tenderness (32 (18.60%)),
peripheral edema (17 (9.88%)), headache (3 (1.74%)) were
the most spread. Special attention is ought to be paid to
such clinical manifestation as acne vulgaris. 96 (55.81%) of
girls suffered from this symptom especially before periods
always or periodically. Also, 102 (59.88%) participants indi-
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Table 1
The main parameters of MG in girls adolescents
Number °
Parameters of MC (n=172) Rate, %
Menarche, age, years:
10-11 21 12.21
12-14 144 83.72
15-16 7 4.07
Duration of menstruation, days:
normal, <8 165 95.93
prolonged, > 8 7 4.07
Duration of MC, days:
<24 22 12.79
24-38 129 75.00
> 38 21 12.21
MC:
regular 128 74.42
irregular 44 25.58
Volume of menstrual bleeding:
moderate 162 94.19
heavy 10 5.81
Note: MC — menstrual cycle.
Table 2
Gomplaints on menstrual problems among adolescent girls
. Number o
Complaints (n=172) Rate, %
Number of adolgscents with 143 83.14
complaints
Dysmenorrhea 116 67.44
Irregular menstruations 44 25.58
HMB 10 5.81
PMS 63 36.63

Notes: HMB - heavy menstrual bleeding; PMS — premenstrual syndrome.

cated on increased greasy skin before menstruations always
or periodically.

Ovarian cysts in the last year were diagnosed in
12 (6.98%) girls. Most of them were follicular cysts and
resolved by themselves. 3 (1.74%) individuals had der-
moid cyst and were operated in the age of 16 years old.

137 (79.65%) girls reported about influence of men-
strual disorders of their daily activity. Thus, the par-
ticipants had limitations in their activity. They informed
that usually in such days they don’t do household duties,
missed or limit hobbies, don’t meet with friends. School
activity was decreased in the periods of the menstrua-
tion in 107 (62.21%) girls. Also 24 (13.95%) persons
missed usually one school day during the menstruation
because of the pain in low abdomen very often (every
1-2 menstrual periods), periodically (once in 3—5 men-
struations a year) — 17 (9.88%) girls. 35 (20.35%) per-
sons informed that periodically they don’t do home tasks.
In all these cases such decrease of lifestyle is connected
with pain syndrome.

Among 143 adolescents with menstrual disorders only
48 (33.57%) girls visited the doctor (gynecologist, pedi-
atrician or dermatologist) with their menstrual prob-
lems: 37 (25.87%) participants consulted gynecologist
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because of pain syndrome in low abdomen (dysmenorrhea),
3 (2.09%) — disorders of MC, 9 (6.29%) — ovarian cysts,
4 (2.80%) — pathological vaginal discharges, itching in
vulva area. 12 (8.39%) persons visited dermatologist be-
cause of the skin problems before menstruation. Self-me-
dication was typical for adolescents. In 56 (39.16%) cases
they consulted with their parents (mostly, with mother),
in 19 (13.29%) — with other adolescents, 11 (7.69%) —
read in internet. 9 (6.29%) adolescents did not discuss
their problems with anyone before.

The literature research which was dedicated to the
study of association of chronic physical diseases with
menstrual disorders in adolescent aged 10—19 years re-
vealed only 43 articles among 1,451 articles at the prima-
ry search [24]. Most of the articles included small groups
of participants. In one meta-analysis which involved
933 patients with type 1 diabetes there was found a sig-
nificant association of later menarche age in adolescents
with type 1 diabetes (p < 0.001), higher concentration of
hemoglobin Alc [24]. The results demonstrated the as-
sociation between chronic stress, diabetes mellitus with
ovarian disorders [25-28].

The results of other multicentral research which in-
cluded 714 adolescent girls 13—19 years old revealed
that irregular menstruations had 23.4%, pain during
menstruations 61.9% [29]. Among factors that were
associated with menstrual irregularity were early me-
narche age < 12 years (p < 0.01), sleep duration less
than 5 hours per day (p = 0.04), moderate (p = 0.03)
and high perceived stress level (p < 0.01). The results
study of B. Bannour et al. which included 160 female
adolescents found that the prevalence of dysmenorrhea
is 68%, also another pain was typical of 40% of partici-
pants — headache [30]. Their results inform about the
lack of knowledge in female adolescents about the men-
strual problems. According to the results of cross-sec-
tional study which was conducted in Sweden the rate
of dysmenorrhea among 1,054 schoolgirls was 55.1%,
11.75% of participants had severe dysmenorrhea [31].
The results of T. Liu et al. demonstrated the frequency
of dysmenorrhea in 1,003 adolescent girls with age of
11-15 years who had menstruations was 41.8% [32].
Our study confirmed the rate of dysmenorrhea in ado-
lescents at the level of 67.44% which is consistent with
the data of other scientists.

It was found that dysmenorrhea in adolescents can
lead to increased risk of chronic pelvic pain in the future,
in adult period, in reproductive age [33]. In the study
of C. N. Kyathanahalli et al. it was found the inflam-
matory mechanisms in the development of dysmenor-
rhea in adolescent girls which reveal as significantly
higher concentrations of prostaglandin F2o in men-
strual discharges than in girls without pain menstrua-
tions [34]. Also, a moderate-small positive correlation
was determined between prostaglandin F2a (r = 0.37,
p = 0.004) or prostaglandin E, concentration (r = 0.28,
p = 0.046) and menstrual pain intensity were moderate
to small that can indicate about inflammatory processes.
As to the significance of body weight in mechanisms
of menstrual disorders there are controversial results.
No association with body mass index (BMI) and these
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menstrual problems (dysmenorrhea, HMB, PMS) were
found [5]. While the study of T. Liu et al. found that
girls with overweight/obesity (odds ratio (OR) = 1.35)
also had higher rate of dysmenorrhea (OR = 1.35; confi-
dence interval [0.79-2.33]) [32]. It was determined that
increased prostaglandin F2o in urine and underweight
are associated with primary dysmenorrhea in adoles-
cents, while there is no relation of primary amenorrhea
and overweight [35].

In other research which included 195 Brazilian adoles-
cents found that 20.51% of adolescents had HMB (among
them 57.5% had irregular menstruations), 38.53% were
diagnosed anemia. 61% of adolescents informed about
the decrease in quality of life [36]. PMS usually occur
also in puberty period. Its rate among 417 adolescents
was 61.2%, among them 50.6% had severe premenstrual
symptoms, 49.4% — mild-moderate manifestations [37].
The results of survey of 3,037 female adolescents deter-
mined the prevalence of PMS in 26.2% of girls, 23.3% —
irregular menstrual bleeding, 15.9% — HMB [38]. The
presence of menstrual pain and more intensive premen-
strual symptoms were associated with higher sleep disor-
ders scores, persons with more pain severity had shorter
sleep duration. In adolescent girls with PCOS and irre-
gular menstruations there are significant lower adiponec-
tin (p = 0.019) and vaspin (p = 0.037) concentrations,
and higher Retinol-Binding Protein 4 levels compared
with girls adolescents with regular menstruations [39].
It was found the association of later menarche age, dys-
menorrhea, irregular MC and increased BMI more than
28 kg/m? with increased risk of depression and anxie-
ty [40]. The prevalence of HMB according to our study
is not coordinated with the results of other researchers,
our data demonstrate the lower rate of HMB in adoles-
cents by self-perception (5.81%), but the rate of irregu-
lar menstruations (25.58%) consistent with the data of
other scientists.

The psychological issues are associated to menstrual
disorders very often. It is well-known that fluctuations
of sexual steroid hormones, namely estradiol, through
the MC are related to mood changes in females [41—
43]. The recent study of the estrone-3-glucuronide and
pregnanediol glucuronide changes through the MC in
adolescents 11—14 years old revealed that a weak nega-
tive correlation between mood parameters like irrita-
bility, anhedonia, concentration difficulty, and conflicts
and estrone-3-glucuronide [44]. According to the results
of systematic review the frequency of HMB in adoles-
cents is 4-63%, dysmenorrhea — 42-94% [45]. Most of
them (80%) had psychological and physical problems
like sleep disorders, mood disorders, pelvic pain, impair-
ment of daily activity, decreased quality of life. Most
of the participants (> 62%) reported that their mo-
thers are the first resource of information about men-
strual disorders, on the second place (10-65%) — their
friends, which is corresponded with our data (39.16%
and 13.29%, respectively). Severe dysmenorrhea was
significantly more frequent among girls with any psy-
chological symptom, depression, anxiety, self-injury,
and suicide ideation compared to girls without the same
manifestations [45]. This demonstrates the need of complex
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approach to the correction of menstrual disorders in-
cluding the correction of mental health [31].

B. V. Waghmare et al. indicate the psychological
and cultural considerations like addressing stigma and
taboos, cultural influence on adolescent gynecological
health, mental health aspects. Very important is the ac-
cess to healthcare, because there are, in particular, bar-
riers to healthcare for adolescents, confidentiality and
privacy, lack of awareness and knowledge, stigma and
embarrassment, financial barriers, negative attitude to
healthcare providers [2]. Adolescents with menstrual
dysfunction had worse sleep and increased stress level
compared with girls without menstrual disorders [46].

It was found a relationship between stress coping and
primary dysmenorrhea. Adolescent girls with moderate
stress coping had 1.66 times more probability of primary
dysmenorrhea, with severe difficulty — 1.97 times com-
pared with adolescents without difficulty coping with
stress [6]. The results of cross-sectional study about the
relation of physical activity and stress with pain intensity
caused by primary dysmenorrhea in female adolescents
found that stress level has positive strong correlation with
dysmenorrhea pain (r = 0.782, p < 0.001) and physical
activity — strong negative correlation with dysmenorrhea
pain (r = —0.748, p < 0.001) [47]. Also, the level of stress
was approved to influence on ovary disruption during pu-
berty on rats’ models [48].

The parameters and characteristic of social environ-
ment also impact on the development of menstrual disor-
ders in adolescents. It was found that among 1,331 adoles-
cents the 92.1% had one symptom of PMS. PMS severity
was positively associated with collective exposure to
political violence, high levels of human insecurity and
depression-like symptoms [49]. In our study the PMS
had the third of participants (36.6%) and most of them
had mood symptoms.

Among 6,715 adolescent girls in India the rate of men-
strual disorders was 61.8%, among these cases severe pain
in abdomen or back had 90% of participants, severe dis-
tress or irritation — 26%, HMB — 21%. Only 14.3% of ado-
lescents consulted the physician and received the treat-
ment for their symptoms, 62% — had no treatment [50].
It was determined that in 389 adolescent girls who are
till 18 years old and who received the medical care for

psychiatry problems the frequency of dysmenorrhea was
68.4%, irregular menstrual bleeding — 91.4% [40]. Accor-
ding to the results of B. S. Halig et al. 48.2% of 299 ado-
lescent girls had HMB and only 23.4% of patients with
HMB consulted the doctor for this reason [51]. As to the
quality of life, adolescent girls with HMB had lower score
levels of life quality compared to the normal menstruation
girls, except the score of physical health dimension. In our
study only one third (33.57%) of adolescents consulted
physician for their menstrual disorders.

The results of study of F. Kogoglu et al. demon-
strated that the number of consultations with physi-
cian about menstrual problems increased after the edu-
cational programs which were proposed to adolescents
compared the period before education [52]. Also, it
was found the positive effect of cognitive behavioral
therapy, narrative therapy, and a gender-sensitive ap-
proach in the correction of premenstrual symptoms in
adolescents which allowed to decrease the intensity of
psychological symptoms [53]. As the most spread rea-
son for abnormal uterine bleeding in adolescents is ano-
vulatory disorders, the basic management medical care
for it is hormonal treatment [54]. The alternative treat-
ment is studied for the girls with primary dysmenorrhea
such as acupressure [55]. The results of a single-blind
randomized controlled trial which included 56 fema-
le adolescent students with primary dysmenorrhea de-
monstrated that significantly decrease of pain during
menstruations according to the visual analogue scale
wham using acupressure [55]. It was found a positive
clinical effect of aquatic and aerobic exercises on the
intensity of pain in adolescents with primary dysmenor-
rhea and improvement their quality of life with better
correction of quality of life by aquatic exercises [56].
The use of vitamin D in female adolescents with pri-
mary dysmenorrhea is the additional therapeutic treat-
ment prescription [57].

CONCLUSIONS
Most of adolescent girls have menstrual disorders. The
most prevalent menstrual problems in the adolescent girls
are dysmenorrhea and premenstrual symptoms. But there
is a low level of requests by adolescents for professional
medical help.
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