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ABSTRACT 

 

This study aims to understand the relationship between dysmenorrhea, occupational burnout 

and health-related quality of life (HRQL) of people who menstruate in Ireland, and whether 

the type of dysmenorrhea impacts HRQL. A quantitative correlational and cross-sectional 

analysis was carried out. 82 participants (M=32.13) completed an online questionnaire 

relating to severity of dysmenorrhea, burnout and six aspects of HRQL. Regression analysis 

found that dysmenorrhea did not predict burnout (P =.232), however severity of 

dysmenorrhea does predict worse physical, social, and psychological aspects of HRQL 

(P<.001). An independent samples t – test found that secondary dysmenorrhea leads to 

poorer HRQL then primary dysmenorrhea (P<.001). Longitudinal and qualitative research is 

needed to understand the psychological impacts of the menstrual cycle and secondary 

dysmenorrhea. This analysis highlights the need for governments, organisations, and society 

to tackle the stigma surrounding menstruation to provide adequate care to people who suffer 

from dysmenorrhea. 
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INTRODUCTION 

Menstruation impacts 1.9 billion people (Babbar et al., 2022). Associated conditions, 

such as dysmenorrhea, have been shown to affect from one in five women (Grandi et al., 

2012). Grandi et al. define dysmenorrhea as “pain before and / or during menstruation” 

(2012). Dysmenorrhea is distinct from menstrual pain, which is typically less significant pain, 

affecting 84.1% of people who menstruate (Grandi et al., 2012). Countries worldwide, as well 

as individual organisations, have developed policies on menstrual leave to address 

presenteeism (reduced productivity at work) and absenteeism (time lost from work) due to 

dysmenorrhea (Nnoaham et al., 2019). Japan introduced a menstrual leave policy in 1947 

whereas Spain's was as recent as 2022, indicating the difference in awareness and attention 

given to women’s reproductive health across cultures and countries (Hashimhy, 2022; Levitt 

& Barnack-Tavlaris, 2020). Indeed, the Irish government began conducting research into 

menstrual policies for the workplace in 2023 (O’Donovan, 2023). Which may include guidance 

for menstrual leave (Burne, 2023). Supporters of these policies view them as a legitimation of 

people's experience of pain. Others note that engaging with these policies may have negative 

repercussions, such as reinforcing gender biases in the workplace (Leon-Larios et al., 2024). 

How these different policies are developed, worded, and implemented is crucial to ensuring 

benefit to those affected (Levitt & Barnack-Tavlaris, 2020)., Research shows that menstrual 

pain is one of the leading causes of a diminished quality of life (De Sanctis et al., 2016). 

Understanding how dysmenorrhea impacts people who menstruates experience of work can 

provide insight into how best to support them (De Sanctis et al., 2016). Appreciating this 

relationship in the Irish context will inform employers and policymakers on how to support 

those affected.  As such, this study aims to understand the relationship between 
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dysmenorrhea, occupational burnout, and health-related quality of life of people who 

menstruate in Ireland.  

Dysmenorrhea 

Dysmenorrhea is the most common gynaecological complaint among women, 

affecting 50-90% of women from menarche until menopause (MacGregor et al., 2023; Ní 

Chéileachair et al., 2022). Typically, 30-50% of those who experience dysmenorrhea present 

with severe symptoms (Macgregor et al., 2023). Menstruation is one of the key events in the 

menstrual cycle beginning around puberty and continuing until menopause. The cycle itself 

typically lasts 28 days, whilst menstruation occurs over three-to-five days amounting to an 

average of 450 menses throughout life. The experience of menstruators varies widely, in 

cycle and menstruation length as well as pain and mood (Thiyagarajan et al., 2022). It has 

been noted that one of the issues in research on dysmenorrhea is the variability of results 

due to differences in definitions used. For this study dysmenorrhea is defined as ‘’uterine 

cramps in the lower abdomen, occurring just before and / or during menstruation’’ (Ghani & 

Parveen, 2016, p. 105). This uterine pain can be accompanied by a range of symptoms from 

bloating, nausea, dizziness, fatigue, headaches, and mood changes (Nguyen et al., 2015) and 

diarrhoea (Chen et al., 2018). Pain can also occur through the pelvis and vaginal region, 

alongside thighs, breasts, and lower back (Iacovides et al., 2015; Nguyen et al., 2015). 

Dysmenorrhea is regularly measured using the visual analog scale (Çuvadar, & Karamelikli, 

2024). However, there are several difficulties that arise with this measure as it lacks 

sensitivity and doesn’t capture the varied experiences of pain suffered by people who 

menstruate (Chen et al., 2015; Karcioglu et al., 2018). To this end, this study will use the 

chronic pain grade scale (Von Korff et al, 1992) in its aims to capture the impact of 
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dysmenorrhea on everyday functioning as well as understanding it as a source of chronic 

pain. 

 

Primary versus Secondary Dysmenorrhea 

Dysmenorrhea is distinct from menstrual pain, which is regarded as less significant, 

can be readily treated with over-the-counter medication, and notably does not affect the 

ability to function normally (Grandi et al., 2012).  The World Health Organisation (WHO) 

recognises dysmenorrhea as the most important cause of chronic pelvic pain (Bernardi et 

al., 2017). Studies show a higher instance of chronic pain conditions among women (Munce 

et al., 2006). Primary dysmenorrhea is the presence of pain in the absence of any 

pathological condition, whereas secondary dysmenorrhea originates from any number of 

underlying conditions including endometriosis, adenomyosis, fibroids (myomas) and pelvic 

inflammatory disease (Iacovides et al., 2015). The nuances of the menstrual cycle and 

associated conditions must be understood to provide adequate care to patients 

(Thiyagarajan et al., 2022). In Ireland a diagnosis of secondary dysmenorrhea can take up to 

9 years, highlighting the lack of focus on menstrual health amongst Irish clinicians and the 

health system (Lightbourne et al., 2023). 

 

Menstruation Knowledge 

Women’s health research is underrepresented, particularly reproductive health. 

Menstrual health is an integral element of women’s overall health, but it has been reported 

that many women suffer cyclical pain and due to lack of knowledge, research and stigma, 

they adopt this suffering as normal (Arafa et al., 2018; Critchley et al., 2020; De Sanctis et 

al., 2016). Studies suggest that this is exacerbated by a lack of knowledge amongst those 
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who menstruate and the wider society (Arafa et al., 2018; Armour et al., 2019). Most 

menstruators receive information from family members. Often teachers do not address the 

subject adequately in classrooms. It is common across cultures for most younger women to 

believe this pain to be normal (Arafa et al., 2018; Armour et al., 2019). The attitude to 

menstruation has shown to be culturally significant with some countries holding particularly 

strong negative attitudes to menstruation. In certain countries such as India, Nigeria and Sri 

Lanka menstrual taboos prevail, which reduces the likelihood of reporting menstruation 

issues (Armour et al., 2019). 

 

Dysmenorrhea Challenges 

Women with dysmenorrhea experience symptoms that are both physically 

debilitating and psychologically challenging (Fallatah et al., 2018). Dysmenorrhea is an 

important area of study as it causes substantial presenteeism and absenteeism from work 

and restricts day-to-day activity (Fallatah et al., 2018; Proctor & Farquhar, 2006; Yildirim et 

al., 2014). Although research recognises two different types of dysmenorrhea, studies fail to 

distinguish between them or focus on primary dysmenorrhea, this has recurringly been 

identified as a limitation (Grandi et al., 2012; Iacovides, S.,2014; Pakpour et al., 2020). Cook 

& van den Hoek note how a diagnosis of an underlying condition can have a positive impact 

on people's state as it legitimises their pain and other symptoms (2023). They are better 

able to alter their life, especially if it is affecting their ability to work or be productive (Cook 

& van den Hoek, 2023). The diagnosis gives them the language to explain and justify an 

absence (Cook & van den Hoek, 2023). Whereas those with primary dysmenorrhea can 

perceive that their pain is illegitimate and therefore should be kept hidden (Cook & van den 

Hoek, 2023). The need to conceal menstrual pain can have a psychological impact causing 
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distress. This has been identified amongst students with primary dysmenorrhea in Ireland 

(Ní Chéileachair et al., 2022).  

 

Irish Context 

There is currently limited research on the topic of dysmenorrhea in Ireland (Ní 

Chéileachair et al., 2022). These relationships must be explored in an Irish context to 

understand the impact of the severity of dysmenorrhea on menstruators health related 

quality of life. This will give insight into the types of support that is needed. Identifying if 

there is a difference between the two types of dysmenorrhea will shed light on the 

importance of diagnosis. The potential impact of a diagnosis enhances the stigma of 

menstruation which is evident in society and workplaces and may contribute to the 

experience of burnout (Cook & van den Hoek, 2023, Ní Chéileachair et al., 2022). 

 

Burnout  

Conceptual understanding of Burnout 

Burnout is an occupational phenomenon defined by the WHO to include exhaustion, 

cynicism, and reduced efficacy (2019). Exhaustion and cynicism, often referred to as 

disengagement are deemed the core dimensions (Demerouti & Bakker, 2008). Causes of 

burnout are widespread and cannot be reduced solely to a person's job (Bianchi et al., 

2021). Research shows burnout symptoms can be attributed to general cognitive 

impairment, illness, and family situations (Bianchi et al., 2014). In determining whether an 

individual suffers from burnout both individual and non-work factors must be considered 

(Bianchi et al., 2021). This is in line with a more recent holistic view of burnout that has been 

adopted using a multidimensional approach (Bianchi et al., 2014). Marchland et al. propose 
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the multi-level determinants of worker’s mental health model which integrates work, 

nonwork, and individual factors in the study of the burnout process (Marchand et al., 2015). 

A potential indicator of burnout may be presenteeism - when employees attend work but 

cannot carry out their jobs due to physical or mental conditions (Yildirim et al, 2014). 

Burnout can be measured using several different scales, many of which are self-report 

questionnaires. Maslach’s Burnout inventory, a common measure, has three dimensions - 

exhaustion, cynicism, and lack of professional efficacy (Bianchi et al., 2014). The Oldenburg 

Burnout Inventory (OLBI) considers the two dimensions of disengagement and exhaustion 

(Demerouti & Bakker, 2008). These two dimensions are deemed to better represent 

burnout. Additionally, the OLBI covers affective, cognitive, and physical aspects of 

exhaustion (Demerouti & Bakker, 2008). This makes it more comprehensive and applicable 

across many types of work (Demerouti & Bakker, 2008). 

 

Understanding Burnout & Dysmenorrhea  

Burnout and dysmenorrhea share common symptoms such as depression, emotional 

exhaustion, and psychological distress (Marchland et al., 2015; Pakpour et al., 2020).  

Burnout is characterised by prolonged exposure to stress (Edú-Valsania et al., 2022). Stress 

contributes to the development, the exacerbation and maintenance of pain (Munce et al., 

2016). There is a stigma and social pressure regarding behaviour during menstruation 

causing menstruators to continue to show up for work even when in pain. Studies on work 

productivity have noted that presenteeism is higher amongst those with dysmenorrhea than 

absenteeism - 8.9 days annually vs 1.3 days (Nnoaham et al., 2019). Yildirim et al. found 

links between presenteeism and burnout, with females affected more than males (2014). 

The impact of dysmenorrhea is widespread. Chronic pain has an impact on a person's 
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working life and may contribute to occupational burnout. The impact on their quality of life, 

their daily activities and relationships with friends and family must also be considered 

(Dueñas et al., 2016). 

 

Health Related Quality of Life 

Health-related quality of life (HRQL) refers to the impact of illness and disability on 

day-to-day functioning (Mizuta et al., 2023). It includes psychological, social, and individual 

factors and is defined in terms of culture and context, illuminating the need for culture-

specific research in this area (Mizuta et al., 2023). Pain has been identified as one of the 

largest contributors to quality of life (Iacovides et al., 2014). Dysmenorrhea has been shown 

to affect an individual's quality of life (Ghani & Parveen, 2016) due to women's ability to 

carry out everyday activities as well as physical activities (Iacovides et al., 2014). Weis et al. 

note that gender-specific interventions are necessary for quality of life (2023). This is 

supported by the acknowledgement that people with dysmenorrhea, which doesn't affect 

all genders, have a significantly reduced HRQL (Nnoaham et al., 2019). HRQL interventions 

must be specific. This supports the need to distinguish between primary and secondary 

dysmenorrhea, as the type of dysmenorrhea which a person suffers from can impact quality 

of life differently (Cook & van den Hoek., 2023; Grandi et al., 2012; Ní Chéileachair et al., 

2022). 

People with secondary dysmenorrhea have been found to have more severe pain and 

more symptoms. Yet, they can have a more positive state due to legitimisation allowing them 

to manage their pain better (Cook & Van den Hoek, 2023). A medical diagnosis which is the 

hallmark of secondary dysmenorrhea, can lead to a more positive state due to the 

legitimisation of their pain and personal experience (Cook & Van den Hoek, 2023).  
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This research invokes the biopsychosocial approach as reflected in our definition of 

health-related quality of life. HRQL includes function - a person's ability to carry out activities 

and perceived well-being across physical, emotional, and social aspects of health (Karimi & 

Brazier, 2016). Fatigue is a common underlying symptom of chronic illnesses including 

dysmenorrhea, which impacts everyday activities typically resulting in decreased quality of 

life (Hersche et al., 2022; Nguyen et al., 2015). The Rand 36 measure is one of the most widely 

used measures for HRQL as it includes the variety of aspects that contribute to HRQL (Hays & 

Morales, 2001). Understanding whether there are differences between the type of 

dysmenorrhea and menstruators' health-related quality of life will provide insight into Irish 

working menstruators experience and help identify the aspects of life that are affected. The 

current study is looking at quality of life in the context of health, commonly referred to as 

health-related quality of life. This is synonymous with quality of life referred to in the 

literature. 

Dysmenorrhea & Society 

Social & Cultural Issues 

As mentioned, the public discourse around dysmenorrhea is increasing with Spain 

adopting menstrual leave policies in 2022 (Cook & Van den Hoek, 2023; Hashimy, 2022). 

Stigma and shame regarding menstruation often prevent dysmenorrhea from being 

considered a legitimate health concern (Ní Chéileachair et al., 2022). This issue of 

legitimisation and social stigma prevalent in society and workplaces may cause stress, 

exacerbating suffering as stress contributes to the development and maintenance of pain 

(Munce et al., 2006). Studies show that there is a distinct lack of basic knowledge among 

both men and women with respect to menstruation. Most information about menstruation 
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is passed down from mothers and caregivers rather than in an educational or medical 

setting (Arafa et al., 2018; De Sanctis et al., 2016). This limited menstrual literacy has been 

linked to reduced help seeking rates among those who suffer with dysmenorrhea (Arafa et 

al., 2018; Ní Chéileachair et al., 2022). This aligns with the experience of many women who 

accept pain as a normal part of their menstrual cycle (Arafa et al., 2018; De Sanctis et al., 

2016).  There is limited research on the experience of menstruators in Ireland, this may be 

due to several reasons including the stigma associated with menstruation (Ní Chéileachair et 

al., 2022). 

 

Societal & Individual Issues 

     Burnout is a physical and mental response to chronic stress typically classified as a 

response to work stress. Disengagement, exhaustion, and reduced efficacy are some of the 

dimensions of occupational burnout (Edú-Valsania et al., 2022). Although the causes may be 

work-related, individual circumstances must also be considered (Bianchi et al., 2014). For 

example, the pain associated with dysmenorrhea can lead to an inability to carry out day-to-

day activities impacting work and health (Proctor & Farquhar, 2006). Recent studies show 

that a more holistic approach is necessary to fully understand the phenomenon of burnout 

by examining non work factors such as relationship and health status (Bianchi et al., 2014).  

Health-related quality of life is culturally specific, encapsulating physical, psychological, and 

social factors (Mizuta et al., 2023). Alongside the physical and mental impact of 

dysmenorrhea, women suffer an economic burden due to the costs of healthcare and 

medications. In Canada the estimated cost of in-patient care for chronic pelvic pain, 

including surgery, was 25 million US dollars, 30% of which was incurred by patients with 

dysmenorrhea (MacGregor et al., 2023). This economic burden extends to wider society 
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through a loss of productivity (Arafa et al., 2018; Pakpour et al., 2020).  In a study of 1,418 

women across ten countries the annual costs associated with work productivity loss range 

from 208 US dollars in Nigeria to 23,712 US dollars in Italy. These estimates are significantly 

higher than figures previously reported (Nnoaham et al., 2019). More research is needed to 

understand the relationship between dysmenorrhea, work-related burnout, and health-

related quality of life. This study addresses these gaps and also investigates the impact of 

different types of dysmenorrhea on aspects of health-related quality of life. 

 

Underrepresented populations 

The limited research available focuses on the student population (Adib-Rad et al., 

2022). This is not representative of the menstruating population. Previous studies which 

looked at working women included only women under the age of 25 with the mean age of 

participants being 21 (Arafa et al., 2018). Commencement of menstruation, known as 

menarche, is typically during puberty from age 10 to 16, and it continues to menopause 

(Thiyagarajan et al., 2022). Perimenopause, the transition to menopause begins in the early 

to mid-40s (McCarthy & Raval, 2020). Dysmenorrhea can occur at any stage of the cycle 

typically starting in the years after menarche (Proctor & Farquhar, 2006). The impacts of 

dysmenorrhea on all aspects of life should not be underestimated. This study is specific to 

Ireland as the experience of Irish menstruators has been overlooked in previous research.  It 

builds on previous research which has found links between dysmenorrhea and depression 

(Pakpour et al., 2020), burnout and depression (Marchland et al., 2015) and strong 

associations between pain and specifically dysmenorrhea and reduced quality of life 

(Iacovides et al., 2014; Nnoaham et al, 2019). This research aims to provide insight into the 



15 
 

 
 

Irish experience, especially amongst the older menstruating population that is missing in the 

literature. 

 

Rationale 

Dysmenorrhea impacts many areas of the lives of people who menstruate, from 

menarche to menopause. Several limitations have been identified in existing research. Many 

studies do not distinguish between primary and secondary dysmenorrhea (Iacovides et al., 

2014). Others acknowledge the limitation of focusing on one type of dysmenorrhea, noting 

the need to differentiate between primary and secondary (Cook et al., 2023; Grandi et al., 

2012; Pakpour et al., 2020). Much of the current research focuses on students so there is 

limited research on the experience of dysmenorrhea in people who are older and working in 

Ireland. Bernardi et al. note that pain remains constant as people age (2017). Dysmenorrhea 

is a cause of both absenteeism and presenteeism, however, the direct relationship between 

dysmenorrhea and burnout has yet to be investigated in an Irish context. Though it is widely 

documented that dysmenorrhea impacts day-to-day activities, to the best of the authors 

knowledge, the Irish experience has thus far been overlooked in the working population. 

This study aims to understand whether the severity of period pain impacts level of burnout 

or the different aspects of health-related quality of life and, to identify any differences in 

quality of life based on type of dysmenorrhea. This will contribute to the understanding of 

the experience of people who menstruate in Ireland.  

The literature discussed within this article uses the term ‘women / woman’ to denote 

those with a menstrual cycle. To reflect modern society and encapsulate the experience of 

those who menstruate and do not identify as a woman the term ‘people who menstruate’ has 
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been used by the author throughout this study. A comparison will be drawn between ‘women’ 

as cited in the current literature and the results obtained from the participants in this study 

denoted as ‘people who menstruate’. 

Hypotheses 

A self-report survey comprising of questionnaires to address the severity of pain i.e 

dysmenorrhea, occupational burnout levels and health-related quality of life, alongside 

demographic questions, will be used to gather data based on three hypotheses.  

· Hypothesis 1: The severity of dysmenorrhea will predict levels of occupational burnout 

in people who menstruate. 

· Hypothesis 2: The severity of dysmenorrhea will predict levels of health-related quality 

of life in people who menstruate. 

·Hypothesis 3: There will be significant differences between primary dysmenorrhea and 

secondary dysmenorrhea in the level of health-related quality of life in people who 

menstruate. 
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METHODS 

Participants 

The sample was comprised of 82 people between the ages of 18 and 40 with a mean 

age of 32.13 and standard deviation of 4.78. 28% of participants were under age 30 and 72% 

were in the age 30 - 40 bracket. The eligibility criteria for this study were as follows - 

participants were required to be between the age of 18-40, to have an active menstrual 

cycle, suffering from dysmenorrhea, working in Ireland and finally informed consent was 

required. Based on these exclusion criteria, 15 participants were exited from the survey. Of 

the 82 participants who took part in this study 17 identified as suffering from secondary 

dysmenorrhea, this represents 21% of participants. 64 participants (79%) identified as 

having primary dysmenorrhea and 1 participant did not disclose this information.  

Purposive and snowball sampling was carried out by initially using social media 

platforms and encouraging people to share the survey with friends and family.  Participants 

were approached and recruited through social media channels such as LinkedIn, Instagram, 

and Reddit. An online survey was made available through these social media channels. 

Participation was voluntary, a link was provided which brought them directly to Microsoft 

Forms where they completed the survey. The survey was accessible on a computer or 

mobile device. 

 

Design 

A quantitative correlational and cross-sectional analysis was carried out to examine 

the impact of period pain on occupational burnout and health-related quality of Life. 

Regression analysis was used to test hypothesis one and two. For hypothesis one, 

dysmenorrhea was the predictor variable and burnout was the criterion variable. For 
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hypothesis two, dysmenorrhea was the predictor variable and health-related quality of life 

was the criterion variable. An independent samples t test was used to test Hypothesis three. 

Type of dysmenorrhea (Primary or secondary) is the independent variable for hypothesis 

three, health-related quality of life is the dependent variable. Group comparisons compared 

the means of Group 1 (Secondary Dysmenorrhea) and Group 2 (Primary Dysmenorrhea). 

 

Materials  

The following materials were used to carry out this research: an information sheet 

(Appendix A), Consent form (Appendix A), the debrief sheet (Appendix B), the Chronic Grade 

Pain Scale (Appendix C), the Oldenburg Burnout Inventory (Appendix D), the RAND 36-Item 

Health Survey 1.0 (Appendix E). 

 

Measures 

Dysmenorrhea 

The severity of dysmenorrhea was measured using the Chronic Pain Grade 

Questionnaire (Von Korff et al., 1992) (Appendix C). This measure is deemed reliable with a 

Cronbach alpha of > 0.9, and validity was confirmed through psychometric testing (Smith et 

al., 1997). The questionnaire has seven questions which relate to the severity of pain 

experienced by participants. The phrasing of the original questionnaire was altered to 

remove any reference to a time frame e.g. last six months. Instead, participants were 

instructed to answer each question based on a typical experience of their period e.g How 

would you rate your pain on a 0-10 scale, where 0 is ‘no pain’ and 10 is ‘pain as bad as it 

could be’? All questions were answered using a scale of 0 to 10. This measure is scored from 
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0-10 with the answers for all questions totalled to provide a pain score from 0-70 with a 

high score indicating more severe pain and a low score indicating less severe pain. 

 

Burnout  

Occupational burnout was measured using the Oldenburg Burnout Inventory 

(Demerouti & Bakker, 2008) (Appendix D). This questionnaire measures exhaustion and 

disengagement. The measure has been shown to have factorial and convergent validity and 

reliability, with a Cronbach Alpha in excess of .07 (Halbesleben et al., 2005). The 

questionnaire consists of 16 questions related to the participants' attitude to work e.g. 

‘Usually, I can manage the amount of my work well’ and ‘I always find new and interesting 

aspects in my work.’ No alterations were made to this measure. Participants were instructed 

to answer the questions based on general attitudes towards work using a four-part scale 

from Strongly Agree to Strongly Disagree. Responses were scored from 1-4 with positive 

statements receiving a reverse score. The even number items make up the Exhaustion scale 

and the odd number items make up the Disengagement Scale. The means for each scale 

were calculated and combined to provide a total burnout score.  

 

Health Related Quality of Life 

Health-related quality of life was measured using the RAND 36-Item Health Survey 

1.0 (Hays et al., 1993) (Appendix E). The measure consists of 36 questions covering eight 

areas. Each subscale measure has been deemed reliable with a Cronbach alpha above 0.7 

respectively (Hays et al., 1993).  The measure is also well-validated (Hays et al., 1993). The 

measure was amended for this study, including six of the eight subscales. The six subscales 

included were - Physical Functioning, Social Functioning, Emotional well-being, 
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Energy/Fatigue, Role Limitations Physical and Role Limitations Emotional. The scales of 

bodily pain and general health perceptions not used as these areas were addressed 

elsewhere in the survey.  

The phrasing of the original questionnaire was altered to remove any reference to a 

time frame i.e. last four weeks. Instead, participants were instructed to answer each 

question based on a typical experience of their period e.g. ‘The following items are about 

activities you might do during a typical day. Does your health now limit you in these 

activities before/during menstruation? If so, how much?’ This measure was scored in line 

with the scoring instructions outlined by Hays et al. (1993). There is a two-step process to 

scoring. Reverse scoring is used for questions related to limitations or negative outcomes to 

ensure consistency. The questionnaire items were scored from 0-100. Each subscale 

consisted of several questions from the questionnaire (Appendix E), the individual scores 

were totalled to provide an average score. A higher score indicates a more favourable 

health-related quality of life.  

 

Procedure 

Participants clicked the link to the survey provided via social media platforms 

(LinkedIn, Instagram and Reddit). After reading the information sheet participants 

completed a consent form and then began the survey. The information sheet explained that 

the purpose of the survey was to understand the relationship between dysmenorrhea, 

occupational burnout, and health-related quality of life. A definition of dysmenorrhea was 

provided. Participants were required to complete three sections. The first section addressed 

pain levels associated with dysmenorrhea. The second section was related to limitations 

caused by dysmenorrhea, this addressed health-related quality of life. Instructions were 
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provided explaining that answers for both these sections should be based on the 

participant's typical experience before and/or during menstruation. The final section 

addressed occupational burnout and asked participants to answer questions about their 

work. Instructions were provided outlining that responses should be provided based on 

general feelings towards work. 

The survey took an average of 10 minutes to complete. When participants 

completed and submitted their survey, a debrief sheet appeared on the screen. The debrief 

sheet (Appendix B) acknowledged the sensitive nature of some of the topics covered in the 

survey. Details of support organisations were listed as well as the author's and supervisor's 

contact details.  

 

Ethics 

This Study received ethical approval from the DBS College Human Research Ethics Committee. 

The Psychological Society of Ireland's ethical principles were considered when planning this 

study (2019). Participants were provided with a detailed information and consent sheet 

(Appendix A) before taking part in the study to enable informed consent. The survey was 

anonymous ensuring there was no confidentiality issues. Specific inclusion criteria were used 

to ensure those taking part in the survey were appropriate and represented the demographics 

required. There were no mandatory responses to allow participants to skip questions that they 

did not wish to engage with. Participants were informed about their right to withdraw from 

the study at any point before submission. There were no known risks of harm or distress, 

however sensitive topics included in the study may have caused distress to participants when 

asked about personal experiences. A debriefing sheet (Appendix B) was provided to all 

participants providing contact information for relevant organisations, as well as author and 
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supervisors' email addresses to be used if participants experienced any distress or upset 

during or after partaking in the survey.  

The literature commonly uses the term women to describe people who menstruate, 

this language may cause distress to those who menstruate but do not identify as a woman. 

To respect the dignity and integrity of all participants, the term ‘people that menstruate’ has 

been used throughout the questionnaire and study to reduce potential distress amongst any 

person who does not identify with the term woman and would like to participate in the 

study.  

 

Data Analysis 

Descriptive statistics were used to determine the prevalence and severity of the 

variables among the participants. The participants’ characteristics were reported using 

frequencies and percentages. A threshold of p < 0.05 was established to consider an 

association significant. The statistical analyses were performed in SPSS Statistics for 

Windows, version 28. 

Hypotheses one and two were tested using linear regression to understand the 

relationship between severity of dysmenorrhea and burnout (Hypothesis one) and severity of 

dysmenorrhea and health related quality of life (Hypothesis two). Before this, the following 

checks were considered: a histogram was used to check for any major violations of normality, 

scatterplots were produced to check if the relationship was linear and the Mahals distance 

was calculated to check for multivariate outliers.  

Hypothesis one satisfied all three checks. Table 1 below shows the acceptable Mahals 

distance for burnout, the criterion variable. The histogram and scatterplots can be viewed in 
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Appendix F and G. For hypothesis two, following examination, regression was not deemed 

suitable for two of the six subscales. The histogram showed that the subscales of Role 

limitations Physical and Role limitations Emotional were both positively skewed (Appendix H). 

The scatterplots for these subscales showed nonlinearity between the variables (Appendix I). 

Both Role limitation Physical and Role limitation Emotional subscales had limited variation 

and the data could not be considered interval level data and not eligible for regression 

analysis. This is due to their scoring which was based on ‘Yes’ and ‘No’ Likert scale. 

Table 1 

Regression Assumption checks – Mahals Distance 

 Burnout Physical 
Functioning 

Social 
Functioning 

Energy/Fatigue Emotional 
Wellbeing 

Mahals 
Distance 

6.08 5.53 5.58 5.63 5.51 

 

The Mahals distance for the 4 scales was below the threshold as seen in Table 1 above. 

Histograms showed these four subscales were also all normally distributed (See Appendix J). 

The Scatterplots for the four subscales of Physical Functioning, Social Functioning, 

Energy/Fatigue and Emotional Wellbeing indicate approximate linearity (See Figure 1 below).  
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Figure 1 

Hypothesis 2 Scatterplots  

 

Note: A: Criterion Variable - Physical functioning; linearity. B: Criterion - Social 

functioning; linearity. C: Criterion - Emotional wellbeing; linearity D: Criterion 

Variable - Energy/ Fatigue; linearity  

 

Hypothesis three was tested using an independent t-test to compare the effect of 

dysmenorrhea type on Health-related quality of life. Prior to carrying out this analysis 

histograms depicting the different scores were inspected to confirm that there were no 

severe violations of normality. As a result of this review the two subscales of Role limitation 

Physical and Role limitation Emotional were deemed ineligible for statistical analysis using an 

independent samples t-test (See Appendix H). A Levene’s test was used to confirm 
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homogeneity of variance between groups. The remaining four scales satisfied the check of 

normal distribution (See Appendix J) and homogeneity of variances. 
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RESULTS 

Descriptive Statistics  

Table 1 below outlines the mean, minimum & maximum score, standard variation, 

and reliability scores for the variables included in this study. Reliability was measured using 

Cronbach’s Alpha, each of the measures performed well, with scores > 0.7 apart from 

Energy/Fatigue, which had a score of 0.62. This is below the acceptable level of 0.7. 

Therefore, these findings should be interpreted with caution.  

 

Table 1 

Mean, Minimum & Maximum Scores, Standard deviations and Reliability of the measures 

Measure Cronbach’s Alpha Std D Mean Min Max 

Severity of Dysmenorrhea 0.91 12.51 40.56 11 61 

Burnout 0.72 0.73 5.22 3.63 6.63 

Physical Function 0.91 25.82 61.61 0 100 

Social Function 0.74 20.81 41.77 0 87.5 

Role limits Physical 0.89 26.46 10.19 0 100 

Role limits Emo 0.79 29.81 14.81 0 100 

Energy/Fatigue 0.62 16.80 24.69 0 60 

Emotional Wellbeing 0.80 20.53 43.75 0 96 

Note: Std D = Standard Deviation 
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Inferential Statistics  

Hypothesis 1  

As shown in Table 2 below, using simple regression, it was found that the severity of 

dysmenorrhea did not significantly predict levels of occupational burnout (F(1) = 1.454, p = 

.232, R2 = .20) (Severity of dysmenorrhea, beta = .141, p = .232, CI (95%) -.005 -> .022). The 

null cannot be rejected as the results suggest no relationship between the variables. The 

adjusted r square of .006 shows that just .06% of the variance in burnout is explained by 

dysmenorrhea severity.  

 

Table  2 

Hypothesis 1 Linear regression results  

Measure Beta Sig F 95% CI R sq Adjusted R 
Sq 

Burnout Total .141 .232 1.454 -.005, .022 .020 .006 

Note: CI = Confidence Interval;  

 

Hypothesis 2 

Table 3 below outlines the significant results across each subscale. Whilst all the 

results were significant, both Energy/Fatigue and Emotional Wellbeing had weaker 

relationships with the severity of dysmenorrhea. The adjusted r square values show that 

13% and 15% of the variance in Energy/Fatigue and Emotional wellbeing being explained by 

dysmenorrhea severity respectively.  
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Table 3 

Hypothesis 2 Linear Regression Results 

Measure Beta Sig F 95% CI R sq Adjusted R 

Sq 

Physical Function -.624 <.001 49.623 -1.662, -.929 .389 .381 

Social Function -.687 <.001 70.456 -1.420, -.876 .471 .465 

Energy/Fatigue -.375 <.001 12.769 -.777, -.221 .141 .130 

Emotional Wellbeing -.398 <.001 14.691 -.997, -.315 .158 .148 

Note: CI = Confidence Interval;  

 

Physical Functioning 

Using simple regression, it was found that the severity of Dysmenorrhea significantly 

predicted physical functioning (F(1) = 49.62, p < .001, R2 = .39) (Severity, beta = -.624, p < 

.001, CI (95%) -1.662 -> -.929). The null hypothesis can be rejected; as the analysis suggests 

a strong relationship between the variables, with an adjusted R square of .381, severity of 

dysmenorrhea explaining 38% of the variance in physical functioning. 

 

Social Functioning  

Using simple regression, it was found that the severity of Dysmenorrhea significantly 

predicted social functioning (F(1) = 70.46, p < .001, R2 = .47) (Severity, beta = -.687, p < .001, 

CI (95%) -1.420 -> -.876). The null hypothesis can be rejected; as the analysis suggests a 

strong relationship between severity of dysmenorrhea and social functioning. An adjusted r 

square of .465 which shows 47% of the variance in social functioning explained by the level 

of dysmenorrhea. 
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Hypothesis 3  

Table 4 below shows that secondary dysmenorrhea had a greater influence on 

negative health-related quality of life than primary dysmenorrhea across all four scales. This 

was statistically significant across three scales (See Table 4), with physical functioning 

approaching significance at p=0.058.  

 

Table 4 

Independent Samples T test results  

Measures Sig 95% CI MD t(df) 

Physical Function .058 -27.28, .48 -13.40 -1.92(78) 

Social Function .023 -23.36, -1.78 -12.57 -2.32(79) 

Energy/Fatigue .008 -20.85, -3.16 -12.01 -2.70(78) 

Emotional Wellbeing .017 -24.20, -2.44 -13.32 -2.44(78) 

Note: CI=Confidence Interval 

 

Energy/Fatigue 

An independent samples t-test found that there was a statistically significant 

difference between Energy/Fatigue for people with secondary dysmenorrhea (M = 15.29, SD 

=14.83) and people with primary dysmenorrhea (M = 27.30, SD = 16.60) (t(82) = -2.702, p = 

.008, CI (95%) -20.85 -> -3.16).  Therefore, the null can be rejected. 
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Emotional Wellbeing 

An independent samples t-test found that there was a statistically significant 

difference between emotional well-being for people with secondary dysmenorrhea (M = 

33.41, SD = 20.34) and people with primary dysmenorrhea (M = 46.73, SD = 19.91) (t(82) = -

2.43, p = .017, CI (95%) -24.20 -> -2.44).  Therefore, the null can be rejected. 
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DISCUSSION 

The purpose of this study was to understand, firstly whether the severity of period 

pain predicted burnout (H1). Secondly, whether the severity of period pain predicted 

aspects of health-related quality of life (H2). Finally, whether the type of dysmenorrhea 

suffered by a person impacted their health and quality of life (H3). The findings for 

Hypothesis one found that the severity of dysmenorrhea does not predict burnout. 

Hypothesis two found the severity of dysmenorrhea predicts unfavourable levels of health-

related quality of life. Hypothesis three shows that people with secondary dysmenorrhea 

have a worse level of health-related quality of life than people with primary dysmenorrhea. 

 

Hypothesis 1  

To the best of the author’s knowledge, this is the first study on the relationship 

between the severity of dysmenorrhea and burnout in Ireland. Burnout is a form of chronic 

stress with many different causes (Bianchi et al., 2021). Previous literature documents the 

productivity and economic losses due to period pain (Arafa et al., 2018; Nnoaham et al., 

2019; Pakpour et al., 2020), and how these impact both organisations and individuals. It was 

found that the severity of period pain did not predict burnout; there was a very weak 

relationship found between the level of burnout and the level of pain. Although burnout 

was not found to be predicted by dysmenorrhea, previous research acknowledges that 

dysmenorrhea can impact working life and highlights the need to consider non-work factors 

that contribute to burnout, such as health (Bianchi et al., 2014; Proctor & Farquhar, 2006). 

Additionally, the research shows that the adoption of menstrual leave policies by 

organisations and governments globally indicates the growing awareness that 
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dysmenorrhea is an occupational issue (Hasimhy et al., 2022; Leon-Larios et al., 2024; Levitt 

& Barnack-Tavlaris, 2020; Nnoaham et al., 2019). 

 

Hypothesis 2  

The severity of dysmenorrhea had a significant relationship with four aspects of 

health-related quality of life. More severe period pain was associated with poorer quality of 

life concerning energy/fatigue, emotional well-being, physical functioning and social 

functioning. This is consistent with existing research showing that dysmenorrhea can be a 

leading cause of reduced quality of life and that it can manifest in many ways other than 

uterine pain (De Sanctis et al., 2016; Iacovides et al., 2015; Nguyen et al., 2015).  

The relationship was strongest between the aspects of physical and social 

functioning. This mirrors existing literature which outlines the physical and social limitations 

imposed by pain from dysmenorrhea (Karimi & Brazier, 2016). The analysis shows that while 

the severity of pain predicts energy/fatigue and emotional well-being, the association is 

weaker than the social and physical functioning. However, this signals the pervasive impact 

that period pain has on people who menstruate. This finding is supported by the research 

which highlights emotional well-being as a function of health-related quality of life and 

identifies fatigue as a contributor to decreased quality of life (Karimi & Brazier, 2016; 

Hersche et al., 2022; Nguyen et al., 2015).  

 

Hypothesis 3  

Health-related quality of life is impacted by the type of dysmenorrhea a person has. 

Secondary dysmenorrhea has a significantly more detrimental impact than primary 

dysmenorrhea on health-related quality of life across all four aspects of health-related 
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quality of life. This trend is counter to previous results which indicated that people with 

secondary dysmenorrhea have a better quality of life as they experience a sense of 

legitimisation of their pain due to their diagnosis (Cook & van den Hoek, 2023). This finding 

provides an important insight into the different experiences of primary and secondary 

dysmenorrhea. Past research recurringly notes the need to make this distinction to better 

understand dysmenorrhea and quality of life (Cook & van den Hoek., 2023; Grandi et al., 

2012; Ní Chéileachair et al., 2022). This study shows that people with secondary 

dysmenorrhea suffer more than those without a diagnosis. This indicates, perhaps the 

presence of social stigma and pressure, which, literature has shown, is associated with 

menstruation in Ireland and effects people's quality of life (Ní Chéileachair et al., 2022).  This 

promotes the importance of context and culture in carrying out this research as culture 

specifically has been found to have an impact on attitudes towards menstruation and 

quality of life is deemed to be culturally specific (Mizuta et al., 2023). 

This research has found that psychological symptoms are prevalent and more 

significant in those with secondary dysmenorrhea. The average score was particularly low 

for Energy/Fatigue and Emotional Well-Being. Quality of life encapsulates psychological 

attributes and fatigue, which are linked to dysmenorrhea and can cause decreased quality 

of life (Hersche et al., 2022; Mizuta et al., 2023). Research acknowledges that dysmenorrhea 

is linked to anxiety and depression. Interestingly, studies find that it is people with somatic 

symptoms that are more likely to ask for work off (Leon-Larios et al., 2024; Pakpour et al., 

2020). Notably, the mean scores across all four aspects, for both types of dysmenorrhea, 

were very low, indicating that amongst people working in Ireland, pain experienced from 

menstruation, regardless of the presence of an underlying cause, is negatively affecting 

many aspects of people's lives. This is in line with the research which indicates that people 
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with dysmenorrhea have a significantly reduced health-related quality of life (Nnoaham et 

al., 2019).  

 

Limitations 

There were several limitations to this study. This study was based on self-report 

data; therefore, the data may not accurately represent the participants' true experience due 

to social desirability or other biases. Participants were asked for retrospective assessments; 

it is possible memory distortions may have affected the results of the questionnaire. 

Secondary dysmenorrhea is the presence of an underlying gynaecological condition 

which contributes to and / or exacerbates period pain. There are many types of secondary 

dysmenorrhea, participants were not asked what condition they had in the questionnaire. 

This limits the insight into the analysis results. Health-related quality of life is culturally 

specific, and attitudes to menstruation can vary based on cultural influences. The 

questionnaire did not ask participants if they had any cultural-specific beliefs that impacted 

their experience. This limits our scope of understanding of the results. The results of this 

study lack generalisability as the study focused on participants based in Ireland.  

 

Strengths 

One of the key aims of this study was to represent the menstruating population in an 

Irish context as current research focuses on student populations and the Irish experience is 

lacking in the research literature (Adib-Rad et al., 2022; Ní Chéileachair et al., 2022). 

Dysmenorrhea affects people from menarche to menopause and this is not reflected in 

research. This aim was satisfied as participants ranged from age 20 to 40. This study 

expands the limited insight into the Irish experience of dysmenorrhea. 
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The eligibility criteria included at the start of the study proved important and useful 

as it identified 15 participants who did not meet the criteria and were unable to participate 

ensuring that the results reflect the aims of the study. The majority of the measures used in 

the study performed well. This study addressed gaps in the literature. There was a distinct 

lack of research that included people who menstruate and who were older, as many studies 

focused on adolescents or students. More specifically, there was limited research on the 

experience of people in Ireland who menstruate. Through a purposive and snowball 

sampling strategy, this study has addressed these gaps in the literature and has provided 

insights as well as areas for future research. This study applied the biopsychosocial 

approach, and captured the physical, psychological and social aspects of dysmenorrhea, 

providing a holistic representation of severe period pain. 

 

Weaknesses 

 The relationship between severity of dysmenorrhea and burnout was not significant. 

Burnout is a complex concept and perhaps this study should have included absenteeism and 

presenteeism in our examination of burnout, as they are both linked to dysmenorrhea is 

previous literature. Two aspects of health-related quality of life: physical and emotional role 

limitations, had alarming results, with many participants (83% & 76% respectively) getting 

the lowest score available. This is an interesting result that warrants more analysis. The data 

were not eligible for regression analysis, and this should have been identified at the early 

stages of the study to enable an alternative measure to be used in the study to capture this 

data in a more meaningful way. 

 The severity of dysmenorrhea proves to lead to less favourable health-related 

quality of life across all aspects. Secondary dysmenorrhea can be caused by many 
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conditions, and without asking participants about their specific conditions there is limited 

applicability of this finding. The conditions of dysmenorrhea and health related quality of 

life involve many different aspects, and including variables which are potential moderators 

such as coping, or pain management could provide additional insight into why health 

related quality of life is more or less favourable. 

This research focused only on a specific portion of the menstrual cycle, the days 

before and during menstruation. This was based on the definition outlined at the start of 

this study by Ghani & Parveen, ‘’uterine cramps in the lower abdomen, occurring just before 

and / or during menstruation’’ (2016, p. 105). The exact number of days was not clarified for 

participants nor were participants asked about the length of their cycles or how many days 

they experienced pain. This information could have provided more insight and context for 

the results of the analysis. Participants were also asked to answer based on a typical 

experience; this may not reflect accurately their experiences especially if there is 

inconsistency in their cycles. Finally, participants were not asked about any mental health 

conditions that could be attributed to some of the negative health outcomes. 

 

Future research  

This study has found support for many ways period pain can manifest, as we see 

emotional well-being, energy/fatigue, physical functioning, and social functioning are all 

affected by the levels of pain and the type of dysmenorrhea. Establishing this relationship 

warrants more research into how menstruation impacts these aspects of life. Qualitative 

analysis would enable further insight and allow more meaningful conclusions to be drawn to 

support people who menstruate.  
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Secondary dysmenorrhea affects health-related quality of life. People who suffer 

from secondary dysmenorrhea experience a worse quality of life. The diagnosis period for 

secondary dysmenorrhea can be extensive, taking up to nine years for some conditions. 

Considerations should be given to understanding the different types of secondary 

dysmenorrhea, the specific conditions, and associated symptoms. Investigating the levels of 

pain, and a person's quality of life before and after diagnosis as well as coping and pain 

management behaviours would provide a greater understanding of the impact of a 

diagnosis. This could help establish the importance of getting adequate medical care to 

target the pain versus an emphasis to be placed on social and/or psychological support.  

A more longitudinal approach could prove useful in understanding how 

dysmenorrhea affects the different aspects of quality of life. Future research could expand 

to look at the whole menstrual cycle, understanding the changing pain levels and 

corresponding changes in quality of life. This would overcome any recall bias and provide a 

greater understanding of a person's experience throughout the entire menstrual cycle. 

Research focused on the psychological implications of dysmenorrhea would contribute to a 

better understanding of how people who may not suffer physical pain are still greatly 

impacted by their menstrual cycle. This study has shown how extensive the impact of 

dysmenorrhea is on a person's health-related quality of life, research on lifestyle 

interventions is needed to provide more comprehensive and evidence-based options to 

people who suffer from dysmenorrhea. 

 

Implications & Applications 

This study has found that whilst dysmenorrhea is not a predictor of burnout it can 

predict a reduced quality of life in areas of physical functioning, social functioning, 
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energy/fatigue and emotional well-being. More insight is needed into how psychological 

factors affect people who menstruate. This has implications for health services, emphasising 

the need to prioritise the health of people who menstruate, and developing a holistic care 

system to serve the pervasive nature of dysmenorrhea. Within the workplace, organisations 

need to recognise that people with dysmenorrhea are experiencing several physical, 

psychological, and social issues which affect their ability to function. Meaningful 

interventions are required to address each aspect of health-related quality of life which is 

affected by dysmenorrhea. 

Support must be provided for people who suffer at the hands of chronic pain which 

has such a pervasive impact across health-related quality of life. Physical and social 

functioning, emotional well-being and energy fatigue will impact a person's ability to work. 

Menstrual leave policies are promoted as a positive step towards supporting people who 

suffer due to dysmenorrhea. However, employees affected need to feel safe, supported, 

and willing to use such policies.  Lessons must be learned from the countries and 

organisations which have adopted this approach, to understand the response and 

engagement as well as barriers to the efficacy of these policies. 

For any intervention to be successful, the stigma of menstruation must be addressed 

before it ceases to be a barrier. There is a lack of knowledge about menstruation, which 

perhaps enhances the stigma around it. This needs to be tackled in the home, educational 

settings, and the workplace.  Educational settings should include comprehensive menstrual 

education programs. Organisations should inform all employees about the impacts of 

menstruation and dysmenorrhea and provide resources and support addressing them. 

Governments need to continue to ensure that menstrual health is prioritised, providing 

adequate access to care and education for people who menstruate and work with 
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community groups and organisations to combat the stigma and shame associated with 

menstruation. 
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Conclusion 

This study aimed to understand the relationship between dysmenorrhea, 

occupational burnout, and health-related quality of life of people who menstruate in 

Ireland. Analysis shows that there is no significant link between the level of pain and 

burnout. However, across all aspects of quality of life investigated the severity of 

dysmenorrhea had a significant impact on the level of quality of life. Finally, those with 

secondary dysmenorrhea had a worse quality of life than those with primary dysmenorrhea. 

Dysmenorrhea impacts millions of people across the world. Whilst the repercussions may 

not be directly linked to burnout, they are impacting a person's ability to function 

adequately physically, socially, and psychologically. More research is needed to gain a more 

in-depth understanding of how the entire menstrual cycle impacts a person’s health – 

related quality of life, especially the psychological implications. Longitudinal research and 

qualitative research are suggested as appropriate mediums for future research.  In a society 

where discussions around mental health and well-being are at the fore, this study highlights 

the need for governments, organisations, and society to tackle the stigma surrounding 

menstruation. Adequately recognising the experience of people who menstruate to ensure 

holistic support is provided that is meaningful and useful.  
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APPENDIX A 

INFORMATION AND CONSENT SHEET 

 

Information & Consent sheet  
 

Understanding the relationship between Dysmenorrhea, burnout and quality of life in Irish people 
who menstruate. 

 
My name is First Name Last Name and I am conducting research in the Department of Psychology that 
explores Dysmenorrhea (pain before or during menstruation) and its relationship to Occupational 
Burnout and Quality of Life. This research is being conducted as part of my studies of Psychology at 
DBS and will be submitted for examination. 
 
You are invited to participate in a research study that will form the basis for an undergraduate thesis. 
Please read the following information before deciding whether to participate. 
 
What are the objectives of the study? The nature of this study requires participants to complete a set 
of surveys to explore the relationship between dysmenorrhea, burnout and health-related quality of 
life in Irish people who menstruate. 
 
 
Why have I been asked to participate? I would like to collect information from different people 
regarding the severity of pain experienced before/during menstruation, level of occupational burnout 
and health-related quality of life. The following inclusion criteria apply. 

• People with an active menstrual cycle 

• Experiences pain before and/or during menstruation  

• Employed in Ireland 

• Within the age group of 18 – 40 years of age  
 
What does participation involve? You are invited to take part in this study and participation involves 
completing and returning the attached anonymous survey. While the survey asks some questions that 
might cause some minor negative feelings, it has been used widely in research. If any of the questions 
do raise difficult feelings for you, contact information for support services is included on the final page. 
Participation is completely voluntary, so you are not obliged to take part.  
 
Right to withdraw Participants have the right to withdraw from the research at any time prior to 
submitting their responses, for whatever reason.Participation is anonymous and confidential. Thus, 
responses cannot be attributed to any one participant. For this reason, it will not be possible to 
withdraw from participation after the questionnaire has been collected. 
 
Are there any benefits from my participation? While there will be no direct benefit from participation, 
studies like this can make an important contribution to our understanding of this topic further. As 
such, the findings from this study may be presented at national and international conferences and 
may be submitted for publication in peer-reviewed journals. Interim and final reports will be prepared. 
However, no individual participant will be identified in any publication or presentation. Individuals will 
not be offered any monetary or other rewards for their participation. 
 
Are there any risks involved in participation? There are no known risks associated with participation. 
Any inconvenience involved in taking part will be limited. Any questions before participation can be 
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asked following the review of this sheet. After participation, a debriefing sheet will be provided with 
contact details for support organisations and any further questions can be emailed to my email 
address below. 
 
Anonymity and Data Protection : Your data will be entirely anonymous. You will not be asked to share 
any personally identifying information (such as name, email address, phone number, PPS number, 
home/work address etc). Computer IP addresses will not be collected. Therefore, it will not be possible 
to identify you based on your responses. All individual information collected as part of the study, will 
be used solely for research purposes. The questionnaires will be securely stored and data from the 
questionnaires will and stored on a password-protected computer, in password-protected files and 
cloud servers. They will be stored safely and will not be publicly displayed or published without prior 
consent. Data collected is stored in the EU, for five years, and will be used for research purposes to 
generate research content such as publications and presentations. 
 
Please note this research has been ethically approved by the DBS College Human Research Ethics 
Committee. 
 
Contact Details 
Should you require any further information about the research, please contact me, 
First Name Second Name at 12345678@mydbs.ie. My supervisor can be contacted at [insert details]. 
Thank you for taking the time to complete this survey. 
 
 
Consent Form 
 
I have read and understood the attached Information Sheet regarding this study.  
Yes / No 
 
I understand that I am free to withdraw from the study at any time without giving a reason and without 
this affecting me. 
Yes / No 
 
I agree to take part in the study, the results of which will be published.   
Yes / No 
   
I agree to have my data relating to this study to be stored confidentially as described in the Information 
Sheet. 
Yes / No 
 
I consent to participate in the study. 
Yes / No 
 
 

 

 

 

 

 

mailto:12345678@mydbs.ie
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APPENDIX B 

 DEBRIEF SHEET 

 
Thank you for taking the time to participate in this study on Dysmenorrhea, Occupational burnout and 
health-related quality of life. The nature of this study required participants to complete a set of surveys 
to explore the relationship between dysmenorrhea (pain before/during menstruation), occupational 
burnout and health-related quality of life in Irish people who menstruate and work full-time. 
Understanding if there are any diagnosis or pain level-related differences among these variables. 
 
I recognise that many of these topics are sensitive and may have caused distress. The following 
organisations can be contacted for support if you have experienced any level of distress because of 
taking part in this study.  
 
National Womens Council of Ireland 
https://www.nwci.ie/womens_mental_health_support 
 
 
LGBTQI+ 
Call: 1800 929 539 (Trans support line on 3rd Sunday of each month, 6-9 pm) 
www.lgbt.ie 
 
 
You can contact me at 12345678@mydbs.ie or my supervisor at (12345678@email.com) with any 
questions. 
 
Thank you 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.nwci.ie/womens_mental_health_support
mailto:12345678@mydbs.ie
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APPENDIX C  

CHRONIC PAIN GRADE SCALE 

 
Questionnaire: 

Answer the following questions based on a typical experience before / during menstruation. 
 

No. Item 

1 How would you rate your pain on a 0-10 scale at the present time, this is right now, 
where 0 is ‘no pain’ and 10 is ‘pain as bad as it could be’? 

2 In the past 6 months, how intense was your worst pain rated on a 0- 10 scale where 0 
is ‘no pain’ and 10 is ‘pain as bad as it could be’? 

3 In the past 6 months, on average, how intense was your pain rated on a 0-10 scale, 
where 0 is ‘no pain’ and 10 is ‘pain as bad as it could be’? (That is your usual pain at 
times you were experiencing pain) 

4 About how many days in the last 6 months have you been kept from your usual 
activities (work, school, housework) because of this pain? 

5 In the past 6 months, how much has this pain interfered with your daily activities rated 
on a 0-10 scale where 0 is ‘no interference’ and 10 is ‘unable to carry on activities’? 

6 In the past 6 months, how much has this pain changed your ability to take part in 
recreational, social and family activities where 0 is ‘no change’ and 10 is ‘extreme 
change’? 

7 In the past 6 months, how has this pain changed your ability to work (including 
housework) where 0 is ‘no change’ and 10 is ‘extreme 
 

 
 
Scoring: The individual scores of 0-10 will be totalled to provide a pain score from 0-70 
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APPENIDX D 

OLDENBURG BURNOUT INVENTORY 

 
Questionnaire: 

SD = Strongly Disagree. D = Disagree. A= Agree. SA = Strongly Agree. 

1. I always find new and interesting aspects in my work. SD D A SA 

2. Usually, I can manage the amount of my work well. SD D A SA 

3. It happens more and more often that I talk about my work in a negative way. SD D A SA 

4. After work, I tend to need more time than in the past in order to relax and feel better. SD 
D A SA 

5. I can tolerate the pressure of my work very well. SD D A SA 

6. Lately, I tend to think less at work and do my job almost mechanically. SD D A SA 

7. I find my work to be a positive challenge. SD D A SA 

8. During my work, I often feel emotionally drained. SD D A SA 

9. Over time, one can become disconnected from this type of work. SD D A SA 

10. After working, I have enough energy for my leisure activities. SD D A SA 

11. When I work, I usually feel energized. SD D A SA 

12. Sometimes I feel sickened by my work tasks. SD D A SA 

13. This is the only type of work that I can imagine myself doing. SD D A SA 

14. After my work, I usually feel worn out and weary. SD D A SA 

15. I feel more and more engaged in my work. SD D A SA 

16. There are days when I feel tired before I arrive at work. SD D A SA 
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Scoring:  

• Items are scored 1-4 from SD (strongly disagree) to SA (strongly agree).  

• Positively worded items are reverse scored. (Items 1, 2, 5, 7, 10, 11, 15) They are 
scored as follows SD = 4, D = 3, A = 2, SA = 1. 

• The odd items 1, 3, 5, 7, 9, 11, 13 & 15 comprise the Disengagement scale. 

• The mean score of these 8 items is calculated (remember to reverse score the 
positive items first, 1, 5, 7, 11 & 15). Higher total indicates greater disengagement. 

• The even number 2, 4, 6, 8, 10, 12, 14 & 16 are the Exhaustion scale. Calculate the 
mean of these 8 items for the Exhaustion scale (again reverse score the positively 
worded items 2 & 10) 

• The individual scores will be totalled to provide a burnout score 
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APPENDIX E 

RAND 36-ITEM HEALTH SURVEY 

 
Questionnaire 
 

The following items are about activities you might do during a typical day. Does your 
health now limit you in these activities before / during menstruation? If so, how much? 

  Yes, 
limited a 

lot 

Yes, 
limited a 

little 

No, not 
limited at 

all 

3. Vigorous activities, such as running, lifting heavy 
objects, participating in strenuous sports 

1 2 3 

4. Moderate activities, such as moving a table, pushing a 
vacuum cleaner, bowling, or playing golf 

1 2 3 

5. Lifting or carrying groceries 1 2 3 

6. Climbing several flights of stairs 1 2 3 

7. Climbing one flight of stairs 1 2 3 

8. Bending, kneeling, or stooping 1 2 3 

9. Walking more than a mile 1 2 3 

10. Walking several blocks 1 2 3 

11. Walking one block 1 2 3 

12. Bathing or dressing yourself 1 2 3 

 

Have you had any of the following problems with your work or other regular daily 

activities as a result of your physical health before / during menstruation? 

  Yes No 

13. Cut down the amount of time you spent on work or other activities 1 2 

14. Accomplished less than you would like 1 2 

15. Were limited in the kind of work or other activities 1 2 

16. Had difficulty performing the work or other activities (for example, it took extra 
effort) 

 

1 2 

Have you had any of the following problems with your work or other regular daily 

activities as a result of any emotional problems (such as feeling depressed or 

anxious) before / during menstruation? 

  Yes No 

17. Cut down the amount of time you spent on work or other activities 1 2 
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  Yes No 

18. Accomplished less than you would like 1 2 

19. Didn't do work or other activities as carefully as usual 1 2 

20. To what extent has your physical health or emotional problems interfered with your 
normal social activities with family, friends, neighbors, or groups before / during 
menstruation? 

 1 - Not at all 

 2 - Slightly 

 3 - Moderately 

 4 - Quite a bit 

 5 - Extremely 

 

These questions are about how you feel and how things have been with you during a 

typical experience before / during menstruation. For each question, please give the one 

answer that comes closest to the way you have been feeling. 

  All of 
the 

time 

Most of 
the 

time 

A good bit 
of the 
time 

Some of 
the time 

A little 
of the 
time 

None of 
the time 

23. Did you feel full of pep? 1 2 3 4 5 6 

24. Have you been a very nervous 
person? 

1 2 3 4 5 6 

25. Have you felt so down in the 
dumps that nothing could cheer you 
up? 

1 2 3 4 5 6 

26. Have you felt calm and peaceful? 1 2 3 4 5 6 

27. Did you have a lot of energy? 1 2 3 4 5 6 

28. Have you felt downhearted and 
blue? 

1 2 3 4 5 6 

29. Did you feel worn out? 1 2 3 4 5 6 

30. Have you been a happy person? 1 2 3 4 5 6 

31. Did you feel tired? 1 2 3 4 5 6 
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32 How much of the time has your physical health or emotional problems interfered with 
your social activities (like visiting with friends, relatives, etc.) before / during 
menstruation?  

1 - All of the time 

 2 - Most of the time 

 3 - Some of the time 

 4 - A little of the time 

 5 - None of the time 

 
 

Scoring  
Step 1: Recoding Items 

Item numbers Change original 
response category * 

To recoded 
value of: 

20, 22, 34, 36 1 → 100  
2 → 75  
3 → 50  
4 → 25  
5 → 0 

3, 4, 5, 6, 7, 8, 9, 10, 11, 12 1 → 0  
2 → 50  
3 → 100 

13, 14, 15, 16, 17, 18, 19 1 → 0  
2 → 100 

23, 26, 27, 30 1 → 100  
2 → 80  
3 → 60  
4 → 40  
5 → 20  
6 → 0 

24, 25, 28, 29, 31 1 → 0  
2 → 20  
3 → 40  
4 → 60  
5 → 80  
6 → 100 

32 1 → 0  
2 → 25  
3 → 50  
4 → 75  
5 → 100 
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Step 2: Averaging Items to Form Scales 

Scale Number of 
items 

After recoding per Table 1, 
average the following 
items 

Physical functioning 10 3 4 5 6 7 8 9 10 11 12 
Role limitations due to physical health 4 13 14 15 16 
Role limitations due to emotional 
problems 

3 17 18 19 

Energy/fatigue 4 23 27 29 31 
Emotional well-being 5 24 25 26 28 30 
Social functioning 2 20 32 
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APPENDIX F 

DATA ANALYSIS HYPOTHESIS 1 HISTOGRAM 

 

 
Note: Normal distribution for variable burnout 
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APPENDIX G 

DATA ANALYSIS HYPOTHESIS 1 SCATTERPLOT 

 
 
 

 
Note: Scatterplots displays non linearity 
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APPENDIX H 

DATA ANALYSIS HYPOTHESIS 2 & 3 HISTOGRAMS – POSITIVE SKEW 

 

 
Figure H1 
 
Histogram Role limitations Physical 
 

 
Note: Positive skew observed for variable role limitations physical 
 
Figure H2 
 
Histogram Role Limitations Emotion 
 

 
Note: Positive skew for variable role limitations emotional 
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APPENDIX I 

DATA ANALYSIS HYPOTHESIS 2 SCATTERPLOT – NON LINEARITY 

 
Note: A: Role limitations Physical; B: Role limitations Emotion 
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APPENDIX J 

HYPOTHESIS 2 & 3 : HISTOGRAM – CRITERION / DEPENDENT VARIABLES  

 
Figure J1 

Normal distribution Physical Functioning 

 

  
 
 
Figure J2 
 
Normal Distribution Social Functioning 
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Figure J3 

Normal Distribution Energy / Fatigue 

 

 
 
 
 
Figure J4 

Normal Distribution Emotional WellBeing 

 
 

 
 
 
 


