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Background: Dysmenorrhea is a significant health burden for women and a global public health issue. Despite its notable prevalence 
and impact, dysmenorrhea is mostly poorly identified, treated, and accepted as normal by patients themselves. To create strategies that 
enable care seeking and ideal symptom management for dysmenorrhea, it is vital to have a better understanding of the reasons why 
women do not seek medical attention. This study aimed to explore the reasons for not seeking healthcare among students with 
dysmenorrhea at Dilla University in 2023.
Methods: A qualitative phenomenological study was conducted with purposively selected Colleges of Dilla University students with 
dysmenorrhea. An individual in-depth interview with a semi-structured interview guide was used to collect data from March 1–30/ 
2023. Snowball sampling was used to obtain study participants, and sampling was determined based on the level of data saturation. 
The interviews were conducted in a separate private room at Dilla University. Data analysis was started simultaneously with data 
collection and thematic analysis was performed. ATLAS. ti 9 qualitative software was used to support the data analysis and 
management.
Results: The study enrolled 20 students with dysmenorrhea, with a mean age of 21.55 years and a mean age of menarche of 14.45 
years. It explored three themes for reasons for not seeking healthcare: sociocultural and personal factors, healthcare system-related 
perceptions and experiences, and preference for self-management of symptoms. The study also reported myths and misconceptions, 
negative attitudes and experiences, and self-care practices as barriers to accessing and utilizing health care services.
Conclusion: This study identified various reasons for not seeking healthcare among students with dysmenorrhea. Most of these 
reasons indicate that there is insufficient awareness and misconception of dysmenorrhea and its management. Therefore, this study 
advances the literature on dysmenorrhea and emphasizes the need for more awareness, education, and quality healthcare services for 
students with dysmenorrhea. The study also proposes future research directions to address the problem of dysmenorrhea among female 
students in Ethiopia.
Keywords: reason, dysmenorrhea, healthcare seeking, female students

Introduction
The health of women and girls is a special issue because in many communities, they face discrimination based on socio- 
cultural factors that disadvantage them. Uneven power relations between men and women, social norms that restrict 
access to education and paid employment opportunities, a sole focus on women’s reproductive roles, and the potential or 
actual experience of physical, sexual, and emotional violence are just a few of the socio-cultural factors that prevent 
women and girls from receiving quality healthcare and achieving the highest level of health including menstrual pain or 
dysmenorrhea.1,2

Dysmenorrhea, or painful menstruation, is a common gynecological condition that affects many women around the 
world, which is characterized by intense cramping in the lower abdomen that often comes with other symptoms such as 
sweating, headaches, nausea, vomiting, diarrhea, and trembling.3,4 Dysmenorrhea can be classified into two types: 
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primary dysmenorrhea, which has no underlying organic cause, and secondary dysmenorrhea, caused by pelvic diseases 
such as endometriosis. Dysmenorrhea is triggered by the release of prostaglandins, which cause uterine contractions and 
inflammation.3–6

The prevalence of primary dysmenorrhea among women of reproductive age varies widely across countries and 
regions, ranging from 50 to 90%, which means that more than 855 million women worldwide suffer from this 
condition.7,8 Among female students in Ethiopia, the prevalence of primary dysmenorrhea is estimated to be 71.69% 
(66.82–76.56%).8,9 Dysmenorrhea has a significant negative impact on the physical, psychological, social, and academic 
aspects of women’s lives, which can impair their daily functioning and productivity, reduce their quality of life and well- 
being, and increase their risk of depression and anxiety.6 Dysmenorrhea can also affect their educational attainment and 
career opportunities, as it may cause them to miss classes or work–1-3 days every month. Dysmenorrhea can lead to 
serious health complications if left untreated or misdiagnosed. For example, secondary dysmenorrhea caused by 
endometriosis can result in infertility, chronic pelvic pain, ovarian cysts, and adhesions.6,8,10

Health-seeking behavior (HSB) is defined as any action taken by individuals who perceive themselves as having 
a health problem or illness to find suitable treatment. HSB is influenced by several factors, such as availability, 
affordability, accessibility, acceptability, and quality of healthcare services, as well as individual characteristics, such 
as knowledge, attitude, beliefs, preferences, severity of illness, and coping strategies. Understanding HSB is important 
for designing effective interventions to improve health outcomes and reduce health disparities.11–13

Although dysmenorrhea is a treatable health condition, different studies in different parts of the world, including 
Ethiopia, revealed poor health-seeking behavior, ranging from (5.8% to-50.6%) among females with this condition.14–18

For early diagnosis, successful treatment, and implementation of relevant interventions, planning for health care 
policies and programs necessitates knowledge of reasons for not seeking health care.

Despite several studies that conducted on the prevalence and impact of dysmenorrhea in Ethiopia, there is limited 
information on why women with dysmenorrhea do not seek healthcare in Ethiopia. This study aimed to explore the 
reasons for not seeking healthcare among students with dysmenorrhea at Dilla University, Ethiopia. This study has 
several implications for future research, policy, practice, and education. This study contributes to the existing literature on 
dysmenorrhea by providing insights into the socio-cultural and personal factors that influence HSB among Ethiopian 
women with this condition. It will also inform policymakers and practitioners about the need for greater awareness, 
education, and quality healthcare services for women with dysmenorrhea in Ethiopia. Furthermore, it suggests future 
research directions to explore the perspectives of other stakeholders, such as families, communities, and healthcare 
providers, and evaluate the effectiveness of different interventions to improve the awareness and management of 
dysmenorrhea among female students in Ethiopia.

Methods
Study Setting
This was a qualitative study with a phenomenological design conducted at Dilla University from March 1–30, 2023. Dilla 
University is located in Dilla Town, Gedeo Zone, SNNPR, Ethiopia, 360 km from Addis Ababa. The university has four 
campuses, seven colleges, two institutes, and three schools that offer more than 47 undergraduate and 24 postgraduate 
programs with a student population of more than 31,000 in regular and continuing education programs. Among the total 
number of students, about 35.5% are females.19

Study Participants and Sampling
The study participants were female undergraduate students with dysmenorrhea from two purposively selected colleges of 
Dilla University (College of Engineering and Technology and College of Business and Economics) who were active in 
teaching and learning activities during the study period. The inclusion criteria were having dysmenorrhea, being willing 
to participate in the study, and providing informed consent. The exclusion criterion was severe illness at the time of data 
collection.
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The sample size was determined based on the level of saturation during data collection. To prevent data saturation, we 
have tried to diversify the study participants by including those from various departments, academic years, and previous 
residences. Snowball sampling was used to recruit participants who could provide rich and detailed information on their 
reasons for not seeking healthcare for menstrual pain. The first two participants were recruited from the zero plan of Dilla 
University. All potential participants were asked to describe their symptoms of dysmenorrhea and healthcare-seeking 
behavior, and we then selected participants based on the operational definition of the study. The total number of study 
participants on which the level of saturation achieved was 20 students with dysmenorrhea.

Data Collection Tool and Procedure
Data was collected through individual in-depth interviews using an interview guide developed based on the relevant areas 
necessary to address the study aim. Before beginning the research interviews, pilot interviews were conducted with three 
participants other than the main participants. The interview guide has been modified in line with the pilot test. Open- 
ended questions were used to lead the discussion. The principal investigator and a trained female research assistant in the 
Amharic language in a separate private room where the participants felt comfortable and free from interruption conducted 
the interviews. The interviews lasted for approximately 20–40 minutes each. Probing questions were used to elicit more 
information and clarify the participants. The interviews were audio-recorded with the consent of the participants and field 
notes were taken. The audio recordings were transcribed verbatim and translated into English by a language expert on the 
same day.

Operational Definitions
Dysmenorrhea: Is defined as painful menstruation involving cramps in the lower abdomen, groin pain, backache, waist 
pain, and thigh pain occurring just before or during menstruation.3 Health-seeking behavior: For this study, it is defined 
as seeking medical treatment from health care facilities (hospital, health center, clinics) for their dysmenorrhea.

Data Processing and Analysis
The ATLAS.ti 9 software supported the data analysis. A thematic analysis approach was used to identify and organize 
themes and subthemes from the data. The following six steps were followed during data analysis.20

1. Verbatim transcription: Audio recordings of the interviews were transcribed and translated verbatim from Amharic 
to English by a language expert. The transcripts were read repeatedly to familiarize us with the data and to check 
for accuracy and completeness.

2. Coding: The data were organized into meaningful and systematic codes using ATLAS.ti 9 software. Both priori 
codes and inductive codes emerging from the data were used.

3. Generating themes: We examined the codes for clarity and consistency by selecting a given text, and several codes 
were combined into a single theme.

4. Reviewing themes: We tested the themes for usefulness and accurate representation of the data.
5. Interpretation: We interpreted the coded data and described their themes and categories. In this step, the final list of 

themes was named and defined.
6. Write-up: We presented the analyzed data with the selected verbatim transcriptions of respondents embedded 

within each theme and subtheme.

Trustworthiness
Four criteria were considered to ensure the trustworthiness of the findings: credibility, dependability, transferability, and 
conformability.

Credibility: To enhance credibility, we used prolonged engagement with the study site and participants to gain an in- 
depth understanding of the context and phenomena under study. We also used peer debriefing to discuss our findings with 
peers who were trained in qualitative research and received feedback on our interpretations. An audio recorder was used 
during the data collection to capture the exact words of the participants.
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Dependability: To ensure dependability, we used an audit trial to document all the steps involved in data collection 
and analysis. We also saved audio records of the interviews, field notes, transcripts, codes, and themes for crosschecking 
and verification purposes. We also used a code-recode method to check for consistency in coding by recording transcripts 
after a period.

Transferability: To enhance transferability, we provided a thick description of the research context, method, partici-
pants, and findings so that readers could judge the applicability of our findings to other settings or populations.

Conformability: To establish conformability, we reflected on our prior personal expectations and experiences to 
reduce bias during the data collection and analysis. We also used verbatim quotes from participants to support our 
findings and show that they reflected their views rather than ours.

Result
The findings of this study have been presented in two sections with the aim of exploring the reasons for not seeking 
healthcare among students with dysmenorrhea at Dilla University Dilla, Ethiopia. The first portion provides socio- 
demographic and menstrual characteristics of the participants, and the second part presents the themes, subthemes, and 
codes that emerged.

Socio-Demographic Profiles of Participants
Twenty participants with dysmenorrhea were enrolled in this study. The mean age of the participants was 21.55 (±SD = 
1.191) years, and all of them were single in marital status. Three-quarters of them had previously resided in urban areas. 
Regarding the duration of menstrual bleeding, 95% of the students bleed for 2–7 days and 90% of them reported 
a menstrual cycle of 21–35 days. In contrast, the mean age of menarche among the students was 14.45 years (±SD = 
1.504), and their average monthly income was 1000 ETB (Table 1).

Emerged Themes
In this study, three themes were emerged from the analysis of students in depth interviews. The themes were identified as 
rich and detailed accounts of the reasons for not seeking healthcare among students with dysmenorrhea at Dilla 
University. The following table (Table 2) summarizes these themes with their respective subthemes and codes.

Table 1 Socio-Demographic and Menstrual Characteristics of Participants Who 
Suffered from Dysmenorrhea (n=20)

Variables Category Frequency (n) Percent (%)

Prior residence Urban 15 75.0

Rural 5 25

Religion Orthodox 14 70

Protestant 6 30

Duration of menstrual bleeding 2–7 days 19 95.0

>7 days 1 5

Intervals between menses 21–35 days 18 90

>35 days 2 10

Amount of menstrual flow <3 pads/day 10 50.0

3–6 pads/day 9 45.0

>7 pads/day 1 5.0
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Theme 1: Sociocultural and Personal Reasons for Not Seeking Healthcare
In this study, most participants stated that social, cultural, and personal reasons are the one that makes them not utilize 
healthcare services for their pain during menstruation. Under this main theme, myths and misconceptions related to 
medications for dysmenorrhea, misconceptions related to dysmenorrhea, belief that dysmenorrhea is natural and normal, 
and social norms were grouped as subthemes.

Myths and Misconceptions Related to Medications for Dysmenorrhea 
Study participants listed that fear of being infertile; fear of being addicted to medications, and fear of the medication used 
to treat menstrual pain causing uterine damage are some of the reasons for not seeking healthcare. This study found that 
participants believed that the medications used to treat dysmenorrhea could eventually result in infertility and other 
uterine problems.

A 23-year-old student said that

I was very willing to go, but when I consulted with my friends, they told me that it prevents birth, if I take that medication too 
often, I may not be able to give birth. (IDI 5) 

Table 2 Themes, Subthemes, and Codes Emerged from the in-Depth Interviews of Student with Dysmenorrhea About Reasons for 
Not Seeking Healthcare at Dilla University in 2023

Themes Subthemes Codes

Sociocultural and personal reason Myth and misconception related to dysmenorrhea 
treatments

Infertility

Addiction

Uterine problem

Misconception related to dysmenorrhea  
(normality and naturality)

It is a wrath of God.

It is a private thing.

It is scary to talk about it

It will be fine after giving birth

It is natural

It is normal

Social norms Community

Social influence

Menstrual pain severity and perception Severity of illness

Underestimation of the pain

Healthcare system related perceptions and prior 
experiences

Knowledge and Perceptions towards medical treatment Negative attitude towards medical 
treatment 
Unawareness of treatment options

Perception towards health institution and healthcare 
providers

They cannot treat as appropriately

Not paying attention

Negative experience with healthcare providers Unpleasant feedback from doctors

Prior negative experience

Preference to self-management of symptoms Home remedies Hot drinks

Holding hot water on abdomen

Self-medications Use painkillers
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Some study participants also said that they were not going to go to healthcare facilities because of fear of the habit of the 
medication used for menstrual pain. Believing that once they started to use these medications, they could not survive 
without them or even worsen the pain. A 22-year student said she had a fear of using drugs because she lived in a rural 
area where the healthcare facilities are not assessable, so if she becomes addicted, where they should receive those 
treatments. She expressed her fear like,

When I wanted to go and consult my friends, they always told me that if I use treatment, I might become addicted, so I gave up 
going. I mean, I live in a rural area where there is no medical treatment, so I did not go. (IDI 4) 

Others also stated that they fear long-term damage from the medications used to treat dysmenorrhea and are not willing 
to seek medical treatment.

One student stated her concern like

…You may not know anything at this point, but I have heard people say that it could cause uterine damage in the future. I heard 
the family talking about it (IDI 17). 

Misconception Related to Dysmenorrhea 
When students described their reason for not seeking healthcare under this subtheme, they said that menstruation pain is 
a wrath of God, a personal thing, and a scary to talk about it. Some study participants also perceived dysmenorrhea as 
a curse, so they believed it did not have treatment and considered it a personal thing that was never communicated 
comfortably.

One student said

…we used to associate menstruation with curses. We considered it a shame. Because of this, I would not go to seek treatment, 
I would not talk about it to people, and I would consider it a curse. (IDI 18) 

Another student believed that menstruation problems are a personal issue, and it is not good to expose our secrets to 
others

I don’t think it is useful to expose a personal secret or a private matter because menstruation is a privacy issue (IDI 20). 

Belief That Dysmenorrhea is Natural and Normal 
This subtheme captures how the participants perceive dysmenorrhea as a natural, tolerable, and normal phenomenon that 
does not have a specific cause or solution and their attitude towards dysmenorrhea. Most students in this study accepted 
menstrual pain as a normal part of their life, and it is believed to be a gift for being a woman. One student as mentions it

… It is something that happens to everyone, I think that when the period comes, everyone gets sick because it is an inevitable 
thing; so, I have never thought about whether there is a solution. (IDI 11) 

Others even think that complaints about menstrual pain are a sign of not accepting nature.

I do not think we should think that this issue is difficult, because it is given to us by nature. Thinking that menstrual pain is 
serious shows that we cannot accept what is given to us by nature. (IDI 18). 

The other thing mentioned in this subtheme is the severity of menstrual pain and pain perception, and respondents 
believed that menstruation pain is not something that can cause any harm, and it is not necessary to go to healthcare. 
Some of these students believe that visiting healthcare facilities is necessary for those who are severely ill, which means 
that they are incapable of treating themselves otherwise better to tolerate it.

A 20-year-old student said,

I advised those who are severely ill to have a follow-up with doctors; otherwise, I thought they could get better by using natural 
remedies like ginger tea (IDI 2). 
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Social Norms/Reasons
In this study, some students said that the community in which they grew up and their families influenced their healthcare- 
seeking behavior. In most cases, it is considered a path that every woman passes through, so it is difficult to seek care, 
even if you are willing to do so.

A 20-year-old student said

…many times, health centers and hospitals only give you birth control and I do not go to see a doctor thinking that it is not good 
from a community perspective because that stuff would make us sick. (IDI 6) 

Some students also claimed that it is difficult to talk about menstrual pain in their culture because it is unfamiliar to them; 
they did not grow up communicating such things openly. Therefore, they thought it was not good to talk about it.

A 21-year-old student said,

it is hard to talk openly about it outside of your peer group and outside of your gender. I do not think they will have a pleasant 
view if we talk about menstruation openly. (IDI 20). 

Theme 2: - Healthcare System Related Perceptions and Prior Experiences
Healthcare-related reasons are one of the most mentioned reasons for not seeking healthcare among students with 
dysmenorrhea and three subthemes emerged prior negative experience with healthcare providers, knowledge, and 
Perceptions towards the medical management of menstrual pain and perception toward health institutions.

Prior Negative Experience from Healthcare Providers 
Students who have negative experiences previously while seeking healthcare for other diseases did not prefer to go to 
health facilities for their menstruation pain because they believed healthcare providers would not do any better.

As witnessed by a 3rd year student

I do not want to go to the doctor’s office. I have developed a lot of hatred toward doctors. I go to the doctor’s office many times 
when our friends get sick. I know many of them are unprofessional; they show us so uncaring faces and do not bother. which is 
an ugly thing. I do not know why they neglect us. (IDI 10) 

Some of the respondents had also experienced healthcare providers who would joke about their concerns instead of being 
supportive and that makes them not to utilizing healthcare services for their pain. A 2nd-year student supports this:

My friends used to go clinic and tell me that the health professionals joked about their condition; For example, one time one of 
my friends went to seek help, and the health professional said to her— ‘Go with men, and don’t go anymore’—joking about her 
concern and she came back embarrassed; They made her not to go a second time (IDI 17). 

Knowledge and Perception Towards the Medical Management of Menstrual Pain 
According to the responses of some study participants, they had a negative attitude toward the medication for menstrual 
pain. They believed that the pain has no medical treatment, and they would not get better by seeking healthcare. A 4th- 
year student says,

I don’t think I will ever find a treatment for it, and I don’t regard it as an illness; therefore, I didn’t think to go to seek treatment 
do you to my beliefs. (IDI 9) 

Some of the study participants are also uninformed of the availability of treatments for their pain during menstruation. 
They did not have any idea about the medical treatment of menstrual pain.

As a 3rd-year student mentioned,

I have no idea. I have not even thought about getting treated. When you came and told us you came to ask about it, I had just 
started to think about it. Does this condition have a medicine? Isn’t being sick normal? You made me think about it. (IDI 11) 
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Perception Towards Health Institutions and Healthcare Providers 
Most students perceived healthcare facilities are not capable of treating their pain; healthcare professionals and even the 
healthcare system have not paid attention to this issue. They believed that if concerned bodies are not working on treating 
our pain it cannot be possible in this situation. 5th year student mentions it,

The clinics and health stations are not organized; it would be nice to pay more attention to Menstruation pain (IDI 2). 

Another student expressed her concern

I do not think it is possible to get the necessary help in our healthcare institutions; because we used to go to the clinics, not for 
menstrual pain but for other conditions, and the doctors were not giving appropriate care. So, I do not think they will give you 
anything good for menstrual pain. (IDI 5) 

Moreover, some study participants claimed the healthcare provider’s willingness to treat their menstruation pain was 
a barrier to seeking healthcare. They believed that the healthcare providers are not ready to give care to us. A 3rd-year 
student supports this idea,

I do not think so. I am referring to the health services in my institution, for example. The staff members do not care about 
menstrual pain. It is uncomfortable the way they welcome us to even another sickness, let alone the most crucial thing. This is 
why, since it is a women’s specific case, I believe they do not treat it appropriately. (IDI 6) 

Theme 3: - Preference to Self-Management of Symptoms
In this study, almost all (19 out of 20) used various methods to manage their symptoms by themselves either using home 
remedies or self-medication with over-The-counter analgesics, such as diclofenac, ibuprofen, and meloxicam.

Home Remedies 
Most students attempted to manage their symptoms during menstruation by using diverse mechanisms at home. They 
drank hot beverages, such as tea made of ginger, nut, or coca, and juice. A 3rd-year student supports this,

Yes, I’ve seen something from people and my sisters, I drink Coca, and now I massage my stomach with hot water and drink hot 
things like ginger tea (IDI 6). 

Another student states that she used Ethiopian traditional alcohol called Areqi, and lemon to relieve the pain

I have tried many times to treat period pain. For example, when I use sour things, like lemon, liquor, etc., on the first day of my 
period, the pain will go away. (IDI 18) 

Others would hold hot water on their abdomen, sleep, and wear additional clothes during menstruation.
As a 5th-year student says,

For the illness, we drink coca and hot thing, but it has back pain, we tie the waist, hold hot water, and we wear additional 
clothes. 

Self-Medication
Among twenty students interviewed in this study, five students prefer to self-medicate instead of visiting healthcare for 
their menstrual pain. They believed that menstruation pain is not something that makes us unwell once it occurs monthly, 
thus it is inappropriate to visit healthcare facilities every month. They thought it was better to take painkillers instead of 
going to the doctor.

As one student said,

I take painkillers on my own; it reduces my pain and then I move on, so I do not pay that much attention. I have tried to treat it 
at home, but I have never gone to a doctor’s office. (IDI 2) 

Students with dysmenorrhea mentioned drugs, such as Advil, diclofenac, ibuprofen, and meloxicam.
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Discussion
This qualitative study aimed to explore the reasons for not seeking healthcare for dysmenorrhea among Dilla University 
students. Understanding the reasons why students with dysmenorrhea may avoid healthcare is essential for developing 
effective prevention and management strategies. We found that sociocultural and personal reasons, prior negative 
experiences and perceptions towards the healthcare institutions and healthcare professionals, and preference for self- 
management of symptoms were the major reasons for not seeking healthcare among students with a history of 
dysmenorrhea.

In this study, fear of side effects of medications used to treat menstruation pain was a notable reason for not seeking 
healthcare. Even though evidence proved that delayed diagnosis and management of secondary dysmenorrhea influences 
women’s fertility in this study students perceived that the drugs which are prescribed for menstrual pain treatment may 
result in infertility, and unable to get pregnant. These findings were also reported by a study done in Lebanon in which 
sociocultural obstacles, including worries about potential infertility, are the reasons why students choose not to utilize 
oral contraceptives as a treatment for menstrual pain.16 Another reason for not seeking healthcare for menstrual pain was 
fear of uterine problems in the future. Moreover, students’ fear of becoming addicted to drugs was another reason related 
to myths and misconceptions. However, there is no scientific base for this; it may be due to inadequate knowledge and 
misinformation about menstrual pain management strategies.

Misconceptions such as considering menstruation pain as a curse that comes from God, personal things that are not 
talked to others, and it is just a scary thing to talk about were the other reasons for poor healthcare-seeking behavior among 
students. These findings agree with previous studies in the United States, and Lebanon, which reported that they are hesitant 
to seek medical attention because they are ashamed or embarrassed to discuss their menstrual problems with others.4,16

Others in this study thought that menstrual pain is a natural and expected aspect of womanhood and that it is not 
necessary to seek medical attention. These results are comparable to studies conducted in Spain, Australia, and the 
United States, which showed that people’s access to information may be limited and skewed by their own experiences 
and/or those of their family members, who may influence their perceptions of what is “normal”.5,20,21 These misconcep-
tions may stem from a lack of adequate education and awareness about menstrual health, as well as cultural and religious 
influences that stigmatize menstruation and dysmenorrhea. Indicating the gap that our teaching and learning activities are 
not emphasizing reproductive health.

Social norms, and the community in which they grew up, including their families, were the other undeniable reasons 
for not seeking healthcare among students with dysmenorrhea in this study. Accordingly, menstrual pain has not been 
given that much emphasis in our community or it has not been considered a disease; they have just accepted it as it is. 
These findings are in parallel with previous studies that found menstrual stigma restricts access to precise management 
advice in the home and medical sectors.22,23 It indicates that community-wide initiatives are needed to raise knowledge 
of menstruation pain and its treatment. The severity of the menstrual pain of students was also the other reason 
preventing them from seeking healthcare. They believed that seeking healthcare is only necessary for those who are 
severely ill. This is in line with the study conducted in Hong Kong, India, and Ethiopia, in which a decision to seek 
healthcare among girls with dysmenorrhea is associated with the severity of pain, the more they have severe kinds of 
symptoms the more they seek medical care.24–26 It might be associated with how each person experiences pain and 
suggest that making people aware of normal and abnormal menstruation is essential.

In this study, perceptions towards health institutions and healthcare providers were also found as significant reasons 
for not seeking healthcare for their menstrual pain. They perceived healthcare facilities and providers are not capable of 
treating their pain; even the healthcare system has not paid attention to this issue. These findings are consistent with 
studies in the United States and Spain, which reported young women do not expect much from healthcare professionals 
and healthcare providers did not view dysmenorrhea as a legitimate problem and often show little empathy.4,20,27 This 
shows that women are not comfortable with the care and endeavors are needed to correct the healthcare provision.

Moreover, study participants claimed they were not aware of the available treatment options for dysmenorrhea. These 
findings are in line with a study conducted in the United States which reported inadequate knowledge of women about 
the existence of treatments that could ease their symptoms. Besides, some of our participants had negative perceptions of 
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medical treatments and the medication given for dysmenorrhea. This might be due to a lack of awareness or misconcep-
tion about dysmenorrhea and its treatment.

Prior negative experiences with healthcare providers while seeking healthcare for other diseases were also notable 
reasons for poor healthcare-seeking behavior for menstrual pain in this study. They believed healthcare providers would 
not do any better and would be a waste of time to visit health facilities. Similarly, a study from the United States found 
that participants who had bad experiences with previous providers who did not help them with other medical problems 
confirmed their beliefs that providers would be useless in treating dysmenorrhea.4 It indicates a lack of empathy, respect, 
or competence among some healthcare workers who deal with women’s reproductive health issues. In addition, they 
should always be compassionate and respectful of their patients.

Finally, self-management of dysmenorrhea symptoms by home remedies and painkillers was found to be another 
main reason for not visiting healthcare in this study. Participants use hot drinks, and coca, apply hot water on the 
abdomen, and wear additional clothes are among those remedies. This is in line with the study conducted in Nigeria and 
Ethiopia, which says most respondents, used non-pharmacological therapy like sleep, hot water bottles, and exercise.14,15 

In addition, our participants also used over the counter drugs such as ibuprofen, diclofenac, and meloxicam at home to 
treat their pain during menstruation. This finding is consistent with other studies in Spain and Ethiopia, which reported 
non-steroidal anti-inflammatory drugs (NSAIDs) use is the “self-medication” practice that is most frequently used and 
Lebanon, which reported mefenamic acid, ibuprofen, paracetamol, ketoprofen, and diclofenac were the most common 
medications used by females with dysmenorrhea.16,27 Even though one of the suggested treatments for women with 
dysmenorrhea is the use of NSAIDs, it is best to consult with medical professionals to determine the right dosage and 
method of therapy.

This study explores the reasons why women with dysmenorrhea do not seek healthcare, making a significant 
contribution to the maternal and reproductive health literature. However, it has limitations, such as focusing only on 
the perspectives of women with dysmenorrhea and not considering the views of healthcare workers who provide care and 
treatment. The snowball sampling technique, which relies on referrals from existing participants, could introduce 
selection bias and limit the representativeness and generalizability of the findings. Future research should consider 
more representative and random sampling methods and incorporate the views of healthcare workers and women with 
dysmenorrhea to better understand the reasons behind this lack of healthcare.

Conclusion
This study explored the reasons for not seeking healthcare among students with dysmenorrhea. The study found that the 
main reasons were socio-cultural and personal factors, prior negative experiences and perceptions towards the healthcare 
system and providers, and preference for self-management of symptoms. The study revealed the need for more 
awareness, education, and quality healthcare services for women with dysmenorrhea in Ethiopia. The study also 
suggested future research directions to explore the perspectives of other stakeholders and evaluate the effectiveness of 
different interventions. The study contributed to the existing literature on dysmenorrhea by providing insights into the 
socio-cultural and personal factors that influence health-seeking behavior among women with this condition in Ethiopia.
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