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ABSTRACT

Objective: To assess the effect of sedentary life style and stress on menstrual irregularities.
Materials and Methods: It was a cross sectional study conducted on 200 female doctors including
undergraduate medical students of Lahore Medical and Dental College. Data was collected through
convenient sampling during March 2022 to August 2022. Female doctors and female medical
students were included in this study with normal BMI and between the age of 18-44 years. Data was
analyzed through SPSS version 25. P value 0.05 was considered statistically significant.

Results: In our study, 200 female doctors were included. Out of 200 doctors, 165 doctors were
found to be in stressful condition of variable severity. Comparison of irregular periods was done
between stressed and non-stressed doctors and it was found that among stressed group, 95(57.6%)
doctors had irregular periods and among non-stressed there were only 2 (5.7%) who had irregular
periods. When chi square test was run to find the relationship of irregular periods with stressed
and non-stressed doctors, there was a strong statistical association between two groups.
Conclusion: Our study presented that sedentary lifestyle and stress are associated with menstrual
irregularities. Increase in sedentary lifestyle are among modifiable risk factors for menstrual cycle
irregularities. It was a cross-sectional study and other risk factors were not studied in detail so
relationship of different modifiable factors must be studied in future studies.
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INTRODUCTION

Now a days, sedentary lifestyle and inactivity
are main challenges (1-3). Sedentary behavior
is defined by the use of energy less than 1.5
metabolic equivalent of task (MET) of lying
down or sitting (4). Physical inactivity can be
presented as daily life activity in insufficient
volume and not reaching at the level of
recommended physical activity which is 150
minutes of moderate physical activity per
week (4). Individuals can have physically
active as well as sedentary behavior indeed
(5,6). Physical inactivity and sedentary lifestyle
may have multiple health risks, mortality and
communicable diseases (1-3,7,8).

There are multiple diseases and ill health
effects which are linked with sedentary
behavior like diabetes mellitus, cardiovascular
diseases, hypertension and cancers of breast,
colon, epithelial ovarian cancers and
endometrial cancers. These details are
available in multiple studies (3,10,11). With

the passage of time, challenges in life are
increasing and women are at greater risk.
Pressure of work may lead towards
psychosocial stressors like depression, stress
and anxiety. Overall health as well as
menstrual health can be affected due to stress
of life. There is need of balance of androgens
and estrogens sex hormones for normal
menstrual cycle. There is increase in menstrual
problems due to rise in BMI especially when it
is greater than 25 (12).

Internationally, study of female reproductive
health has gained importance especially from
last decade (13). Regular normal menstrual
cycle of a women range from 21-35 days and
bleeding duration ends within 2-7 days.
Change in normal cycle is also known as
abnormal uterine bleeding (AUB). The key
markers used to check the menstrual cycle
pattern are frequency, regularity, heaviness of
flow, and duration of flow, where each of
these may show significant change (14). AUB
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is counted as standard to check any deviation
from routine pattern of menstrual cycle having
duration of flow, length of cycle, and amount
of bleeding etc. There is variation in menstrual
cycle in every woman. In different cases,
occurrence of AUB is due ovaries failure to
release an egg that ultimately leads towards
imbalance in hormones. There is relationship
between psychological stress and hormonal
imbalance and it contribute to menstrual
irregularities (15). Obesity and advancement
of endometrial polyps, ovulatory dysfunction
and endometrial hyperplasia have apparent
relationship that lead towards AUB (16). There
is association of obesity with physical inactivity
and sedentary behavior (17,18).

Both stress and sedentary lifestyle have direct
impact on menstrual irregularities other than
obesity. Objective of the study is to determine
the association of stress and sedentary
lifestyle with menstrual irregularities among
females of normal BMI.

MATERIALS AND METHODS

It was a cross sectional study conducted on
200 female doctors including undergraduate
medical students of Lahore Medical and Dental
College. Data was collected through
convenient sampling during March 2022 to
August 2022.

Inclusion criteria: Female doctors and female
medical students were included in this study
with normal BMI and between the age of 18-
44 years.

Exclusion criteria: Doctors with thyroid
disorders and known psychological disorders,
high BMI, known organic causes of menstrual
irregularity, known coagulopathies

A questionnaire was provided to record and
assess stress level after informed signed
consent and menstrual cycle pattern including
length, duration and change in flow was
recorded in the second part of questionnaire.
All female doctors who were having stress in
their life were observed for their menstrual
cycle in last 6 months. Data was analyzed
through SPSS version 25. P value 0.05 was
considered statistically significant.

RESULTS

In our study there were 200 females doctors
included.  Participants were  evaluated
regarding physical activity into 3 categories,
those were inactive, minimally active and
HEPA active. Out of 200 study participants,
inactive, minimally active and HEPA active
were 25, 123 and 52 respectively. Of 200
doctors, there were 165 doctors who had
some form of stress. When comparison of
irregular periods was done between stressed
and non-stressed doctors, 95(57.6%) doctors
had irregular periods and among non-stressed
there were only 2 (5.7%) who had irregular
periods. When chi square test was run to find
the relationship of irregular periods with
stressed and non-stressed doctors, there was
a strong statistical association between two
groups.
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Figure 1: Sedentary Lifestyle among Doctors
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Figure 2: Frequency of Stressed and Non-Stressed Doctors
Table 1: Frequency and Percentage of Variables
Variable Frequency Percentage
Stressed 165 82.5%
Non-stressed 35 17.5%
Irregular periods among stressed (165) 95 57.6%
Irregular periods among non-stressed 2 5.7%
Irregular Periods
100
90
80
70
60 W Irregular Periods
50
40
30
20
10
0
Stressed Non stressed
Figure 3: Irregular Periods among Stressed and Non-Stressed Doctors
Table 3: Association between Irregular Periods with Stress
Variables Chi square test P value

Stress and irregular periods 11.2 001
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DISCUSSION

In our study, we investigated the role of
sedentary lifestyle and stress in menstrual
irregularities in females of normal BMI.
Menstrual irregularity is considered as sign of
hormonal imbalance. There are different risk
factors which influence the menstrual cycle.
Sedentary lifestyle and stress are considered
as important factors in this regard. According
to our results, sedentary lifestyle and stress
are the key factors in irregularity of menstrual
cycle. A study with similar results was
conducted on 696 women of twenty to forty
years of age and chronic stress was associated
with irregularity of menstrual cycle (19).
Among different studies, stress was checked
among university students through Global
Severity Index and Perceived Stress Scale and
its correlation was assessed with irregular
menstruation (20,21). Corticotropin is being
released in the nervous system due to stress
that may lead towards menstrual dysfunction
(22,23). There is change in endocrine profiles
due to environmental stress and have
estrogen and gonadotropin lowering effect due
to involvement of hypothalamus (24). As
prolactin secretion increases, abnormality in
menstrual cycle length, amount and duration
of bleeding may happen and anvolution may
occur (25,25,27,28). A study conducted on
nurses suggested that there is effect of stress
on menstrual function. There are multiple
other studies but they are inconsistent with
results and did not show significant
relationship between stress and menstrual
cycle (29,30,31).

According to one theory, menstrual cycle
affected due to stress has involvement of HPO
axis. Menopause occurrence is led by
reduction of activity of HPO axis. There is
interruption of HPO axis with the higher level
of stress. That is the reason of more
menstrual irregularities among women with
higher level of stress (32).

In our study results, females with high BMI
were excluded to avoid confounding effect of
menstrual irreqularities associated  with
obesity. A study conducted on Korean women
presented the results that women with 25-
299 BMI have higher prevalence of
oligomenorrhea as compared to normal
women. There have been reported longer
menstruation among women those have
abdominal obesity. Different studies reported
that women with regular menstruation have
normal BMI, WC and WHR than those have
irregular menstruation (33).
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CONCLUSION

Our study presented that sedentary lifestyle
and stress are associated with menstrual
irregularities. Increase in sedentary lifestyle
are among modifiable risk factors for
menstrual cycle irregularities. It was a cross-
sectional study and other risk factors were not
studied in detail so relationship of different
modifiable factors must be studied in future
studies.
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