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ABSTRACT 

Objectives: To construct and validate an instrument that evaluates the quality of life of women in the menstrual 
period. Method: Methodological research, which included the following stages: bibliographic research, execution 
of focus group, preparation of the items of the instrument, content validation through a committee of judges, pre-
test, data collection and evaluation of the psychometric properties of the instrument to verify its validity and 
reliability. Results: The confirmatory factor analysis did not show a good fit, and exploratory factor analysis was 
performed, which, after the exclusion of 23 items, resulted in 14 factors that explain 69.6% of the total variance of 
the data. The correlations between the instrument scores and the WHOQOL-Bref were positive and significant. 
Cronbach’s alpha was adequate for 11 facets, with values ranging from 0.71 to 0.89 and, for the total instrument, 
was excellent, with alpha of 0.91. The final version of the questionnaire consisted of 42 items, distributed in 11 
facets. Conclusion: The questionnaire on women’s quality of life in the menstrual period (QLMP) presents 
psychometric properties that translate a valid, reliable and consistent instrument. 

Keywords: Quality of Life. Menstruation. Surveys and Questionnaires. Validation Studies. 

INTRODUCTION 

 

There is an increasing number of women 

who care about having a healthy life, free of 

disabilities, diseases and unpleasant symptoms 

that harm leisure, interpersonal relationships 

and work, more than just having a long life. 

The characteristics of a healthy life are the 

essence of what health-related quality of life 

means(1). 

Women’s health is remembered in the 

United Nations Agenda for Sustainable 

Development 2030, where the heads of state 

and government of the United Nations member 

countries met, and, on this occasion, signed the 

terms for the said agenda, as well as approved 

the Sustainable Development Goals (SDGs) 

contemplated in 17 Goals and 169 targets. In 

the Objective "Health and Well-being" 

highlights the goal 3.7, which, by 2030, 

provides for ensuring universal access to sexual 

and reproductive health services, including 

family planning, information and education, as 

well as the integration of reproductive health in 

national strategies and programs(2,3). 

Decades ago, women, for the most part, 

were housewives, married early, had their first 

menstruation at 17, had on average five 

children, breastfed each of them for about two 

years and, still around 40 years, experienced the 

menopause. Therefore, they lived with 

menstruation for much less time than today’s 

women, who in turn end up menstruating 

earlier, marry later, have one to two children 

and breastfeed less time as a result of the 

change in lifestyle(4).  

Contemporary women, like men, have a 

professional life and need to reconcile 

professional activities and motherhood as soon 

as possible. In addition, they experience 

menopause at an older age, approximately 50 

years, thus living with menstruation for much 

longer(4). 

All these changes in women’s lifestyle, in 

their interests and in the way of conducting 

their life, as well as the female independence 

that occurred in the 1960s, with the advent of 

the contraceptive pill, which contributed to the 
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breakup of the sex-pregnancy bond and brought 

a new awareness about sexuality and pleasure, 

made women able to decide the best time to 

have children, as well as allowed to rethink the 

phenomenon of menstruation(4).  

Menstruation is considered as a 

physiological phenomenon that is present in 

women’s lives for approximately 40 years, 

being exempt from it only in the pregnancy-

puerperal cycle and when menopause is 

established. It allows the recognition that a 

woman is in the reproductive phase(5).  

It is estimated that menstrual abnormalities 

affect up to one third of women worldwide and 

can have a debilitating impact on a person’s 

quality of life. Among the most common 

complaints are headache, dysmenorrhea, 

irregular cycles, heavy menstrual bleeding, 

irritability, mood swings, mobility difficulties, 

among others(6,7).  

Studies that sought to know the quality of 

life of women in various situations present the 

psychological domain with the lowest score. 

Women seek gynecologists more for social and 

physical factors than for psychological factors. 

However, 50% of women with heavy menstrual 

bleeding and mental health problems describe it 

as the cause of their anxiety and depression(8,9). 

In this context, health problems are directly 

related to the decrease in the quality of life of 

an individual, however, it is not possible to say 

that it is the only factor, because the family, 

social, financial, spiritual and emotional aspects 

contribute to this state(10).  

Mobility is presented as an important factor 

in reducing the quality of life of women in 

several aspects. Transportation and the freedom 

to come and go are the most cited in quality of 

life studies. The activity dimension of daily life 

showed a higher frequency of dissatisfaction 

regarding the physical domain of the 

WHOQOL-Bref scale, in a study of quality of 

life of women with premenstrual syndrome 

(PMS), activities in women with PMS are 

affected, with a decrease in their quality of 

life(15). 

However, in the literature, we find 

divergences in women’s opinions about 

menstruation. There are those who do not care 

and believe that it is natural, synonymous with 

fertility and often necessary, while there are 

others who do not support it and believe it to be 

unnecessary and inappropriate bleeding(12,13).  

Thinking about women’s health and 

particularly their menstrual aspect, there is a 

growing number of women showing interest in 

spacing or even suspending their menstruation, 

with the claim that this fact would provide 

improvement in their health and quality of 

life(14,15). However, no instrument was found in 

the national literature to measure the quality of 

life of women in this period. Such an 

instrument would collaborate with treatments 

and decision-making, providing improved QoL 

of many women. (Henceforth we will treat 

quality of life only with the acronym QoL). 

Internationally, some instruments have been 

developed to assess bleeding symptoms and 

QoL, however, all have a focus on intense or 

heavy menstrual bleeding and have not yet been 

adapted to our language and culture(16).  

Knowing what the woman feels and thinks 

about her menstrual period and how these 

feelings and thoughts can interfere with her 

quality of life can provide measures that help a 

healthy life, especially for women who have 

impairments. 

Recognizing the importance of the subject, 

thinking about the transformation and 

attributions of women in modern society, as 

well as the change in their standard of living, 

this study aims to answer the following 

questions: Why do some women like to 

menstruate and others do not? Does 

menstruation interfere with a woman’s QoL? 

How to evaluate a woman’s healthy life in the 

period when she menstruates? To achieve the 

answers, the objective was to construct and 

validate an instrument that evaluates the 

woman’s QoL during the menstrual period in 

order to subsidize nursing and medical 

interventions that guarantee greater satisfaction 

of the woman with her life and her 

physiological aspects. 

 

METHOD 

 

This is a methodological research, referring 

to the clipping of doctoral thesis of the nursing 

postgraduate program of the Federal University 

of São Paulo (2017-2021), held in an outpatient 

clinic of a public university, focused on 
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women’s health, located in the southern region 

of the city of São Paulo and which followed the 

following stages: bibliographic research; focus 

group; elaboration of the instrument; content 

validation through a team of judges; pre-test; 

data collection and evaluation of psychometric 

properties (reliability and validity). 

Bibliographic research was carried out in 

indexed journals on existing questionnaires in 

the area of health and quality of life, as well as 

studies on elaboration and validation of 

instruments. 

Two distinct focus groups were used to 

construct the instrument. The initial contact to 

participate in the meetings of these groups was 

through personal invitation. Women were asked 

to inform the day of the week and the most 

appropriate time for the meetings, presenting a 

proposal for the start date.  

The inclusion criteria for participation in the 

focus group were women in the age group 

between 20 and 55 years, who were in 

menacme, who menstruated, exempt from 

gynecological pathologies and/or others that 

interfered with the menstrual cycle and who 

voluntarily agreed to participate in the survey.   

The participants in this stage were 19 

women, 11 in focus group 1 and eight in focus 

group 2. The two groups were composed of 

women of different socioeconomic and cultural 

levels, heterogeneity of age, styles and living 

conditions.  

Three meetings were held with each group, 

in scheduled days and times, lasting 

approximately 50 minutes each. The guiding 

questions of each meeting were based on 

aspects of the literature on menstrual cycle and 

experiences of women in the premenstrual and 

menstrual period. The guiding questions of the 

first meeting were: 1) What comes to mind 

when we talk about menstruation? 2) What 

pleases or dislikes you about your period? And 

of the second meetingwere: 1) In everyday life, 

what do you do or stop doing when 

menstruating? 2) Does the period before 

menstruation or menstruation interfere with 

your life? If so, what does it interfere with? In 

the third and last meeting, the proposal of the 

content of the previous meetings was presented, 

with the categories that emerged and that 

served to compose the instrument for the 

evaluation of the QoL of women in the 

menstrual period.    

Based on the results of the focus group 

stage, the structure of the items that composed 

the first version of the questionnaire on 

women’s quality of life in the menstrual period 

was constructed, which presented 77 items 

distributed in six domains: physical, 

psychological, level of independence, social 

relations, environment and personal 

beliefs/myths. This questionnaire was based on 

the WHO-World Health Organization QoL 

assessment instrument, the WHOQOL-100. 

Content validity is the determination of the 

representativeness of items that express a 

content, based on the judgment of experts in a 

specific area, with knowledge, skills and 

practice in relation to the subject, who analyze, 

through a structured, if the items of the 

instrument contemplate the universe of content 

of interest to the researcher, as well as whether 

the tool is really capable of measuring what is 

proposed(17). 

In line with these criteria, five professionals 

were invited, three doctors with great 

experience in the area of gynecology, 

professors of a public university and two 

nurses, being an obstetric nurse, PhD, with 

experience in the construction and validation of 

questionnaires. 

Considered judges, the professionals 

received the Informed Consent Form (ICF), an 

invitation letter and an evaluation form that 

took into account the title and format of the 

instrument as to clarity, and the assessment of 

each area of the instrument as to clarity, 

relevance and scope. After review and 

adequacy suggested by the judges, a second 

version of the instrument was obtained 

containing identification data and the 

questionnaire containing 70 items distributed in 

six domains that was submitted to the pre-test 

phase with a portion of the target population.  

The participants in the pre-test phase were 

34 women, who answered the questionnaire 

spontaneously and individually, for 

approximately 15 minutes, while waiting for 

medical or nursing consultation in the waiting 

room in the outpatient clinic. No doubts were 

observed concerning the form of filling or the 

understanding of the items. Thus, the second 
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version totaled 70 items, subdivided into six 

domains.  

The convenience sample consisted of 

women aged between 18 and 55 years, literate, 

attending a family planning outpatient clinic of 

a public educational institution, who agreed to 

participate voluntarily, and menstruating 

spontaneously and regularly. Women with any 

comorbidity that interfered with the menstrual 

cycle, who were in menopause, women who 

used any hormonal contraceptive method, and 

women who used the intrauterine device (IUD) 

were excluded. Importantly, women who 

participated in the pre-test phase were not 

included in this population. 

Data collection was performed in person 

from November 2019 to March 2020. The 

instrument, self-completed, was offered to be 

answered in the waiting room, while women 

waited for medical or nursing consultation as 

well as on educational activities. They received 

the Informed Consent Form, the Questionnaire 

on quality of life of the woman in the menstrual 

period (QLMP) and the questionnaire 

WHOQOL-Bref.  

Due to the emergence of the New 

Coronavirus Pandemic in March 2020, care and 

educational attendance in the outpatient clinic 

were interrupted, impairing the continuity of 

data collection in a face-to-face manner. The 

researcher decided to continue collecting in a 

virtual way through the Google Forms 

platform, remaining online from June 14 to July 

1, 2020. The disclosure was carried out by 

social media, and by the personal contacts of 

the researcher, with the population that met the 

study inclusion criteria.  

To evaluate the plausibility of this model to 

the data, confirmatory factor analysis (CFA) 

was used. The adequacy of the models were 

verified through indexes such as root-square 

error of approximation (RMSEA), comparative 

fit index (CFI), Tucker-Lewis index (TLI) and 

normalized chi-square (X2/d.f.). Moreover, 

exploratory factor analysis (EFA) was 

performed in order to evaluate the 

dimensionality suggested by the data. The EFA 

was performed by the main component method 

and orthogonal rotation VARIMAX. The 

criterion for selecting the number of factors was 

eigenvalues above one. The exclusion criteria 

for the items were those whose commonalities 

were below 0.5 and factorial loads, below 0.5. 

The adequacy coefficient of the Kaiser-Meyer-

Olkin sample (KMO) and the Barlett sphericity 

test that evaluates the overall significance of all 

correlations between the items of the scale 

considered were considered. 

The overall and factor internal consistency 

were analyzed by Cronbach’s alpha coefficient.  

The linear associations between women’s 

quality of life scores in the menstrual period 

and WHOQOL-Bref domains were analyzed 

using the Sperman correlation. For all statistical 

tests, a significance level of 5% was adopted.  

Analyses were performed using the 

statistical package Statistical Package for the 

Social Sciences (SPSS) 20.0 and Stata 12.0. 

The study was carried out according to the 

recommendations of Resolution N. 674, of May 

6, 2022, of the National Health Council(18), 

which regulates research involving human 

beings, being submitted and approved by the 

research ethics committee of the institution to 

which it is linked under the number 2.726.630. 

For online data collection, there was approval 

of amendment by the same research ethics 

committee, under number 4.201.141. All 

participants signed the Informed Consent Form. 

 

RESULTS 

 

The content validity was performed by the 

team of judges, who evaluated the clarity of the 

title and format of the instrument, as well as the 

clarity, relevance and scope of each domain of 

the instrument, as shown in chart 1 below. 

The scores varied between 0.80 and 1 in the 

items evaluated in the different domains with an 

agreement rate of 91%. As for clarity, in the 

physical domain, which obtained a CVI of 0.60, 

the suggestions and comments of the committee 

members were analyzed and the necessary 

changes were made.  

Regarding the characterization of the 

participants of the research, the information of 

469 women was analyzed, whose average age 

was 31.0 years, with a minimum age of 18 years 

and maximum of 55 years. Of the total number 

of women, 70.1% answered the questionnaire 

online. There was no loss of data due to the lack 

of completion of the instruments. 
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Chart 1. Content Validity Index (CVI) among members of the team of judges. São Paulo, SP, 

Brazil, 2020. 
Assessed Item Assessed 

aspect 

Judges T 3and4 TJ CVI Rate % 

1 2 3 4 5  

Title Clarity 4 4 4 4 4 5 5 1.00 100% 

Format Clarity 3 3 2 4 4 4 5 0.80 80% 

Physical Domain Clarity 4 4 2 4 2 3 5 0.60 60% 

Relevance 4 4 3 4 4 5 5 1.00 100% 

Scope 4 4 4 4 3 5 5 1.00 100% 

Psychological Domain Clarity 4 4 2 4 3 4 5 0.80 80% 

Relevance 4 4 4 4 3 5 5 1.00 100% 

Scope 4 4 4 4 3 5 5 1.00 100% 

Level of Independence Domain Clarity 4 4 2 4 3 4 5 0.80 80% 

Relevance 4 4 4 4 3 5 5 1.00 100% 

Scope 4 4 3 4 3 4 5 0.80 80% 

Social Relations Domain Clarity 4 4 4 4 2 4 5 0.80 80% 

Relevance 4 4 4 4 3 5 5 1.00 100% 

Scope 4 4 4 4 4 5 5 1.00 100% 

Environment Domain Clarity 4 4 2 4 4 4 5 0.80 80% 

Relevance 4 4 2 4 4 4 5 0.80 80% 

Scope 4 4 4 4 4 5 5 1.00 100% 

Myths and Personal Beliefs 

Domain 

Clarity 4 4 4 4 4 5 5 1.00 100% 

Relevance 4 4 4 4 4 5 5 1.00 100% 

Scope 4 4 4 4 3 5 5 1.00 100% 

 
As for schooling, most had completed high 

school and incomplete higher education 

(42.2%) and 53.9% were single. Regarding 

occupation, most were health professionals 

(30.3%) and professionals in services and 

commerce (12.8%). Occupations followed the 

Brazilian Classification of Occupations (BCO) 

of the Ministry of Labor(19). 

There was a distinct distribution of 

schooling (p<0.001) by group. Women who 

answered the questionnaire online had higher 

percentages in schooling, being women with 

complete postgraduate course (37.4% versus 

17.1%). Women who responded in person had 

higher percentages in incomplete elementary 

school and complete elementary school/ 

incomplete high school (14.3% versus 1.2%). 

Concerning occupation, women who 

responded online presented higher percentages 

in professionals in Law, Social and Cultural 

Sciences (8.8% versus 2.9%), teaching 

professionals (7.6% versus 2.1%) and students 

(25.8% versus 13.6%) and women who 

responded in person presented higher 

percentages without work (19.3% versus 3.6%) 

and of professionals in services and commerce 

(25.7% versus 7.3%). 

Regarding the age of menarche, length of 

menstrual period, time of menstruation (in 

years) and use of contraceptive methods, no 

difference was observed in the means among 

women who responded online of those who 

responded in person. 

The mean age of menarche was 12.1 years 

and the majority, 66.7%, had a menstrual period 

lasting up to 5 days, mean 5.4 days. Regarding 

the use of contraceptive methods, 53.1% of 

women did not use any method and 40.5% used 

condoms. 

The data presented show homogeneity 

between the groups, with the exception of 

education and occupation. 

In order to measure the psychometric 

properties of the QLMP instrument, a 

confirmatory factor analysis (CFA) was 

initially performed. The model was adjusted 

with all 70 items.  

In this first model, three items were not 

significant and, thus, the model was adjusted 

again with the exclusion of these relationships. 

The construct validity through confirmatory 

factor analysis was verified and, despite the 
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new adjustment, the data did not confirm the 

initial theoretical structure because they did not 

present acceptable adequacy measures as shown 

in Table 1. 

 

Table 1. Appropriateness measures of the estimated model. Sao Paulo, SP, Brazil, 2020. 

Indicator Appropriate values Model 1 Model 2  
c2/d.f. < 2 3.297 3.293  

CFI > 0.90 0.615 0.637  

TLI > 0.90 0.601 0.623  

RMSEA < 0.06 0.070 0.070  

 

Therefore, exploratory factor analysis (EFA) 

was preformed, which sought to find a way to 

condense the information contained in several 

original variables, in a smaller set of new 

dimensions (factors) with minimal loss of 

information.  

Items whose factorial loads presented values 

lower than 0.5 or commonalities lower than 0.5 

were eliminated. Applying the factor analysis 

after the exclusion of these factors resulted in 

14 factors that explain 69.6% of the total 

variance of the data. The 14 factors were 

described in the following facets: 

Factor 1 - mobility; factor 2 - mood; factor 3 

- menstrual colic; factor 4 - discomfort; factor 5 

- body image; factor 6 - safety; factor 7 - pain; 

factor 8 - beliefs; factor 9 - sexual activity; 

factor 10 - concentration; factor 11 - financial 

aspect; factor 12 - habits; factor 13 - comfort 

and protection; factor 14 - negative feelings. 

Scores were generated for the 14 facets and 

total of the 47 items through the sum of the 

scores and subsequent rescheduling in such a 

way that they ranged from 0 (minimum) to 100 

(maximum), meaning that, the closer to 0, the 

higher the interference of that factor in quality 

of life and, the closer to 100, the lower the 

interference. 

The convergent validity was also evaluated 

through the Spearman correlations between the 

Questionnaire on Women’s Quality in the 

Menstrual Period (QLMP) and the WHOQOL-

Bref.  

The proposed correlations are highlighted in 

Table 2. The correlations showed the expected 

positive direction, showing satisfactory 

significance level of the instrument. 

 

Table 2. Spearman correlation between QLMP questionnaire scores and WHOQOL-Bref. São 

Paulo, SP, Brazil, 2020. 

  

WHOQOL-Bref 

Physical Aspect Psychological Social Environment 

r p r p r p r p 

QLMPTOTAL 0.429 <0.001 0.437 <0.001 0.243 <0.001 0.258 <0.001 

QLMP 1 - Mobility 0.381 <0.001 0.375 <0.001 0.224 <0.001 0.218 <0.001 

QLMP 2 - Mood 0.364 <0.001 0.420 <0.001 0.198 <0.001 0.193 <0.001 

QLMP 3 -Menstrual colic 0.299 <0.001 0.251 <0.001 0.097 0.036 0.103 0.025 

QLMP 4 - Discomfort 0.169 <0.001 0.150 <0.001 0.149 <0.001 0.182 <0.001 

QLMP 5 -Body image 0.190 <0.001 0.273 <0.001 0.120 0.009 0.053 0.248 

QLMP 6 - Safety 0.212 <0.001 0.192 <0.001 0.171 <0.001 0.182 <0.001 

QLMP 7 - Pain 0.320 <0.001 0.294 <0.001 0.148 0.001 0.159 <0.001 

QLMP 8 - Beliefs 0.055 0.239 0.029 0.527 -0.044 0.343 0.013 0.781 

QLMP 9 - Sexualactivity 0.091 0.049 0.126 0.006 0.107 0.020 0.089 0.053 

QLMP 10 - Concentration 0.020 0.658 0.054 0.243 -0.037 0.419 -0.044 0.340 

QLMP 11 -Financial aspect 0.242 <0.001 0.175 <0.001 0.121 0.009 0.271 <0.001 

QLMP 12 - Habits 0.148 <0.001 0.069 0.136 0.073 0.112 0.168 <0.001 

QLMP 13 - Comfort and protection 0.289 <0.001 0.252 <0.001 0.071 0.123 0.119 0.010 

QLMP 14 - Negative feelings 0.136 0.003 0.266 <0.001 0.200 <0.001 0.071 0.127 

 

Regarding the reliability of the instrument, 

the first 11 factors showed good or acceptable 

internal consistencies, where the Cronbach’s 

alpha coefficients ranged from 0.73 to 0.89. 
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The internal consistency for the 47 items was excellent (0.91). 

 

Table 3. Cronbach's alpha coefficient. São Paulo, SP, Brazil, 2020. 

Facets Cronbach's alpha coefficient 

QLMP 1 – Mobility 0.89 

QLMP 2 – Mood 0.87 

QLMP 3 – Menstrual colic 0.84 

QLMP 4 – Discomfort 0.80 

QLMP 5 – Body image 0.81 

QLMP 6 – Safety 0.77 

QLMP 7 – Pain 0.76 

QLMP 8 – Beliefs 0.71 

QLMP 9 – Sexual activity 0.85 

QLMP 10 – Concentration 0.83 

QLMP 11 – Financial aspects 0.73 

QLMP 12 – Habits 0.56 

QLMP 13 – Comfort and protection 0.49 

QLMP 14 – Negative feelings 0.25 

 

The last three factors, habits, comfort and 

protection and negative feelings, which contain 

seven items in all, have low and unacceptable 

Cronbach’s alpha values. Thus, the researcher 

decided to exclude 5 items, but keep two due to 

the relevance with regard to QoL of the woman 

in the menstrual period.  

Thus, after all the analyses performed, the 

QLMP  –  Questionnaire on women’s quality of 

life in the menstrual period, consisted of 42 

items, distributed in 11 facets called mobility, 

mood, menstrual colic, discomfort, body image, 

safety, pain, beliefs, sexual activity, 

concentration and financial aspect. The 

determination of a cutoff point for QoL in the 

menstrual period is subjective, because the 

woman can present important complaints in one 

facet, but not be shaken by the aspects 

addressed in another. 

 

DISCUSSION 

 

Measuring instruments in the form of 

questionnaires are important tools and integrate 

clinical practice in the evaluation of health in a 

general or specific way.  

The bibliographical research, through a 

broad scientific deepening, unveiled the 

relevance of building an instrument that 

evaluated the quality of life of women in such a 

delicate period for many. 

The activity of the focus group was 

dynamic, intense and showed spontaneity 

among participants who experienced those 

moments naturally, without fatigue or 

inattention. The participants expressed the 

meaning of the situations experienced, giving 

their own interpretation of menstruation. The 

importance of the heterogeneity of the 

participants is emphasized, because in 

socioeconomic and even cultural terms, this 

fact contributes richly to the discussion and 

even to the impact of QoL. 

Content validity is one of the fundamental 

methodological steps in instrument validation 

studies. In the evaluation of the judges who 

participated in this study, the instrument was 

considered valid regarding its content and 

proved to be clear, relevant and comprehensive. 

Similar results were identified in the validation 

study of scenarios of clinical simulation in 

leprosy, and in the adaptation and validation 

study of the QoL index for Brazilian pregnant 

women(20-21).  

In order to continue the validation of the 

QLMP questionnaire, the evaluation of the 

psychometric properties of the instrument was 

initiated, with the participation of 469 women 

whose requirements were menstruating and not 

using any hormonal contraceptive method or 
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copper IUD at the time. As for the use of 

contraceptive methods, hormonal methods, in 

general, as well as copper IUD, are known to 

have great influence on the menstrual pattern, 

both in its regularity and in the volume of 

menstrual flow. Hormonal contraceptives and 

anti-inflammatories can decrease the volume of 

menstrual blood by 40 - 50% after a few 

months of use and the intrauterine system of 

Levonorgestrel by up to 70%(22). 

As the present study deals with the quality 

of life in the menstrual period, it took care to 

include a population that did not present any 

kind of influence in their menstrual 

characteristics, resulting from the contraceptive 

methods mentioned.  

The QLMP questionnaire had its 

psychometric properties evaluated through 

validity and reliability techniques. Construct 

validity was confirmed by exploratory factor 

analysis and convergent validity. Internal 

consistency was verified by Cronbach’s alpha 

coefficient. 

Initially, the CFA was performed, however, 

the theoretical model initially proposed was not 

confirmed in the values obtained in the 

adjustment indexes, being performed after the 

EFA.  

Similarly, several studies did not show good 

adjustments in CFA, but resorted to EFA as a 

better way to structure their variables. The EFA 

allows the data structure to suggest the most 

probable factorial model(23).  

During the exploratory process to seek a 

consistent model that fit adequately to the data 

of this study, 23 items were excluded because 

they presented factorial loads and 

commonalities lower than 0.5.  

This elimination of items is present in 

practically all studies of construction and 

validation of measurement instruments, because 

it refines the variables that actually evaluate the 

construct in question. The WORKER-QOL 76 

questionnaire, which evaluates the quality of 

life of workers, had its initial model composed 

of 106 items and its final model, 76 items. 

Similarly, the questionnaire for nursing 

consultation to patients with type 2 diabetes 

began with 122 items and obtained a final 

model with 99 items(24,25).  

The reliability of the QLMP questionnaire 

was verified through internal consistency. 

Cronbach’s alpha was adequate for 11 facets, 

and three facets showed low values. Likewise, 

some studies also showed low values in 

Cronbach’s alpha and had to review their 

items(26). The internal consistency for the total 

instrument was 0.91, similar to the validation 

study of the instrument that evaluates family 

participation in the care of the hospitalized 

newborn that presented an alpha for the total 

instrument of 0.92(27).   

Thus, all items measure the construct, but, to 

know if the scale is actually evaluating what is 

proposed, convergent validation was 

performed. 

Therefore, as the last phase, the convergent 

validation of the QLMP questionnaire was 

performed, comparing the results of the 

responses obtained with the WHOQOL-Bref. 

The choice to use the WHO instrument to carry 

out this validation process was made by being 

one of the most recent instruments; having been 

idealized by the WHO; having been validated 

in several cultures; havingits psychometric 

properties tested in people with pathologies and 

without health problems, and considering 

positive and negative aspects in its items. 

All facets showed positive correlation with 

the WHOQOL-Bref domains, and the greatest 

correlations were with the physical and 

psychological domains, meeting the validation 

results of several instruments(28,29). However, 

the beliefs and concentration facets did not 

correlate with any WHOQOL-Bref domain.   

The particularity of some facets does not 

necessarily correlate with the domains. As we 

know, the WHOQOL-Bref does not include 

beliefs. Similarly, the WHOQOL-Children did 

not show correlation with the KIDSCREEN-52 

in the spiritual/religious aspect and personal 

beliefs when its psychometric properties were 

evaluated(30). 

Therefore, the results of the convergent 

validity of the QLMP questionnaire showed 

that the correlations with another measurement 

instrument containing some related construct 

were significant. 

Thus, the process of construction and 

validation of the questionnaire of quality of life 

of women in the menstrual period – QLMP was 

concluded, presenting results that indicate good 
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psychometric properties being ready to be used 

in studies that aim to know the quality of life of 

women in the menstrual period. 

 

CONCLUSION 

 

All methodological steps for the 

construction and validation of the measurement 

instrument were followed as recommended in 

the literature.  

Thus, the questionnaire of quality of life of 

women in the menstrual period –QLMP - was 

considered easy to read and interpret, 

demonstrated satisfactory and reliable 

psychometric properties, can be used to 

accurately and individually assess the influence 

of menstruation on various aspects of quality of 

life. 

CONSTRUÇÃO E VALIDAÇÃO DE UM QUESTIONÁRIO DE QUALIDADE DE VIDA DA 
MULHER NO PERÍODO MENSTRUAL 

RESUMO 

Objetivos: Construir e validar um instrumento que avalie a qualidade de vida da mulher no período menstrual. 
Método: Pesquisa metodológica, que contou com as seguintes etapas: pesquisa bibliográfica, realização de 
grupo focal, elaboração dos itens do instrumento, validação de conteúdo por meio de um comitê de juízes, pré-
teste, coleta de dados e avaliação das propriedades psicométricas do instrumento para se verificar sua validade 
e confiabilidade. Resultados: A análise fatorial confirmatória não mostrou um bom ajuste, sendo realizada a 
análise fatorial exploratória que, após a exclusão de 23 itens, resultaram 14 fatores que explicam 69,6% da 
variância total dos dados. As correlações entre os escores do instrumento e o WHOQOL-Bref foram positivas e 
significativas. O alfa de Cronbach se mostrou adequado para 11 facetas, com valores que variaram de 0,71 a 
0,89 e, para o total do instrumento, mostrou-se excelente, com alfa de 0,91. A versão final do questionário ficou 
constituída por 42 itens, distribuídos em 11 facetas. Conclusão: O questionário de qualidade de vida da mulher 
no período menstrual (QVPM) apresenta propriedades psicométricas que traduzem um instrumento válido, 
confiável e consistente. 

Palavras-chave: Qualidade de Vida. Menstruação. Inquéritos e Questionários. Estudos de Validação. 

CONSTRUCCIÓN Y VALIDACIÓN DE UN CUESTIONARIO DE CALIDAD DE VIDA DE LA 
MUJER EN EL PERÍODO MENSTRUAL 

RESUMEN 

Objetivos: construir y validar un instrumento que evalúe la calidad de vida de la mujer en el período menstrual. 
Método: investigación metodológica, que contó con las siguientes etapas: investigación bibliográfica, realización 
de grupo focal, elaboración de los ítems del instrumento, validación de contenido por medio de un comité de 
jueces, prueba previa, recolección de datos y evaluación de las propiedades psicométricas del instrumento para 
verificar su validez y fiabilidad. Resultados: el análisis factorial confirmatorio no mostró un buen ajuste, siendo 
realizado el análisis factorial exploratorio que, tras la exclusión de 23 ítems, resultaron 14 factores que explican 
69,6% de la varianza total de los datos. Las correlaciones entre las puntuaciones del instrumento y WHOQOL-
Bref fueron positivas y significativas. El alfa de Cronbach se mostró adecuado para 11 factores, con valores que 
variaron de 0,71 a 0,89 y, para el total del instrumento, se mostró excelente, con alfa de 0,91. La versión final del 
cuestionario quedó constituida por 42 ítems, distribuidos en 11 factores. Conclusión: el cuestionario de calidad 
de vida de la mujer en el período menstrual (CVPM) presenta propiedades psicométricas que traducen un 
instrumento válido, fiable y consistente. 

Palabras clave: Calidad de Vida. Menstruación. Encuestas y Cuestionarios. Estudios de Validación. 
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Attachment 1. QLMP - Women’s quality of life questionnaire in the menstrual period 

 

This questionnaire is about how you feel about your quality of life during menstruation. Please 

answer all the questions and choose among the alternatives that seem most appropriate to you. 

You should mark the number that best corresponds to how much you have worried about your 

period in the last menstrual cycles. 

Please read each question and put an X in the number that seems the best answer for you. If you 

wish, please comment on the lines below each question group. 

Thank you very much for your participation. 

 

Questions 1 and 2 are about a general assessment of your menstruation period. 
 

General perception of menstrual 
period Very good Good 

Neither 
good or 

bad 
Bad Very bad 

5 4 3 2 1 

Q1. For you, menstruation is:      

 

Impact of menstruation on daily life 
Nothing A few 

More or 
less 

A lot Extremelly 

5 4 3 2 1 

Q2. Does menstruation affect your 
daily life? 

     

 

Mobility.  During your period, you: 
Never Rarelly Sometimes Repeatedly Always 

5 4 3 2 1 

1. Do you stop travelling? 
 

     

2. Stop going to church/worship?      

3. Stop going to the club, pool or beach?      

4. Stop goingtoparties?      

5. Will you stop making appointments?      

6. Stop relaxing, 
enjoyingandenjoyingyourmomentsofleisure? 

     

7.Do you have difficulties with transportation 
(bus, subway, train, car) during 
menstruation? 

     

8. Do you miss work?      

 

Humor 
No Very little 

More or 
less 

Very Extremely 

5 4 3 2 1 

9. Do you feel you have mood 
changes during menstruation? 

     

10. Do you feel sad during 
menstruation? 

     

11. Do you cry more during 
menstruation? 

     

12. Do you feel nervous during 
menstruation? 

     

13. Does menstruation affect living 
with your family members? 

     

14. Is it more difficult for you to live 
with co-workers and superiors 
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during your period? 

 

Menstrual cramps 
No Very little 

More or 
less 

Very 
much 

Completely 

5 4 3 2 1 

15. Do youhave menstrual cramps?      

16. Do you need medication for 
cramps and/or menstrual 
symptoms? 

     

17. Do you use a birth control 
method to relieve menstrual 
symptoms? 

     

18. Do you wake up at night due to 
pain? 

     

 

Discomfort 
No 

Very 
little 

More 
or 

less 
Verymuch Completely 

5 4 3 2 1 

19. Do you dislike the smell of blood or dirty 
tampons? 

     

20. Do you feel "disgust" from the blood of 
menstruation? 

     

21. Do you feel discomfort with the blood 
from menstruation? 

     

22. Are you ashamed or embarrassed to talk 
abou tmenstruation? 

     

 

Body Image&Appearance 
No Very little 

More or 
less 

Very much Completely 

5 4 3 2 1 

23. During your period your 
appearance bothers you? 

     

24. Are you unhappy with the 
swelling of your belly during 
menstruation? 

     

25. During menstruation your belly 
gets enlarged? 

     

 

Safety 
Never Rarely Sometimes 

Almost 
always 

Always 

5 4 3 2 1 

26.At night, I 
worryaboutgettingthebeddirty 

     

27.At night I 
needtochangetheabsorbent 

     

28. I 
feeldiscomfortwiththeamountofblood 

     

29. Do you worry about wearing 
some clothes for fear of marking the 
pad or staining with blood? 

     

 

Pain 
No Very little 

More or 
less 

Very Extremely 

5 4 3 2 1 

30.  Do you feel pain in your legs 
during menstruation? 

     

31. Do you get swollen legs during      
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menstruation? 

32. Do you feel back pain during 
menstruation? 

     

33. Do you feel pain all over your 
body during menstruation? 

     

 

Beliefs 
No Very little 

More or 
less 

Very 
much 

Completely 

5 4 3 2 1 

34. Do you believe that 
menstruation is the woman’s 
health? 

     

35.Do you believe that not 
menstruating can cause health 
problems? 

     

36. Você acredita que menstruar 
eliminates as impuritiesdo body? 

     

 

Sexual activity 
No Very little 

More or 
less 

Very 
much 

Completely 

5 4 3 2 1 

37. Does menstruation bother you 
during intercourse? 

     

38. Does menstruation prevent you 
from satisfying yourself during 
sexual intercourse? 

     

 

Concentration 
No Very little 

More or 
less 

Very 
much 

Completely 

1 2 3 4 5 

39. Are you easier to concentrate 
and learn during menstruation? 

     

40. Do you think you can think 
more clearly during menstruation? 

     

 

Financial aspect 
No Very little 

More or 
less 

Very 
much 

Completely 

1 2 3 4 5 

41. Do you think your financial 
spending on absorbent is suitable? 

     

42. Do you think your financial 
expenditure on medication due to 
your menstruation is appropriate? 

     

 


