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Dysmenorrhea and Its Related Factors among Women'’s High School Students in an Urban Area
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ABSTRACT

Purpose: The present study intended to reveal the association between the physique of adolescent women and
dysmenorrhea, and the factors related to the frequency of dysmenorrhea.

Methods: The study subjects included 511 girls of a women's high school in Daejeon city and they were, during the
period of March 1st through April 30th, 2005, given self-administered questionnaires about frequency of menstruation,
age, physique, exercise, and such menstruation-related items as age of menarche, menstrual period and days, and
amount.

Results: As with the frequency of dysmenorrhea, 38.4% experienced it Talways,, 44.6% Toccasionally,, and 17.0%
Falmost scarcely,, and those with dysmenorrhea accounted for 83.0% of the subjects. The frequency of dysmenorrhea
was not significant difference according to the BMI and HPI. However, the lower the age of menarche and the greater
the amount of menstrual flow, the more frequent dysmenorrhea. The symptoms of dysmenorrhea included the highest
frequency of low back pain(68.5%) and it was followed by abdominal pain(65.9%), sensibility(54.0%), fatigue(51.7%),
and nervousness(49.5%). These accompanied symptoms tended to be worse as the frequency of dysmenorrhea increased.
The multiple logistic regression analysis revealed that the relative risk of frequency of dysmenorrhea is 2.2 times in age
of 14, by a standard age of 15 as menarchial age, 2.2 in 13, and 3.1 in below 12. The menstrual days was 3.0 times in
both below 2 days and over 8 days with the standard days of 3-7 days. The menstrual amount was 1.9 times in the
group with a greater amount of menstrual bleeding and 1.5 times in the group with a less amount than the normal
group, respectively.

Conclusion: The above results suggest that the rate of experiencing dysmenorrhea was up to 83.0% and 38.4% from
these had dysmenorrhea upon every menstruation. It is thought that dysmenorrhea could be a great disadvantage
sufficient to impair optimal health to a larger body of school girls. Further, for quality of life, it is required that more
fundamental strategies instead of pain Kkillers or others for palliation of dysmenorrhea would be established among
adolescents.
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{Table 1) Distribution of degree of obesity, HPI

and menstrual history contents
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{Table 2> Distribution of dysmenorrhea according to degree of obesity, health practice index(HPI) and
menstrual history contents

Unit : N(%)
. . Dysmenorrhea
Variables/Pain Always Sometimes Never Total p-value
Degree of obesity 0.262
Low weight’ 39(39.8) 41(41.8) 18(18.4) 98(100.0)
Normal' 115(35.6) 149(46.1) 59(18.3) 323(100.0)
Over ngght* 35(50.7) 26(37.7) 8(11.6) 69(100.0)
Obesity’ 7(33.3) 12(57.1) 2( 95) 21(100.0)
Hper' 0.842
<40 113(37.9) 136(45.6) 4) 298(100.0)
50< 83(39.0) 92(43.2) 8) 213(100.0)
Menarcheal age(year)
<12 29(60.4) 15(31.3) 4( 83) 48(100.0)
13 63(42.6) 64(43.2) 21(14.2) 148(100.0)
14 60(37.3) 77(47.8) 24(14.9) 161(100.0)
15< 44(28.6) 72(46.8) 38(24.7) 154(100.0)
Menstrual cycle(day) 0.998
<24 12(375) 15(46.9) 5(15.6) 32(100.0)
25~38 87(38.0) 103(45.0) 39(17.0) 229(100.0)
39< 97(38.8) 110(44.0) 43(17.2) 250(100.0)
Menstrual duration(day) 0.246
3~7 189(38.7) 214(43.9) 85(17.4) 488(100.0)
<2~8< 7(30.4) 14(60.9) (87) 23(100.0)
Amount of menstrual flow 0.000
Heavy 42(56.8) 23(31.1) 9(12.2) 74(100.0)
Normal 129(37.7) 161 (47.1) 52(15.2) 342(100.0)
Light 25(26.3) 44(46.3) 26(27.4) 95(100.0)
Total 196(38.4) 228(44.6) 87(17.0) 511(100.0)

= on < <k ¥

1 =10% below the standard weight for hight

: 10% below and -10% above the standard weight for hight
1 20% below and 10% above the standard weight for hight
1 20% above the standard weight for hight

: Health Practice Index: <4.0 = poor life style group, 5.0< = good life style group

{(Table 3) Distribution of frequency of dysmenorrhea, frequency of bed ridden and medication with

analgesic drugs according to degree of dysmenorrhea

Unit : N(%)
Variables/Pain Always Dyg:g;gﬁ:j Never Total p-value

Level of menstrual pain 0.000
High 73(77.7) 21(22.3) 0( 0.0) 94(100.0)
Low 122(41.1) 167(56.2) 8( 2.7) 297(100.0)
Never 1( 0.8) 40(33.3) 79(65.8) 120(100.0)
Frequency of bed ridden by menstrual pain 0.000
Always 34(85.0) 6( 5.0) 0( 0.0) 40(100.0)
Sometimes 107(58.8) 73(40.1) 2( 1.1) 182(100.0)
Never 55(19.0) 149(51.6) 85(29.4) 289(100.0)
Medication with analgesic drug 0.000
Always 61(92.4) 5( 7.6) 0( 0.0) 66(100.0)
Sometimes 119(44 1) 145(53.7) 6( 2.2) 270(100.0)
Never 16( 9.1) 78(44.6) 81(46.3) 175(100.0)

Total 196(38. 4) 228(44.6) 87(17.0) 511(100.0)
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{Table 4) Distribution of subjective symptoms by frequency of dysmenorrhea

Unit : N(%)

) Dysmenorrhea
Sx/Pain. - Total p-value
Always Sometimes Never

Stomachache 0.000

Yes 164(83.7) 152(66.7) 21(24.1) 337(65.9)

No 32(16.3) 76(33.3) 66(75.9) 174(34.1)
Low back pain(stiffness) 0.000

Yes 155(79.1) 150(65.8) 45(51.7) 350(68.5)

No 41(20.9) 78(34.2) 42(48.3) 161(31.5)
Sensibility 0.000

Yes 126(64.3) 122(53.5) 28(32.2) 276(54.0)

No 70(35.7) 106(46.5) 59(67.8) 235(46.0)
Fatigue 0.000

Yes 121(61.7) 118(51.8) 25(28.7) 264(51.7)

No 75(38.3) 110(48.2) 62(71.3) 247(48.3)
Nervousness 0.000

Yes 121(61.7) 103(45.2) 29(33.3) 253(49.5)

No 73(38.3) 125(54.8) 58(66.7) 253(50.5)
Neglect 0.002

Yes 107(54.6) 105(46.1) 28(32.2) 240(47.0)

No 89(45.4) 123(53.9) 59()67.8 271(53.0)
Trouble with concentration 0.000

Yes 101(51.5) 68(29.8) 18(20.7) 187(36.6)

No 95(48.5) 160(70.2) 19(79.3) 324(63.4)
Anorexia 0.000

Yes 59(30.1) 42(18.4) 7( 8.0) 108(21.1)

No 137(69.9) 186(81.6) 80(92.0) 403(78.9)
Insomnia 0.000

Yes 58(29.6) 35(15.4) 4( 4.6) 97(19.0)

No 138(70.4) 193(84.6) 83(95.4) 414(81.0)
Mastalgia 0.035

Yes 61(31.1) 46(20.2) 22(25.3) 129(25.2)

No 135(68.9) 182(79.8) 65(74.7) 382(74.3)
Irritability 0.239

Yes 37(18.9) 30(13.2) 12(13.8) 79(15.5)

No 159(81.8) 198(86.8) 75(86.2) 432(84.5)

Total 196(38.4) 228(44.6) 87(17.0) 511(100.0)
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{Table 5) Odds ratio and 95% confidence interval of dysmenorrhea regarding related variables

Independent variable B SE p-value ORs(95%CI)

Degree of obesity

Normal 1.00

Low weight 0.151 0.319 0.637 1.163(0.622-2.175)

Over weight 0.665 0.420 0.110 1.944(0.853-4.431)

Obesity 0.619 0.779 0.426 1.857(0.404-8.543)
HPT'

5< 1.00

<4 0.209 0.252 0.406 1.233(0.753-2.018)
Menarcheal age(year)

15< 1.00

14 0.734 0.303 0.015 2.084(1.151-3.771)

13 0.745 0.314 0.018 2.106(1.139-3.895)

<12 1.202 0.569 0.034 3.328(1.092-10.143)
Menstrual cycle(day)

25~38 1.00

<24 -0.052 0.539 0.924 0.950(0.330-2.734)

39< -0.006 0.252 0.982 0.994(0.606-1.631)
Menstrual duration(day)

3~7 1.00

<2~8< 0.948 0.779 0.224 2.581(0.561-11.883)
Amount of menstrual flow

Normal 1.00

Light -0.790 0.283 0.005 0.454(0.260-0.791)

Heavy 0.239 0.395 0.545 1.270(0.585-2.757)

* ! Health Practice Index
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