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Abstract

Purpose: The role of sex role identity types and
health promoting behaviors in relation to premenstrual
symptoms and interrelatedness among the three
variables were examined. Methods: A cross sectional
descriptive study was employed with 327 female
university students. KSRI, HPLP, and MDQ were used
as measurement tools. Results: Four types of sex role
identities were classified; undifferentiated(33.7%), androgyny
(32.7%), masculinity(16.8%), and femininity(16.8%) in
order. Premenstrual symptoms(F=3.11, p= .027) and
health promoting behaviors(F=12.74, p= .000) were
significantly different by sex role identity types. As
determinants of  premenstrual symptoms, health
promoting behaviors for all subjects, stress coping for

the feminine type, and interpersonal relationships for
the  undifferentiated type were identified. In
discriminating  between the feminine type and
undifferentiated type, premenstrual symptoms and self
responsibility were shown as significant factors.
Conclusion: Interrelatedness among sex role identity,
health promoting behaviors and premenstrual symptoms
imply the importance of a psychosocial aspect in
premenstrual symptoms. Therefore, these three variables
should be applied more specifically for nursing
assessment and management of women having
premenstrual symptoms.

Key words : Premenstrual syndrome, Gender identity,
Health behavior, Health promotion
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<Table 1> Socio-demographic, health behavioral, and menstrual characteristics (N=327)
Categories Frequency Mean=£SD Min—Max
(valid percent)
Age (year) 327(100.0) 20.23+1.53 19-25
Grade First 206( 63.0)
Second 69( 21.1)
Third 29 8.9)
Fourth 23( 7.0)
Living At home 89( 27.2)
Dormitory 171( 52.3)
Sublet,near school 67( 20.5)
Money(Won per month) >100,000 41( 12.5)
>200,000 96( 29.5)
>300,000 111( 33.9)
More than above 79( 24.2)
Body image Thin 42( 12.8)
Normal 159( 48.6)
Slight fat 101( 30.9)
Obese 25¢ 7.7
Perceived health status Good 261( 79.8)
Bad 66( 20.2)
Health problem Yes 41( 12.5)
No 286( 87.5)
Health exam Yes 102( 31.2)
No 225( 68.8)
Breast self exam Yes 41( 12.5)
No 286( 87.5)
Cervical exam Yes 1( 34)
No 316( 96.6)
Menarche (year) 327(100.0) 13.71£2.06 9-17
Menstrual cycle (day) 327(100.0) 28.51+4.59 20-30
Men. amount Small 69( 21.1)
Moderate 229( 70.0)
Large 29( 8.9)
Men. regularity Very regular 20 6.1)
Almost regular 152( 46.5)
Slight irregular 124( 37.9)
Very irregular 3¢ 95)
Dysmenorrhea Dont' have 73( 22.3)
Tolerable 169( 51.7)
Painful 85( 26.0)
Analgesics use Don't use 177( 54.1)
Sometimes use 107( 32.7)
Often use 28( 8.6)
Every cycle 15( 4.6)
Menstrual pain degree(VAS) 327(100.0) 4.89+2.76 0.0-10.0
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<Table 2> Masculine and feminine scores in total
subjects, and sex role identity types

Type M/F Mean=SD Median
Total subjects (N=327) Masculine ~ 83.20+£16.26 83.00
Feminine 87.63+16.16 87.00
Androgyny (N=107) Masculine  97.36£12.09
Feminie 101.67+11.61
Masculine (N=55) Masculine  91.75+ 8.12
Feminine 78.67x 747
Feminine (N=55) Masculine 72.35+11.43
Feminine 96.00+ 6.67
Undifferentiated (N=110) Masculine  70.58+ 9.85
Feminine 74.25+12.27

2l xtol

4 9 4Ad 3ol e 973 A S Aole €4 A
7 AARFEF=3.11, p= .027)¢} Bt I FolAM A
BHF=2.71, p= .045), §82 HFM(F=4.71, p= 003), B F
AZH(F=2.84, p= .038)°l4 FolF ApolE Hch 4 o
A el W AT P Aolw AT BY A
AHGHF=12.74, p= .000)%}, 2E 319 dd AKF=2.67,

p= .048), AZ1AYF=3.59, p= .014), +F(F=3.79, p= 011),
AEHA FE(F=11.07, p= .000), AFA&H(F=16.05, p= .000),
9 I AA AR(F=11.63. p= .000) FJ& 2jol7} 2ol
=3l

N
o
oX, o

00 ©
oX

o
&
N

o,
-
- L

2
i
N
o o o %

=
o
ox
ox

4,
Rc

=D DA A )

Mo
EL ot l'{l
rlo

1}
L=
Hop Zohdd Herh HU,
FHEG tileA A4

H 17
ofk i

LI

2

=

e
=

H3 d 342
MY =

tigate] 44 A S FdEecle FstuAl HyE(d
343 A, A A5, ARFTA BY, ATFAE SR/ LA S
D 7t BEANE ol ABEH R BRI

AA didztel €74 A el 999 MR 14705
Z1 A= -21, p= .000), T (= -.19, p= .000), 77

<Table 3>. Differences of premenstrual symptoms and health promotion behaviors according to sex role identity types
using ANOVA and post test by Sheffe

Androgyny Masculine  Feminie Undifferentiated Fp) Sheffe
Mean=8D Meant8D Mean*SD  Mean=£SD
Premenstrual symptoms 96.12+38.34  78.35+ .74 89.69+36.34 95.12+40.73 3.11(.027%) Androgyny > masculine
(N=324) (n=106) (n=54) (n=55) (n=109)
Pain 18.07+ 742 15.04+ 6.62 17.36+ 7.00 17.10+ 7.21 2.18(.090)
Behavioral 15.08+ 5.81 12.26+ 5.11 13.76+ 6.83 14.04= 6.10 2.71(.045%) Androgyny > masculine
Emotional 21.87£10.06 16.15+ 6.45 20.07+ 8.72 20.71+ 9.85 4.71(.003**)  Androgyny, undifferentiated >
masculine
Autonomic 12.94+ 6.66 11.26+ 5.71 12.42+ 5.86 14.09+ 7.08 2.44(.064)
Water retention 10.82+ 424  9.07+ 3.89 9.98+ 4.30 10.74+ 4.54 2.45(.064)
Concentration 17.34+ 8.88 14.57+ 6.71 16.09+ 7.75 18.51+ 9.41 2.84(.038%) NS
Health promotion behaviors 122.25£14.09 114.62+11.62 113.5¢16.20  109.52+17.65  12.74(.000***) Androgyny > masculine, feminine,
(N=327) (n=107) (n=55) (n=55) (n=110) undifferentiated
Nutrition 2434+ 411 2258+ 3.82 23.64+ 3.68 23.27+ 4.06 2.67(.048%) NS
Self responsibility 19.81+ 4.39 17.85+ 3.12 18.00+ 3.89 18.56+ 4.89 3.59(.014%) NS
Exercise 10.95+ 2.76  9.78+ 2.56 9.64+ 2.72 9.98+ 3.16 3.79(.011%) NS
Stress-coping 19.25+ 3.40 19.02+ 3.31 17.33+ 3.49 16.83« 3.59  11.07(.000***) Androgyny, masculine > feminine,
undifferentiated
Self actualization 27.34+ 427 26.67 5.15 2549+ 4.83 2295+ 534  16.05(.000***) Androgyny, masculine, feminine >
undifferentiated
Interpersonal relation 2056+ 3.46 1871 3.06 1945+ 3.45 17.93+ 3.34  11.63(.000***) Androgyny > masculine,
undifferentiated
*p<.05 **p<.0l ***p<001 NS; no significant
1008 Ch stz &tslxf 37(6), 20079 10€
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<Table 4> Determinants of premenstrual symptoms in total subjects and sex role identity types

. Unstandardized Coefficients Standg@zed 5
Variables / type Coefficients R t P
Beta Std Error
Beta
Total subjects (N=327)
Pain medication 11.22 241 24 5.9 4.48 .000***
Health promotion behaviors -49 A2 -21 44 -3.97 000x**
Health problem -18.95 5.96 -17 2.5 -3.18 .002**
12.5(cumulative)
Androgyny (N=106)
Pain medication 14.78 4.28 32 10.0 3.46 .001%*
Health problem -19.22 9.11 -.19 3.7 2211 .037%
13.7(cumulative)
Feminine (N=55)
Pain medication 14.71 5.32 35 13.0 291 005**
Stress-coping -3.23 1.27 -31 9.7 -2.55 014*
22.7(cumulative)
Undifferentiated (N=109)
Interpersonal relationship -5.09 1.03 -42 21.6 -4.94 000 **
Health problem -34.84 1247 -24 5.4 -2.79 .006**
27.0(cumulative)
#p<.05  **p<0l **¥p<.001
B X 2= .15, p= .004), Y7 o%oxjﬁr— 21, p= .000), A% B At A 98 JA43E BSRI(Bem Sex Role Inventory)
A Folo= 24, p= 000), LA7RMe= 11, p= 020), BF F  AEE olgdd ul s fYeR Bal SHel 974 2
(r= -.14, p= .007), ¥4 F24(r= .13, p= .008), ¥ 27(= ST A% B8 As AREE g8g = 14194°1W
-11, p= .021)0] AT e AEE ootk B odelx] €4 H FAL AT
A 98 A FEC BE €7 A Y B 2dE, 579, 94 2 A7 54909 SR BEor RS
FEE FEoAME 2 75‘0%—&—’?&— 22, p= 022), 87 2% T AANZ vEldt 973 d S8 443 Aol 9@
ZF(r= .26, p= .008), ZEA Foi(= 32, p= HODE L}E}kb, B2 Aol BFeta o7 €7 A Fdo]l FoldA
$9H FHelM e Fge A7t Gk A8 fEelAE of HiEt FelE o)FA X A& €4 4 T4 BHed
97 2WEe= 34, p= 013), AFA Fol(= 36, p= 0073 3} AAZ FRe7) de wol § Besihe AS ANG
3, vEE FEeME °J73%—17“ﬂr: 26, p= .006), €7 ot B d7e €7 A 34 Aeaey ud A ozA
TRF(r= 22, p= 021), AFA Fo= 25, p= 020), 27 ojgo] YuAor AUx Ye A 9T S AFTA @
= -22, p= .000), J7U TEA@= 33, p= .000)0 2 1}e} 29 FoAS ABQen 15 FAFN G dig ¢
=t g AEA BAS Fe oot ar
ool A Eeld fold WFES WEoE dAH AR A EAS FAHer BE o Aodd A
Mg Anstel 974 7 399 Agednt Auge g8 #3 vEseaw), B8R, HER168%), o187
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AmeEe 125%%ch Al
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