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The Relationship between Life Style, Menstrual Attitude and
Premenstrual Syndrome in Nursing Students
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Purpose: The purpose of this study was to identify the relationships between life style, menstrual attitude and premen-
strual syndrome in nursing students. Methods: The study participants were 246 nursing students of a university in
Gyeunggi province. Data were collected by a self-administered questionnaire from May to June, 2012. Collected
data were analyzed using the SPSS/WIN 20.0 program with descriptive statistics, Pearson correlation coefficient,
t-test, one-way ANOVA and Scheffe test. Results: Students who had undesirable alcohol habits (r=.15, p=.020) and
negative menstrual attitude (r=.17, p=.009) experienced more a severe premenstrual syndrome (PMS). Students
with dysmenorrhea had more severe PMS (F=12.41, p<.001) and a negative menstrual attitude (F=6.18, p<.001).
Conclusion: These finding suggest that PMS would be alleviated by nursing interventions to improve alcohol habits
and decrease negative menstrual attitudes, and nursing interventions for dysmenorrhea would be helpful in PMS
management in nursing students. Further studies on the development of nursing interventions related to these factors
are needed for PMS management.

Key Words: Premenstrual syndrome, Life style, Menstruation, Attitude

N = AAAZFE] 4ol tfelns sASuie} ol 714 0121
£ ANEL glont, thRRe] ATASE 97 F M ool
1, oipo] Wy Zpo] 2l elolo} YARETEo 2 Aofat 4 ek ssirh

(Park et al, 20035), @7AZT L] 24k ATSnr} tho}
YAAFIT T (Premenstrual Syndrome, PMS)o|& 97 o ZAEL W yela 9t ARA0) Ao 2= gupE=
A AR A, AXA 2450 AR, olEed Z= oRE3Hbloatedness), A2, TE, BE AFZ7} Bk &
7A5712] 3HA| 7)ol EASIA D7 o] EhH AlgkA] <, 7%, F A (rritability) 5°] 12 ™H(Dennerstein, Lehert,
7395 Dekh(Indusekhar, Usman, & O'Brien, 2007). Backstrom, & Heinemann, 2009), o238t S5 Ht 6

rr

xgo{ °J747( %_?_E-’ AHiFaEl- -?—J?iy EHE

Corresponding author: Chae, Hyun Ju
Department of Nursing, Joongbu University, 201 Daehak-ro, Chubu-myeon, Geumsan 312-702, Korea.
Tel: +82-41-750-6912, Fax: +82-41-750-6416, E-mail: hjmnp@joongbu.ac kr

F31Y: 20133 2€ 49 / A Y: 20139 62 69 / AAMTAY: 20133 6€ 74

This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons, org/license/
by-nc/3.0), which permits unrestricted non- commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

© 2013 Korean Society of Women Health Nursing http://www, women-health-nursing, or kr



A Ax X&ga, AAZ 2 Aol LR Alo]ofa]
EPdtH(Yonker, O'Brien, & Eriksson, 2008).
BFTe) 9E 0 ARREPE OB 399 1
Z, AT, AT Sl ufel 20790 s
sk 912 H(Guveng, Kilic, Akyuz, & Ustunsoz, 2012;
Pinar, Colak, & Oksuz, 2011; Yamamoto, Okazaki, Saka-
moto, & Funatsu, 2009; Yonker et al ), $-2Uzle] 4¢=
A7+l w2t 15.8~83.3%% thFshA Harskar Yk (Hwang
& Kim, 2002; Jeong et al., 2001; Kang & Cho, 2001; Lim
& Park, 2010).

oleid ARZFL ol4le] A7A 2
A kg vl ko] AL %

PERERES
SA1710] A18) A1) 2
= xIRIc= AHeollA(Jeong, 2007; Rapkin & Winer, 2009),
A13)A, o]t #4S wholgit}(Jeong et al., 2001). Z&
ATFAE o] €T TL AdS ] sl =L ]
Lol gto & 2By AAWEH](neuroendocrine) 2.219]]
93t ZA%do] HuE7|% e (Backstrom et al,, 2003;
Genazzani & Monteleone, 2006), o}&71A] A&t Hgle
A QA edtt. o] = ] AAHTITY Ame ¢
st 2 ot tiqldAlol| QloA o] Fg Al FaFS 3
271 Ao 8L T rhBiggs & Demuth, 2011;
Dickerson, Mazyck, & Hunter, 2003), 974453572 X &
ol it vk g oFEX Rl Jlom F&8
Hol| A== sh=d|(Biggs & Demuth; Indusekhar et
al, 2007), vleked A5 45 448552 AR
s, o] T EAX TF A 0|2+ Az 3¢
o= =XV} Uk o|t}(Jeong; Panay, 2012). &L}
SelvEl oA o] B9 A HTITT sl S0l A2 e
U FAARQ] F/delv AmH ol disiMe & &A] Fei,
o 24T B AE-S steie g eFe] o] A
ol =25 5= A9+ =E0HLim & Park, 2010; Park et
al., 2005; Shin & Jeong, 2006). 53], g=2] A}3]%3}% of
7 &M v E oAiAo] HHE Z7]ell= AlgHl o] Jlo] 1
]l vl 25421 3971 Brk(Shin & Jeong). webA ¢
BASTTL e AR 431 ShaL ot =l ARl H|oF
=
3

)

m] o}oq AAAZ z;;_; ol

120  Korean Journal of Women Health Nursing

31 ckDickerson et al, 2003; Jeong, 2007; Panay,
2012). AP AT e 55, 2EHE, #F, B dF=AF
v 94455 B S Hustgri(Hwang &
Kim, 2002; Lim & Park, 2010). ZZ&8Ju} Park 5(2005)2 2
T+ 9AH5TwI #do] Ye-& Barshelal, Sadler
(2010)2 2 o% L3S FTI Aol flaS Harsto
2}11]- Biggs2} Demuth (2011)& A5
o) AR ARFAT A 7
90 2 $ sl diom, AT el 447
F2o) Anges B4 PoAE ol shgel =
UE BHot o B2 AFAHE] asital 5kt wEbA
ALEa 4BATTAe] Al gt AEHQ =
AXjto] AT 0] AANTTRE Ambe T B
&4 7 A g 2AE FHshk= Aol B8sicta &
Zo|t}.
w5t 9700 et Bl 24 0SSR TR Aed 2
Qo2 970 tat Hlerl RRHArS AAAETEo] A
sHA Yepbe= Ao = BarEo] gith(Guvenc et
Shin & Jeong, 2000). Z1&\} €3AFFS ’ﬂiﬂ@u 44
2 S8E] FAR o] 7HA] st 999
star glom g e gk e =7} A %@;ﬂ%—?ﬁ_ 8 of
et FAZ o2 ojd S U W2 #Ho] A &
i = gelsl] B Fart glov, ool gt A7 w3t
A1Ao|t}
weba] 2 Ao 98Tl AR 2 97
gk Bl =g} o w3t o] YRS et o 24, 4734
T A Ao =4 Aggdte] i 43 o &80t
S0l il Lotz s, o] Fal AEATS
Z2 9L 93 712ARE AAstaat gt

o\rl rll

=1 017;];(5

kS

om
F
5

REryshye] AL L e s U
ARAZFTH BAE shefah Zlole], TAH A5

()
M
=
_13{;
o
lo
ox
e
ofy
iy
SN2,
e
ox
u)
b
o
e
o
2
ol
ot
:

()



3. 80{¥2|

D) AgFH

ALl 7)ol Ulels AFEEA 17l 932 v
AW o= A= AAR FA| 7Fs T ASS A o=,
oAF o FoAFolE A #E BE S ovlgh
th(Kwon, 2008), ¥ d7ol|A+= Walker, Sechrist®} Pender
(1987)7} 7Rk Health-Promoting Lifestyle Profile (HPLP)

£ Kwono| 4 - Hegt =72 SA3 AE ofn|3it)

2) e

AE = Aol gk =g o} thA 2] 52 oJH|sh=
207 E31H Aldel wet oh2A vehd = 3rk(Yang &
Youn, 2001). ¥ A-0)l4= Yang® Youno] 7)4kel 271 R
1y BN A4S AAdwre] FJo= Aztshe ‘A9
A S5EFH Y7 wliZel ofido] FARTT GEe EAlztaL
Az e S oA ol gk 53 ARgsto] &%
ATE ov|gitt

3) RAFTIFT

LAATIold D4 F719] A7 2AYshA 7ol
B AR AJA1A, A S3E] JTAE vlst
(Indusekhar et al,, 2007), & AFxE= Moss (1968)2]
Menstrual Distress Questionnaire (MDQ)& Kim (2004)
o] 74, Mokt =72 4% Mg ofw]gitt.

B AT ZETshY Y A a4 L 97
F2ste] @A shefaly] 13 MEA JBBAAT I,

B A= 37% 24 AtlEtel] Ag F<2 dAA ke

§ AAE AFdde = st Asulets 5o 7143

WS Fgk gke 733 o] glar Aitoel F2lgh 2565 2] of
J

G*power 3.1 ZR G o]-gsto] JadrA AL 9%
AR E & AR A3, frolE 05, A EA oA T3
Ao a3=37] r=3, B Qo] FES 2467 A w), 74
2 992 =& Z o= et

3. g7k

) AEEd
AL 7-0 Walker 5(1987)0] 78t HPLPZS Kwon
(2008)0] 7 - Heket =72 ZA3}r F 397 Fo 2 2
AL 1358, 72 2 54 353, 2EHE 38 1088, &
F 5%, +F8EF R TAE ot 7 3 43 A=
2 g ook 147 s 2R vk 4402 S48
S5 FAH o, Hat 2255 ui A Agsas
AR QA e5-5 oJmlgitt, =79 AlF| =+ Kwono
o9 Cronbach's o= 62~89%10 W, K A
A= 7+ J B 2 Cronbach's & =.68~.800]%t}.

2) 943Y =

A=+ Yangd} Youn (2001)0] 7idtet 27tR 13
Eol|A cofAd o] R ol gk 523 52 oA ol gk
S ARgeto] S48t 24 a2 7 AR [ 1
2] ek 137E ‘- 2 7R SAsteE 4
ol glow, A7t #5575 E4 tial 84U H=E
7 932 2m]git}, =79 AFEE= Yang¥ Youn]
ATLol|A] Cronbach's a =810]¢e ™ & 7oA+ Cron-
bach's a=870]c},

i

BAATET

AAZZTTL Moss (1968)7} 7§dHel MDQZE Kim
(2004)0] =74, Wgket == Z3}olrt. & 472 F o2 &}
£ 2173 A) ¥k-8-(autonomic reaction) 623}, FEAA| (water
retention) 6%, B (pain) 753, $17#A H3}(gastro-

intestinal change) 253}, 3¢ 3}(behavioral change) 9

ol\

3)

N

e
o]

3}, 59 (concentration) 8%}, FA& A (negative
affection) 9o 8 FA=] St} 72t 3 53 xR
88 e 14, kbl e 27, Sl ot Bl
Aol Yiob 34, ‘FFol Wel At 44, ‘& S = Uk 5
Ao g ZHstes FAH o, Aot 245 9734
ST AT} A% AE ofmjgitt. =79 AlE]E= Kime)
2-ollA] Cronbach's a =960]9] 01, 1 FeljA|= Cron-

Vol 19 No, 2, 2013 121



bach's a=970]%it},

B oate] AgE 20113 05€3E 0697HA] A7FE g
AEAE o]&sto] =AU AT7RIYE fJsto] HERA
o gt Abd P25 FufjFollA -2 F, B ARl 7Y
o] Zo AR Frol7} 7= AREE 0]&-sto] S EA| A9
E2E *.—é%‘ﬁh A @Aw °ﬂ?ﬂl—!_§ﬂ} Al% A%

TR A5 = SPSS/WIN 20,0 2138 o]8-5lo] £
shglom, FAIZel A e ke at Pk,

-« Opae] b SAe el Wy g g T

- oA AR, QAU DAATTE ARE 7
a3 B2 T8kt

« tlaAe) ikH SAo) ohe AdeH, DA, 97
ASTTL t-test2} one-way ANOVAZR #A3}%10
H, ARE 2298 Scheffé testE A5}

- el A8 9 AFHEe} 3R] B

+ Pearson's correlation coefficient® #2313} it}

1

i

uf

A&
1. CHARIO) U SX U ¥ BY SN

tiZdAke] vrol= v 204171 767 (30.9%) 2 2 71 B3kaL,
224 o]2o] 457 (18.3%) 2.2 714 At tidAte] 7=
et 161.3+4.7 cm, F5FAIE Ft 52.245.3 kgo|loH,
A A=A 4(Body Mass Index, BMI)+= 18.5~22.97} 1839
(79.6%) 0 & - Aol dr. 248 -t 253tuvt
Zatal w] AZ o™ 5H(2.0%)e 153 w 278 A%

122 Korean Journal of Women Health Nursing

7397} 1479(59.8%)
o2 g o ggten, 94F71E 304 FAF7F 1379557
%) o2 7P Bkttt €717k 4~590] 1389 (56.3%) 2.
27 Egten, ¢ o%t H51 7971 1859(75.8%) 2
2 7P Bttt 97382 ‘25 Jrb 7t 1069(43.4%) 0=
717 Bken, 19%(7.8%) wilg- A3t €458 BEshe
7o 2 el cH(Table 1),
2. Masd, FZeE ¥ 2FMEEL

RAEEHL 1564 whdol 94.3+11.350190 01, £
B2 473 wdo) 2.4+0 3% o]t A& F] 314 03@.
oA e P2 SEHHe] 2710 5H 02 P E9ko
W, SF5H0] 1.710.5H 02 71 vigkrt,

A7 707 W0l 31,610 37019l ™, T %
F& 74 WAl 3.2+ 1.050190e). BFE=e] 59l o

A R et oAde] Fol 381114, JEH ool
26+125 02 Ueht, 478 o499 ozt Bzkeh=

Holglom, #3hd ‘“éi‘—% 53 ”}7‘401] 1.7+0. 67301»\‘:} o
BT skl FHel FE e A 2.0
+0.650] 7P ko m, AEAGA vhgo] 1.3+0.55 2
2 7P Skt (Table 2).

Qb EAo] n2 AR EE A% el wre} 2ol 2
o] *ulg- AT3}ek 2] 97} The 5ol wlsh

3
—?@qul%iv}(F 6.18, p<.001). "E‘Hyﬂ 4

o] ‘Q‘E}E}’Q}‘ﬂ ¢ ”‘6}4’01 37 e :1*011 Hlfﬂl
=, | A8 VFERSITH (F=12.41, p<.001). QuA]
of| W2 P5AL 93k x}o)7} It (Table 3).

qn g pe 2 g
k=)
(e
e
o _'“
5
.{.
l‘l
o,
oN.
, offt
oki
i
2
o &
.
%
i
.
e
1r
2

oX, ol ox

AP S0 AT B frolahA 2k
ouh, ABHH F SFHe] AAFFEIA HolF Ble]
Sl 20 % Ueht, SF-4eko] vhgralelA) 925 % 974



Table 1. General and Menstruation related Characteristics (N=246)
Characteristics Categories n (%) or M£SD
General characteristics ~ Age (year) <19 70 (28.5)

20 76 (30.9)
21 55 (22.4)
>22 45 (18.3)
Height (cm) 161.3+4.7
Weight (kg) 522%53
BMI (kg/m2) <185 36 (15.7)
18.5~22.9 183 (79.6)
=230 11 (4.7)
Menstruation related Menarche ' Elementary school 118 (48.2)
characteristics Middle school 122 (49.8)
High school 5(2.0)
Regularity Regular 147 (59.8)
Irregular 99 (40.2)
Interval About 25 days 44 (17.9)
About 30 days 137 (55.7)
About 35 days 32 (13.0)
Don't know 33 (13.4)
Duration " <3 days 15 (6.1)
4~5 days 138 (56.3)
>6 days 92 (37.6)
Amount Little 31 (12.7)
Middle 185 (75.8)
Much 28 (11.5)
Dysmenorrthea " Not at all 30 (12.3)
Little 106 (43.4)
Moderate 41 (16.8)
Much 48 (19.7)
Very much 19 (7.8)

BMI=body mass index.

TValid percent,

Table 2. Life Style, Menstrual Attitude, and Premenstrual Syndrome (N=246)

Sum Item

Categories
Possible range M=*SD Possible range M=*SD
Life style 39~156 943*113 1~4 24+03
Eating 13~52 32.6%53 1~4 25+0.4
Rest 3~12 71£19 1~4 24%006
Stress management 10~40 247t43 1~4 25+104
Alcohol 5~20 8.5+24 1~4 1.7£05
Exercise 8~32 215+4.4 1~4 27%05
Menstrual attitude 10~70 31.6*£10.3 1~7 32%1.0
Burden of women 5~35 18.8+5.7 1~7 38*1.1
Traditional feminity 5~35 12.9+6.1 1~7 26*1.2
Premenstrual syndrome 47~235 78.0+26.7 1~5 1.7£0.6
Autonomic reaction 6~30 8.0%29 1~5 1.3%£0.5
Water retention 6~30 12.1+38 1~5 2.0%0.6
Pain 7~35 12448 1~5 1.8+0.7
Gastrointestinal change 2~10 30£13 1~5 15+0.7
Behavioral change 9~45 15.4+6.8 1~5 1.7£0.8
Concentration 8~40 11.5%48 1~5 14%0.6
Negative affection 9~45 15.5£6.9 1~5 1708
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Table 3. Life Style, Menstrual Attitude and Premenstrual Syndrome according to General and Menstruation related Characteristics

(N=246)
Life style Menstrual attitude PMS
Characteristics Categories
M=*=SD tor F (p) M=ESD tor F (p) M=£SD tor F (p)
Age (year) <19 962+114 201 329+98 1.78 7571238 2.18
20 923*117 (114) 322*10.8 (.151) 75.7%25.6 (.091)
21 93.0+10.4 31.7£10.7 86.1+31.5
>22 96.1%+11.0 285%9.2 755%25.1
BMI <185 93.6+12.0 1.34 344+115 2.16 88.2+36.5 292
18.5~22.9 93.7+11.3 (.285) 30.8+9.9 (.118) 76.2+245 (.056)
>230 99.5%+10.5 33.4%9.6 81.0£23.8
Menarche Elementary school 942+11.6 0.39 325+109 0.81 80.5%£29.6 1.57
Middle school 945%+10.6 (.681) 30.9+9.6 (.445) 75.2%123.8 (.211)
High school 90.0+20.3 29.8+11.7 88.6£21.7
Regularity Regular 93.7+115 -1.03 30.9+10.3 -1.24 76.8+24.6 -0.89
Irregular 95.2£11.0 (.302) 32.6+10.4 (.218) 79.9£29.5 (.376)
Interval About 25 days 933+122 1.43 323+11.1 0.71 772+273 0.46
About 30 days 94.0+109 (.234) 315+104 (.548) 79.1+26.4 (.710)
About 35 days 93.1£10.4 295%10.0 79.6+£259
Don't know 98.1£12.0 33.0%£95 7331282
Duration <3 days 96.7+£10.9 2,74 341+14.9 131 81.7+40.1 0.29
4~5 days 927+11.7 (.067) 30.7£10.0 (.271) 78.4+26.1 (.750)
>6 days 96.1+105 325+10.1 76.6+252
Amount Little 95.6+125 0.24 311119 0.06 75.0+324 0.90
Middle 94.0t11.4 (.787) 31.7%10.1 (.940) 79.2£26.1 (.407)
Much 94.0%+9.0 31.3*£11.0 72.8+239
Dysmenorrhea Not at all* 914+118 1.01 289+10.0 6.18 663+13.7 1241
Little” 939+11.3 (404) 297498 (<.001)  709%199  (<.001)
Moderate® 941+12.6 327191 a,b,c,d<e 734%227 a,b,c<d,e
Severe’ 96.7+10.9 323+10.2 92.8+30.3
Very severe" 95.0+7.5 4124110 98.8+36.4

BMI=body mass index; PMS=premenstrual syndrome,

HE k=15, p=.020). 255&
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M (=18, p=.006)7} 4sHA bttt 2553 o] efel] 2]
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ARAZTTH e zete] BANN AATTLLS
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Table 4. Correlations between Life Style, Menstrual Attitude, and Premenstrual Syndrome (N=246)
PMS PMS1 PMS2 PMS3 PMS4 PMS5 PMS6 PMS7
Variables
r (p) r(p) r(p) r(p) r(p) r (p) r (p) r(p)
Life style 06(366) .01(872) .05(495) .05(484) .10(122) 13(056) .05(425) .11 (108)
Eating 08(247) .04(544) 03(6063) .04(565) .14(034) 12(073) .06(396) .07 (267)
Rest 06(323)  .04(497) .01(967) .11(094) .01(823) .04(522) .05(397) .09 (.188)
Stress management .00 (997) .11 (.100) .06 (385) .02(.804) .02(754) .04(587) .02(757) .06 (.395)
Alcohol 150200 .07(252) .16(012) .06(358) .17(009) .16(012) .12(.058) .18 (.006)
Exercise 10 (116) .04 (514) 17 (008) .06(383) .01(844) .05(422) .09(187) .07 (293)
Menstrual attitude A7.(009) .02 (721) .02(798) .11(103) .01(737) .20(002) .20 (002) .20 (.002)
Burden of women 14 (038 .02(789) .03(.600) .09 (173) .01(948) .17(009) .16 (014) .17 (.008)
Traditional feminity .17 (010) .06 (353) .07 (296) .10 (129) .05 (464) .19 (.002) .20(.002) .18 (.005)

PMS=premenstrual syndrome; PMS1=autonomic reaction; PMS2=water retention; PMS3=pain; PMS4=gastrointestinal change; PMS5=behavioral

change; PMS6=concentration; PMS7=negative affection.
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= What is already known about this topic?

= What this paper adds?

Summary Statement

Premenstrual syndrome (PMS) is related to life style and menstrual attitudes.

PMS was found to be related to an undesirable alcohol habit and negative menstrual attitude.
Dysmenorrhea was related to PMS and negative menstrual attitude.

® Implications for practice, education and/or policy
Nursing interventions to improve alcohol habit and decrease negative menstrual attitudes are needed to
alleviate PMS. Nursing interventions for dysmenorrhea are also needed for PMS management.
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