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Abstract This study identified the effect of menstrual attitude, life stress and clinical practice stress on
premenstrual syndrome of nursing students. Data were analyzed with the SPSS 22.0 program using
descriptive statistics, t—test, ANOVA, Pearson's correlation coefficient and simple linear regression.
Premenstrual syndrome was significantly negative correlated with menstrual attitude (r=.28, p=.004),
positive correlated with life stress (r=.31, p=.001) and clinical practice stress (r=.29, p=.003). The factors
that influence premenstrual syndrome were regular exercise (=.—.18, p=.006) and dysmenorrhea (3=.51,
p=.000), which explained 38.0%.
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Table 1. Characteristics of General and Menstruation (M=151)
General characteristics Menstruation characteristics
Character Categories M (SD) n (%) Character Categories M (SD) n (%)
Age (year) 23.85+4.75
3rd year 94 (62.3) menarche <12 years 13.51+1.37 38 (25.2)
G 4th year 57 (37.7) >134] years 113 (74.8)
christian 53 (35.1) menstrual cycle <25 days 30.7445.78 7 ( 4.6)
buddhism 8 (5.3) 26~30 days 90 (59.6)
religion catholic 8 (5.3) 31~35 days 37 (24.5)
none 76 (50.3) >36 days 17 (11.3)
other 6 ( 4.0)
regular 29 (19.2) menstrual regularity regular 85 (56.3)
regular exercise
irregular 122 (80.8) irregular 66 (43.7)
<4 6.44+1.21 5 (3.3) menstrual amount little 17 (11.3)
sleep hour 5~6 76 (50.3) middle 100 (66.2)
=7 70 (46.4) much 34 (22.5)
regularity of regular 43 (28.5) hospital visit ves 12 (7.9)
meal irregular 108 (71.5) experience with PMS no 139 (92.1)
no 44 (29.1) menstrual period 1~3 days 5.77£1.20 3(2.0)
sometimes 90 (59.6) 4~5 days 70 (46.4)
drinking
usually 10 ( 6.7) 6~7 days 73 (48.3)
often 7 ( 4.6) >8 days 5 (3.3)
no 139 (92.1) dysmenorrhea none 15 (. 9.9)
sometimes 5 (3.2) moderate 83 (55.0)
smoking
usually 1(0.7) severe 53 (35.1)
often 6 ( 4.0)
no 2 (13)
i @ sometimes 90 (59.6)
high calories usually 30 (19.9)
often 29 (19.2)
parents house 54 (35.8)
housing type alone 79 (52.3)
dormitory 18 (11.9)
>4.0 25 (16.6)
average score 3.0~3.99 96 (63.5)
2.0~2.99 30 (19.9)




Fradishyel AR, AT AEs, GG AEUAT APAEFE] IS 9T 365
59.6%(907), FI& 03] 9t 8= H4o] 92.1%(139 Table 3
W), AFdelA AW 9 uzee AFHe Tk
59.6%(90%) = 7pF okl FALGEHE AH7) 34 dPd=re] Y733 5ol whe dEE, I
52.3%(79%), EJA AL 3.0~3.994 ] 63.5%(96%) G B Py 2Edls AT Ao
o= 7HY B, dhdare] 9748 S4dA 2AHEE 95 o
haAke] =7 Ase it 13.5141(+1.37)= 134 2} QA= Zpo]7} A= AoF el o (F=4.02,
ool 74.8%(113%) = 7H WkaL, 94571 Bt 7=020), 3712 AERAS 5 AT QAo BL 3
30.74(£5.78) % 26~30%°] 59.6%(90%8) = 7V & tho] Y7ere] AL Huiht) YAdl| ok Blwr} o] 5
Skek. Y7571 56.3%(85%)7F 1HH A o= sk3lal, HA0l 7 o2 LERIT) QS 2B o= 97
43.7%(667):= TrHHo1A] @2 Ao et 44 2o 4] o7l Q= Aoz UERGOm (F=7.06,
7170 3t 577U (£1.20)= 6~7L°] 48.3%(73%) p=001), 37} AFERA S 8 Ayl YAZo] BESl
= 7P ol AT ekl A7 66.2%(100%),  qunrh 9ol B MaelA Qg et
H7Ae2 Hgo] 55%(838)= 7 WAt PMS 54 O o Aoz L) oakas ~E oAE g
A3} ffel HLS W P 92.1%(139'9)7F §i A7)7bo) Wl QA ~Ed A 2polrh Q= Ao
= Ao UEET. Table 1 Lhebk Om(F=4.99, p=.003), F7F2 AN S &
o D7A71700] 1~3Y Heto] 4~5¢, 6~79 1¥]aL 8

32 AU, DI ~Ed, PP 2
2 AARFFE A%

tazte] DA B = 69.707(£14.97), LA ~
EfaE 114.20%(£30.58), ddE AEY A

195.1774(£34.59), PMS AXE+ 94.0174(+34.80) 2
2 Uelskt) Table 2
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Sum Item
Variable Possible Mean Possible Mean
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Menstrual 69.70 3.32
Attitude 24T (14.97) 17 (1.45)
Life Stress 50~250 (1,3104'5280) 1~5 (f'gg)
Clinical Practice . 195.17 e 3.37
Stress 58~290 (34.59) 15 (1.00)
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Table 3. Differences of Menstrual Attitude, Life Stress, Clinical Practice Stress and Premenstrual Syndrome

according to General Characteristics (N=151)
R Categories Menstrual Attitude Life Stress Clinical Practice Stress PMS
M (SD)  Fort (p) M(SD) Fort (p) M (SD) Fort (p) M (SD) Fort (p)
e 3rd year 68.81 (14.27) _gg 118.46 (28.91) 2.29 19412 (33.23)  _4g 9350 (34.83)  _ g9
4th year 71.16 (16.08) (-352) 10718 (32.200 (027)" 196.89 (36.97) (634 9184 (35.04) (.820)
christian 68.55 (13.31) 117.57 (29.26) 198.06 (30.31) 92.62 (35.40)
buddhism 75.38 (13.07) 112.38 (27.61) 215.50 (32.34) 121.75 (31.50)
religion catholic 65.38 (13.98) (,éZQ 103.63 (28.83) .43 (.789) 177.38 (51.16) (_12'%) 102.25 (29.69) (&'5%7)
none 70.21 (16.54) 113.38 (31.70) 193.24 (35.00) 90.63 (34.42)
other 71.50 (12.82) 111.33 (39.07) 190.67 (38.76) 101.00 (36.23)
gl oxercise regular 73.55 (20.12) 99 108.34 (36.13) _ 15 192.24 (43.80) _5; 10876 (35.22) 959
irregular 68.78 (13.41) (233) 11559 (29.11) (253) 19586 (32.20) (614 9050 (33.91) (011
=<4 57.40 (13.89) 108.00 (53.75) 190.60 (76.45) 91.00 (50.20)
sleep hour 5~6 69.50 (14.96) (_ligg) 115.20 (30.28) .16 (.855) 195.97 (34.67) (9%) 94.57 (34.10) (9§:>
>7 70.79 (14.86) 113.56 (29.41) 194.61 (30.88) 93.61 (34.95)
regularity regular 70.05 (14.40)  1g 10951 (29.93) 119 19944 (3211) g5 8444 (29.31) 47
of meal irregular 69.56 (15.26) (-856) 116.06 (30.78) (-236) 19346 (35.53) (:339) 9662 (36.56) (-144)
no 72.09 (16.32) 112.00 (28.68) 199.98 (31.26) 86.11 (34.92)
o sometimes  67.74 (13.92) 909  115.47 (32.08) o4 19190 (36.98)  7g  96.23 (33.27)
drinking 1.42 (.239)
usually 78.10 (15.28) (114 11670 (29.37)  (:870) 20420 (31.91) (508) 9740 (29.25)
often 67.71 (15.70) 108.14 (28.52) 194.00 (25.19) 110.14 (54.56)
no 68.99 (14.38) 113.19 (30.22) 194.98 (35.43) 92.63 (34.44)
soking sometimes  78.60 (26.17) 135 126.40 (34.33) g1 192.00 (31.07)  1g  117.20 (20.90) 206 (109
usually 73.00 C - ) (257 14600 ( - ) (49D gga00 (- ) (912) 460,00 (- )
often 78.17 (17.08) 122.17 (38.20) 204.00 (18.65) 95.50 (45.12)
no 55.50 (20.51) 113.00 (52.33) 179.00 (7.07) 64.00 (19.80)
fat sometimes  67.96 (13.94) 505 112.49 (29.80) 30 19376 (36.61) 75 91.40 (32.39)
or high calories usually 73.97 (15.64) 1130 11520 (30.89) (8270 192.80 (30.70) (:526)  97.13 (37.07) 119 (359
often 71.66 (16.36) 118.55 (32.73) 203.10 (32.82) 100.93 (39.61)
parents house  70.78 (15.91) 109.80 (32.05) 197.33 (37.38) 90.11 (37.67)
housing type alone 69.15 (15.01) (_é?)i) 117.23 (30.57) .095 (.390) 197.11 (31.43) (_11'22) 95.25 (33.66) .67 (.512)
dormitory  68.83 (12.21) 114.11 (25.62) 180.11 (37.36) 100.22 (31.11)
>4.0 69.84 (15.29) 105.44 (26.61) 201.96 (29.87) 96.92 (34.01)
average score 3.0~3.99 68.76 (14.83) (42‘5) 114.73 (30.97) 1.55 (.215) 194.47 (35.95) (Dg‘g) 94.84 (32.60) .44 (.648)
2.0~2.99 72.57 (15.31) 119.80 (31.78) 191.73 (34.11) 88.90 (42.29)
"p<.05
A AR YEgEd & 5s 1rERAeE § PMSel| mlx|&= g3S vtz Als)skict.
A 92 (B 184, p=.006), BTl 5 1 Qo)A 2arere] A7eE 1474 Bl
=512, p=.000) PMSE t] Zg@g s o= EpRT) Bt 69.7401N oW, ok Bt 73 el 3.3
Table 6 Mo g £F2[10]0] Hargk 3.2 9] Ao} FAFEHA
Uehdth et B B 9Ae dslud, 97
a4 ke Eo] Rary 5.3, ‘o5 474o] of
4. =9 o Algbd o™ Y 454, ‘DAL oAl A R
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Table 4. Differences of Menstrual Attitude, Life Stress, Clinical Practice Stress and Premenstrual Syndrome

according to Menstrual Characteristics (N=151)
Menstrual Attitude Life Stress Clinical Practice Stress PMS
Characteristics Categories
M (SD) Fort (p) M (SD) Fort (p) M (SD) Fort (p) M (SD) Fort(p
<12 years  67.42 (1343) _70g 120.00 (29.72) 135  200.16 (34.78) 103 9413 (37.53) 3
menarche ; : A .
>13 years 7046 (15.44) (281 11995 (30.75)  (177) 19349 (34.52) (:305) 9396 (34.01) (.980)
=25 days 73.00 (11.65) 129.29 (35.16) 214.29 (36.22) 96.43 (40.65)
26~30 days  70.66 (16.17) 115.40 (29.66) g7 19470 (35.57) 75  94.01 (35.62) o7
menstrual cycle 057 (.635) (.409) (518) <é4 )
31~35 days  67.89 (11.86) 111.38 (33.24) (409) 19373 (35.04) (5 96.54 (36.11) (845
=36 days 67.18 (15.98) 107.76 (27.49) 192.88 (27.44) 87.47 (26.06)
menstrual regular 7062 (1490 o 11825 (2084)  1gs 19430 (35.66)  _g 9606 (3018) g
regularity irregular 6850 (15.05) 108.98 (30.96)  (.065) 19617 (33.42) (755)  91.36 (35.68) (-413)
1~3 days® 73.33 (30.09) 92.00 (35.16) 136.67 (61.45) 70.67 (19.14)
. 4~5 days” 69.40 (15.72) 114.70 (33.41) 189.76 (33.85) 4 92.34 (36.00)
mens.“’gal _ 15 (93) 54 (.658) (O'gé’)* (6(3‘3)
perio 6~7 days® 69.60 (13.89) 114.51 (28.12) 201.73 (32.27) . 96.51 (34.68)
>8 days® 73.00 (13.95) 116.00 (24.37) 210.20 (18.19) 94.80 (25.79)
little® 61.65 (13.81) 118.35 (32.53) 189.18 (43.13) 89.18 (37.88)
. b 4.02 7.06 - 2.16 8.37
amount middle’ 69.60 (14.51) (.020)° 108.18 (29.05) (.001)" 192.58 (34.17) (119) 87.86 (31.09) (.000)"
much® 74.00 (15.58) 129.82 (28.92) 205.76 (29.66) 114.50 (36.75)
none® 64.40 (15.23) 116.87 (33.08) 190.47 (28.30) 55.20 (15.02)
) . 2.46 5.11 50 o o 47.65
dysmenorrhea moderate 68.58 (14.78) (.089) 107.42 (26.74) (007) 193.70 (34.78) (.607) 83.58 (25.87) (.000)*
severe® 72.94 (14.79) 124.06 (33.18) 198.79 (36.14) 121.32 (31.76)
hospital visit yes 72.50 (16.92) 105.50 (30.17) . 191.42 (49.42) p 120.17 (30.83) P
. . _ —1.03 —-.39 2.77
experience with .68 (.501) (.306) (.697) (006)
PMS no 69.45 (14.84) 114.95 (30.61) . 195.49 (33.24) 91.75 (34.29) .
"p<.01; "p<.05
Table 5. Correlation among Menstrual Attitude, Life A7 = FAAQ) oJgks- njz 4= 9o g LA g
Stress,  Clinical ~ Practice  Stress and T Wl oe woo| Fea s
Premenstrual Syndrome (N=151) B
Ay e ~EYAE 2507 Tl Ht 114.2% 0]
Menstrual e w Clinical Practice - o 23} WA A ulA bE| Fale)
e Attitude Life Stress Stress PMS /\}\F—Eq, = BT E 54 T He 2382
r (p) r () r (p) r (p) Eptth o= Agalfr[24]9] 2.54, H784d[25]¢] 2.5%
Menstrual 1 of At ZF WAY AR 232 B 4= Qlth &
Attitude
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“p<.01; "p<.05
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