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Nambiar, 2017). 9445 Fw0] A= o2 J5=
29 A7t HIele A ©& wAsHA w8sh,
T2 ZA710) EFeE 7|80y AL A
A2 548 "t Yonkers, O'Brien, & Eriksson,
2008). Eg, Beal 5(2014)2 2R o3 AI44
HlE 27 ¥ 1~29 5% Rl €451
Aot ol gty DAHF77t HHA ZRAEET
9] AYito] F7Ielol| Wt R EE HIRSto] 97 Z*J
9 ATy F7FE 4 okl St PR E o
49l HEEE= €570 OE S2EoU LAY
E49 HE o dAFolY 94 F, 2T &
2 97 EAo] e 4 9 ou(Beal et al., 2014),
Hoted7, 94 Al 55, B2t 9% 52 98 34
o= J3kS v]AKJeon & Hwang, 2014; Chae, Jeon,
& Kim, 2017; Wang, Kang, & Oh, 2018).
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2018; Wang et al., 2018), Park, Yoon, Kang¥
Chung (2020)9] AtoM= FZolu H3she Fd
I @ FHcte HAdold DA%l FEEC] B
Aoz FolsHA A uehdth o, 253 94 5
goll TRt AFoA = R 50] 44 /449 A4
A B AL AaAA ST stglou A4 &
I 97 449 BAO Tt AN A G B
L7t F7KRtl w94 Sl HdastAY sk
ZBE HolAY Aol gl dFE U Nam &
Lee, 2014; Park et al., 2020; Saglam & Orsal, 2020).

2EFH AL 47 S TAE 2ARE dFolM=
AEYA Furt AdSE 97 4 A=t Al A
o2 H3ska QItHJeon & Hwang, 2014; Wang et
al., 2018; Liu, Wang, Van Heck, & Qiao, 2017; del
Mar Fernandez, Regueira-Méndez, & Takkouche,
2019). E4F7] Ao 43 T 2= $3]9] Wakes o
49 FAARI ABS S7HAIZIAL, 718 AT AEF
2o tigk RIZHgo] ks P 5 el 551 24
7] &% AEF 20| diet AEA, AEA §kgo] 9
3HA] YERHTHOlson, Carroll, & Lustyk, 2015). &
3k AEH AV 9 SAE A1, € S8 &

EFAE Z7MA7]E Q9lo] H7|% St Watanabe &

Shirakawa, 2015; Liu et al., 2017, Wang et al.,
2018). E43 A FFHQA Ao 42 AEH

fo

A5 o, AE A= 9o e HAE
StA ok 8Qlo] E 4= JloHE AH TS
7] YoM 2EdA Heje} TEo] 94 FA4el thgt
9gtd Ao} 277 QFEHChae et al., 2017;
Wang et al., 2018).
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A4 WS, ABAF, 234 A Zld o

£ A" Hs) o o#eS A=t sHITHKim,
Nam, Oh, & Lee, 2003). E3t, tist2 REZHH
SHE AEE Aol 4710l B Hole= dA o]
o} g5t AAIE Aol At g ofd FAade A
FA, EFAE A4} &5 BSolu

5= Zon, g4, A, A=Z, FAH
5

AgolM AL 5 Qe 2E

> dor 4
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il

EFA
a

=

xQ,

< mofolr] gt Av-Eol AU oS o
402 AHATTLY FHES AR AtolNE =
A Ay EF(International Classification of Disease,
ICD-10) 9Jgt 7|1&0 & 74%, mu]=ARRClwsHs]
(American College of Obstetrics and Gynecology,
ACOG)Y 71&22 38%ATHKim, Park, Lee, &
Chung, 2011). 8, 1155HY, dishgE thfe=z
YAHTTY] FF8AS A6 g ArelMe

S|AEAoY F2rY, dEngS B3 Bd 89,
LEHA, 29F AGAAA, AR, 84 53 2
< 8919 9F Frut W o] JoAge ARSI
S PARSFEE S5 B ATt Aot
o] WAATILe] A vlaef= o= AT

(Jeon & Hwang, 2014; Chae et al., 2017; Wang
et al., 2018).
uje} ws)

97 392

e
G
ol
ok
N
o
o,
o
e
v
o2k
Fo
rO
tlo
_\‘:_ld
o)
2

k1

i
T,
‘:O oK
¥ S (n e

o e 94 34
olgstel ¥4 F4 Hg okt Y

e 291 B

O

=
=

!

A

Q]

2
R

4, 974 B4, 291 AT au A A
of e B3Hel I AEE Slsh] 98 Al
o mebd B @rolas o4 oiehie 94 54
dhe 2AShL, U BAolt 94 B4, AT 4%
AEFA% 2L aQlo] 97 B0l MXE G

2. 917 =X
2 A7l ojf oehge oz 97 49 9



® I HATE IR F35H A1 @

FR012 P AT S0 TAZ AT BEE

chat 2k

- A 5ol A% BA B), 4T SBEF §
9, A4 TE), P BHEA vol, WIF ), 2

Edl, 974 S48 weRRith

i)
rII.
&
A
9.\’.:
i)
9.
)
o
M
Y
ol
o)~
ik
i)y
=
\jo
N
[> ot

i)
P
m
oz
fw)
9,
)
o
ox Md
Y
ol
O
]
i)y
2
\jo
N
> ot

£ 79 fA= A+ E&- o] tigt A
2 A3 AF Fojo] F9gt A= 2 AT

3t SHEE SAl & 4dA] LA skl Afg F<
oz dgispies AAsiolon, voles T 1941%E
28A171A]0|Siek. A9] 7182 AEA9] 7hso] E7bs
gt =9l AT AFHAATE &35 shate] YL &
Q] A Fofoll thgt Agto] 7HsstER o] & A<
stlch. A = G power ZEIH 3.1
versiong ©|-83sto] a337] E7HE 0.15, AXY
0.95, &8 10702 £4513E wf, "agh 4 A
TR 1729010 A= =4 717 202049 9
¥ 219%H 20219 1€ 11€971A & 17798 W
o= g £3& APttt
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3. Xtg =3
AL 2819 HEFAE Y3 112 AR|E
£ o|gsto] AEXE Aot AFHAA 7} HIoyst

of 7} st AN B s W AR Al
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Eo] BR3RLEL ANSES ANE FUEL 2
sk, Aol Holg Uske Shge 2eiel 4EA

N

Aol Eo] H&oto] o] AgES HEsk A+
of Yot Y T ool HZF Ao HATH
Ao SHol ATAAAL] MHE ASIES
et

RN

R dekd 42 yoRh), ghd, A FH,
A7} EA|, A-ZFAPBody Mass Index, BMDE %
Attt As Fele AT A QU|EAE A
) E RAIL, 4% EAle T UFoE HA|
sk, Y A HREARCIET, 474 5), 9%
AT, AAL B, AFASFE, BFE 5), BA
HAS(FES, ERL T B,
g HEg 5), HEHEASHEIE, FAEE Foff 5),
WEHIASGHEA7 5315
St E ottt BMIE A% Al 2AHJstes of
of AkralE B3l okt

TR = S51qt). A4 S5
=A| A1A] &5 AEA|(International Physical Activity
Questionnaire, IPAQ)9] YEF-S sH2o|2 HHs]o]
AL Fholit A 44 &5 AEXE T Aol
E(https://sites.google.com/site/theipaq/)olA W
gRtoba Z7gotglon, A=eet eyt ]It
(Oh, Yang, Kim, & Kang, 2007). o]= Ad 747t
9] =] A4 &5 F=E A48T &5, FURE
&5, A7), gotA Agsp|2 FLEste] £ 349t
AlFY AZHE 2AREE AA 25 FEo] w194
H|&5F(inactive group), 294 4T A4 &%
Hminimally active group), 394 AZSAE &5

health enhancing physical activity group)2.&
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TFEHT AA 259 &= MET-min per week
ojm, MET level (483 &5 8.0, 1 B &5
2 4.0, 7]+ 3.3 METs) x 9 34 x Al A7t
B A4k

4) AEFHA

Chon, Kim, & Yi (2000)7} 7H&et i85k ofsh
& g AEH A A (Revised Life Stress Scale for
College Students)E AhE 59U I F
o} ol AE Wk F8EE A7 43 xR
Sk ACE AFsiolon £ Aol T2
gk 3HE FHOE dfof sk ofE®o] 3o AT
HEThE S7g5k3th. B2 til A AolAf o
A, w4eke] TA, 715 BA|, AT TA 471 Fo
ZgEon, g A AHdolA A A4, e &
Al, 7 2A, 8t 2A 4 dFo] ¥l & &
T S 50l 4 B2 A 19120 5
ot AHSH AHAS 43 Likert H=(0d e, 18
‘2F, 24 el 3" AF)R BASAL, 0”0l
A 1508714 B7RE 4 Qi & R 9
Cronbach’s ¢ A= A &4 .85, ol LA .88,
n4eke] #A .83, 71E TA .85, A EA .81, 7t
2% BA 79, 84 BA 75, AT A 7601tk
(Chon et al., 2000). & AFolx= AA A4 .91,
ol/d TA .84, Wt #A .87, 71 BA .80, &
# 24 .88, 7T £A .87, 3] EAl .83, T #
A .890]3itt.
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5 ¥4 3%
Lee 5(2018)°] /et 473 34 54 =7HKorean

A RS VAL

Menstrual Symptom Scale, KMSS)E AR Arg
FUE B2 F o] gyt o= Fhr oA S
qgoR 97 4L FH5] 6 NdE =R F
37719 2o FAElen, 7 B3 57 Likert
Az g ‘A b 13, AR i} 27, ‘HEo
¥ 34, ‘AR Aoht 44, ‘wi$ Moity 53o=
AF7t 5255 340l ATE gujEitt. 3738994
1853714 B7pt 7vssi, 97 4 e & 60
Q9Qlog BExo] ‘HAA HA(negative affection)
8%, ‘P49 HoKchange in activity level) 7
£%, A5 (physical symptom) 9%%, 7IEH
B(mood change) 4%, ‘F%Y ®WsHchange in
concentration level) 48%, AW $EZZ(body
water retention) 5EFOZ FAEO] It} Lee &
(2018)9] AFo|lA Cronbach’s ¢ A £HL .96
oj9om, HA4& FA 91, &5 W} .88, 44
5/ .87, 71EWE .87, FE5Y ¥t .89, AUTES
A 759 2 Aol 5389 Cronbach’s ¢ A
= 970191 S gERE R AA 93, S5
o] Wt 91, AASA .90, 7[EHE .90, IFH W
3} .90, AYSFESH .80°]3itt.
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2 = AYstr] QoA BAEARE A4 5871
U2 RE ATgEo] dg HYE 54
FITHP01-202009-21-019). A7) APl 2o
sl AT &, oA, o] 717 Sol Bl
gotlon, AFHIRE AAEA A+ FE F
o & ks AR Aol FolskA| ot ofwgt
Eololg W7 greth= AL AYsint E3h 4%
A=0] HYEAL A} A o]9] FHo7 AREEXR|

FSS ST,

&
YT Q.
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LA L R 1

6. XtI2 24

_/I\‘;\g% Z]'E’]:_: SPSS Statistics fOI‘ Windows ver.
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A, AA &), €4 EH&A Hol, E€4F 5), & ~3%0] 59(2.8%), ‘4~59'°] 71%9(40.1%), '6~7
Ef, 974 344 Tersh] fste] Mg 7] &2 957(53.7%), 7L ol ol 6¥(3.4%)°IAH. F
SSAE o183k &Y oF= BIT Aol e A7t 678(37.9%)

« A9 EA(Uol], A% A 5), AL $8E=E & ol itk
d, A4 &%), 94 ELEE Yol, €FF ), & AEHAE 1508 wHo B 22.23+18.96%, 3
Efad mE 97 JAY Aol metsr| st A THdoll 0.44+0.38%0]19itt. 2 ol Aeh
o] &40 wet SHREE -7, QAR B4 EA7F 0.831£0.698°2 7FF £9%oH, 8 A
B4, A 4L ol8sisith 0.80+0.624, 7% &A 0.48+0.644, A EA
« ARkY EA(Uo], 4% A B), AE $IEF T 0.4210.614, ol A 0.25+£0.494, weke] &
d, A4 &%), 944 ELEE Yol, 943F 5, & At 71 BAE 27 0.21+0.427, 0.21i0.377§°]
Egart 97 340l 9 VA= HEE BM6H AT, FF- A 0.14£0.427 o]t}
3, A5 93 &g netolr] Yol e HE
A(multiple regression analysis)< °|-85Fth 2. €4 3
. &t Ziat 947 342 1853 ol Wt 91.68+32.11%0]
Pom, 53 Tho]| B 2.48+0.8740|At. SHIY
1. Uty EM, Ma 53, 24 §4, AEYA ol E3dE Bahs AWEE V1EWE 0] 3.22+1.10
Hog 7P B2 AE HoloH, e oR ‘e
SHHsol ol 4Rty B4, A8 5%, €3 o] #g} 7} 2.76+1.134, ‘AW FESH 0] 2.74+£0.97
£4, 2EHAY] 71&EA 2o Table 13 ZYth A, AABAY o] 2.5240.94%, FH HAT 1.96+1.02
g2kl Yol B 20.6+ 14491, dhd2 25hd A, ‘A58 s 1.85+0.968 <o|cKTable 2).
527(29.4%) 02 7% Wttt AF FHe A A
7 128%(72.3%) 28 A= o AF 4978(27.7%)5E 3. YN Ed, M S5, 22 Y, AEYH A0
oF goith. 2% EAI= g2AS0] 3779(20.9%), A% Me 43 34
A% 15%(8.5%), AAFAE 88(4.5%), ZALAE 5
B(2.8%) o & Woron, 557|A1F, A88AE, W Aty B4, AL &8, €974 B4, AEfA
ErAgo]l 47 2%(1.1%)°l¥ct.  BMI= Bt 2 974 349 P2 Table 37 Table 49 2ottt
20.91+2.84kg/m?o|9loH, W A5l Fsh= 73 Table 3914 A5 el W& 9% 4= AuEd
71 1067(59.9%)°1 4 tt. A 9 AFslz ARt A o AFsts FLEG
=5 ofi= S5k AUt 1437H(80.8%), &9 47 5’3’% AR L(=-1.97, p=.050), A% &
o= ok A7 17%809.6%)°19. A &5 A7F A= Aol fle AeET 974 F4ol ° Alst
e Wi 2,361.77+2,426.00 Met-min/weeko] 2 ArHt=-4.62, p<.001). 2|3 Guta] B4 F AL
on, AA &5 IFEZE HEE7 1008(56.5%), of| ok ool e 97 42 Table 49 2
F|Agho] AA S5 538(29.9%), A% L e} o] yot BE 97 3L © Aste
= 2478(13.6%)°1 2t A2 YETHr=.19, p=.014). T, 3hd, BMIC]
27 Yol&= W 12.06+1.23490H, €852 ¥ nZ2 47 349 1}01 %1041:}
o+ 6.14£2.5801t}. 9A 9 A2 FAF 1007 g 53 F S50H Aol 94 S 9 Fd
(56.5%)°11L, EfAA' o] 77%8(43.5%) 2% FAH’ 5190 (1=-2.01, p=.046), Fo W& 94 JA2
o] ¢ Wolth EAHE AL 99(.1%), HE 119 gt Zol7t et AA &F Fro wE 9% F
B(67.2%), "EE 499Q27.7%)°19t. ¥4 717 2 Aol Aol AFAE &5, 4T A4 &5,
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Table 1. Characteristics of Independent Variables

(N=177)

Variables Categories Mean+SD or n (%)
General characteristics
Age (year) 20.6+1.4
15 46 (26.0)
2n 52 (29.4)
Grade 3¢ 37 (20.9)
4t 42 (23.7)
Residence type Home 128 (72.3)
Dormitory or rented house 49 (27.7)
No 106 (59.9)
Yes 71 (40.1)
Dermatology 37 (20.9)
Gastroenterology 15 (8.5)
Health problems Neurology 8 (4.5)
Psychiatry 5 (2.8)
Pulmonology 2 (1.1)
Cardiology 2 (1.1)
Endocrinology 2 (1.1)
20.91+£2.84
Underweight ((18.5) 33 (18.6)
Body mass index (kg/m?) Normal weight (18.5~22.9) 106 (59.9)
Overweight (23~24.9) 20 (11.3)
Obesity and above (>25) 18 (10.2)
Life style
Drinking No 34 (19.2)
Yes 143 (80.8)
Smoking No 160 (90.4)
Yes 17 (9.6)
2,361.77+2,426.00
Physical activity (MET-min/week) ll\r/]I?r::itrJr:/:II\?r:cut?ve group 122 Sgg;
Health enhancing physical activity group 24 (13.6)
Menstrual characteristics
Menarche age (year) 12.06+£1.23
Menstrual pain (1~10) 6.14+2.58
Regularity of menstruation :Treegguﬁarr 132 Eigg
Little 9 (5.1)
Amount of menstruation Moderate 119 (67.2)
Heavy 49 (27.7)
2~3 5(2.8)
Period of menstruation (day) g:? ;; Egg;i
>7 6 (3.4)
. . No 110 (62.1)
Abnormal uterine bleeding Ves 67 (37.9)
Stress
Total score 22.23+18.96

MET=Metabolic equivalent task.
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HEET wolgeH, ARSI &5+
A7t 71 weu a3t
9JotA] okSktHTable 3). AlA| £
FBBAE SAHLE FASHA] FUTHTable 4).

o4 EAX LUAEL A7 A 24 T £ Al
A & AR o] glof SRSl A5,
Uz HSo] Histod J51ch. Table 3
oA dRFo| e €7 S Aolg AHEH A
=0 HEHED W Aol €97 S48l 8 Ast
HcHF=13.17, p<.001). 77 &9 oFor= 74
g2 AT #o] = A9l €94 S H47r o
UtH(t=-2.43, p=.017). E3}, Table 4ox= 24 1
olet ¥4 I FHHAE BAsIA=T, 27 Yol
7} ojdeE 2 SAo] ARk AR Uehgthr=-.24,
p=.001). ¥hd, dHo] 24, €7 717t wE 47
349 Aole FAHLE FoSHA ottt

AEF AL} €A ZAko. 005t HA AWMIAE
o] AEHA HET7t #25E 94 S4Y HEe 4
Z0 7 YeRdtHr=.51, p{.001)Table 4).

E X Z
o

24E A3

Hir m{)l'

EfA oA 497 ST TAZCE {3
HQl ¥42 OFIAESS HAIS A3 Table 59
2ot AR AHEL 40%IrHAdjusted R%=.40,

20

tS5HE]x] A|35H Al @

F=15.80, p<.001). Durbin-Watson A% 2.102
2 20 23 42 Hol A 554 7PEl A7t

997, BAWHASL 1.02~1.172 Ueh} o5
A4 BAZY g Aow Beksistt

s3A%] F8 4% Ak vol(g=.15, p=016)
A7 BAl(B=.16, p=.010), =7 Ho|(p=-.18, p=.003),
EA(B=.20, p=.001), 2E#HA(B=.38, p{.001)=
974 3401 99T JFS vAE Ao vehch

=

=, AEAATL BeSE(E=38), YAl BESE(
=20), 27 Yo7t olB45(8=-18), A% FA 9

L 3%(8=16), oI/t BESR(8=15) ¥4 3L
5 WSk o2 ekt

i

—

V. 9|
“:L"HOHH 5474, &% 9 34es, Aot 9 vy
72 A73A N (menstrual disorder)e] FHE
A4 20099 8.6%C14 2016¥ 11.6%
7EAE Btk Haskith(Park et
al., 2020). o|A¥ 947} #HE EA= 74, &4,
g H8 5o= Qs FTiska loH, 4RIV &7
o sigst= ety A1719] A4 A7 DAL &4
7 5 o0& AHYsk= AolF7] SHolA Fa3t 9n
7b e} ool £ A o9 B4 A% wtdske
47 39 A=E osta, 94 FA TS F
£ 89S AR P B A AiE E
Y2 39 4ES ZESI

A A, o Sy 97 T A=t TS T

HU o oxt

Table 2. Distribution of Menstrual Symptom (N=177)
Possible ltem

Variables Mean+SD Min Max range N Mean=+SD Possible
range

Menstrual symptom 91.68+32.11 37 185 37~185 37 2.48+0.87 1~5
Negative affection 15.66+8.17 8 36 8~40 8 1.96+1.02 1~5
Change in activity level 19.33+£7.92 7 35 7~35 7 2.76+1.13 1~5
Physical symptom 22.72+8.50 9 42 9~45 9 2.52+0.94 1~5
Mood change 12.86+4.41 4 20 4~20 4 3.22+1.10 1~5
Change in concentration level 7.38+3.82 4 18 4~20 4 1.85+0.96 1~5
Body water retention 13.72+4.83 5 24 5~25 5 2.74+0.97 1~5

126



oFsteltt. & dAfolds g oAt tiehlE iR

H 97 Y &4 TFE AT RARE A3,
1857 whdof| Bt 91.68+32.11801% 1, 538 W
o 2.48+0.877°Itt. SHAFYIER TIEHT,
e ¥y, AW FESE, WA, A
A, HeY WHIf «£o0=2 M4t %o, V&
B{(mood change)2 53 W] 3.22+1.10809]
o}, 7]1E¥H%(mood change) 2 AR, 13,
A WL AE, AFAY o] xFEE AeR

B2, AR 92 08, =) A4l dEi

i

o oy ¥ (B

A, wo] oAy A4S A 22 =9 23
d

d A (negative affection) &=

ox
iy

JeonT} Hwang (2014)9] dFoxz ¥€Ho=z <l
o ofiRIsiR 2 A 7t o 71Ee] A HHE T
Aot IAT S48 7HF 2ol Aot stee
H, Yonkers 5(2008)2 94H5TToNA £t 3
qgkgo] 7MY AZet S/440 8 97 oF 24 A H1
Zo] gty skt & oA 71EHE(mood
change) 02 HFIstH oY Aulsty AFE Ee=

Table 3. Differences in Menstrual Symptom according to General Characteristics, Life Style, and

Menstrual Characteristics (N=177)
Variables Categories n Mean+SD torF (o
General characteristics
18t 46 86.37+32.70
Grade 2nd 52 90.02+31.48 1.23
3¢ 37 96.16+34.59 (:302)
4t 42 96.69+29.60
Residence type Home 128 88.76+30.70 -1.97
Dormitory or rented house 49 99.31+34.71 (.050)
Health problems Absence 106 83.05+29.08 -4.62
Presence 71 104.56+32.28 («.001)
Underweight ((18.5) 33 84.18+30.17
Body mass index Normal weight (18.5~22.9) 106 90.92+31.01 1.64
(kg/m?) Overweight (23~24.9) 20 97.75+34.85 (.183)
Obesity and above (>25) 18 103.11+37.00
Life style
Drinking No 34 81.79+30.96 -2.01
Yes 143 92.03+32.03 (.046)
Smoking No 160 90.73+£32.10 -1.21
Yes 17 100.65+31.72 (.227)

Inactive group

100 89.70£31.13

Physical activity Minimally active group 53 91.45+31.78 (13'22)

Health enhancing physical activity group 24 100.42+£36.57 )
Menstrual characteristics

Regularity of menstruation Regular 100 95.21+33.43 1.68
Irregular 77 87.09+29.90 (.095)
Little® 9 76.11+31.19 13.17

Amount of menstruation Moderate® 119 85.24+30.61 «.001)
Heavy® 49 110.16+£28.59 a,b(ct
2~3 5 104.60+36.69

Period of menstruation 4~5 71 91.00£33.29 0.63

(day) 6~7 9 90.69+30.39 (.600)
>7 6 104.50+44.09

Abnormal uterine bleeding \’\(lgs 16170 Sgigigggg (3147?;

T Bonferroni correction.
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#H] Hsks 7MY wol wrle A2 tE Aot &
AReE Aolet. A|719] 718 Wshs ASkEH SHolA

g EX6tE e B5H0= AgH @ g
ARAZ A dAloly i 717 FAE QIS FdF
AHY Fae 2R JFE o HE £ 3em, o]
2 Q8 €973 34 o A

(Yonkers et al., 2008).

T 8, dutd 54 F ddRY dolet 17 24
7t €7 40 fogt IS vH WA iRy
Uo7t Z5E 974 S o AP 2o Yeg
ot A% 94 S WA AT OE 29E

Bty Qled HAWS oz XARE Beal &

4

l

oF

(2014)9] dAollM= 97 S48 Aol wet S7tst
ot ofz} S o2 FARE AFolA= 20
Al ofstollA thE o] H]s| YAHZTELY] M7t 7+
A =% tHWang et al., 2018). ¥Hd, Az I34S
T9 FE vugt ArolAs 19~29A400 dfigs
jsho] a5egolu ool HIsiA M7t
Tk BFHA(Kim et al.,, 2003), 15~54A] 3,913
9] g o R XARE AFAME 35~44A°0
A AARTEE FHEEC M =t st
(Tschudin, Bertea, & Zemp, 2010). °ol& ¥734%
T2 A 7)Fo] tFsta, =7t Q1F, A o] &
BoA A7t =YY g ] Agolgt At B

of. Hlr rr

Table 4. Correlations of Related Variables with Menstrual Symptom (N=177)
. 1 2 3 4 5 6
Variables
r (o
1. Age (year) 1
2. Body mass index (kg/m?) 23" 1
: .002
. . . -.07 -.00
3. Physical activity (MET-min/week) 334 955 1
-12 -.13 -.08
4. Menarche age (year) 105 084 274 1
01 16 18 -12
5. Stress 938 035 017 A1 1
19 A2 12 -.24" 51"
6. Menstrual symptom 014 100 107 001 001 1

*(.05, **(.01
MET=Metabolic equivalent task.

Table 5. Factors Influencing Menstrual Symptom (N=177)
Variables B SE B t p VIF
(constant) 46.54 35.07 1.33 .186
Age (year) 3.23 1.33 15 243 .016 1.05
Residence type (not home) 0.36 4.30 .01 0.08 .933 1.06
Health problems (yes) 10.52 4.02 .16 2.62 .010 1.1
Drinking (yes) 7.99 479 10 1.67 .097 1.02
Menarche age (year) -4.44 1.48 -.18 -2.99 .003 1.05
Amount of menstruation (heavy) 14.47 4.43 .20 3.27 .001 1.13
Abnormal uterine bleeding (yes) 7.64 3.92 12 1.95 .053 1.04
Stress 0.65 0.1 .38 6.06 €.001 1.17

R?=.43, Adjusted R?=.40, F=15.80 (¢.001), D-W=2.10

SE=Standard error; D-W=Durbin-Watson; VIF=Variance inflation factor.
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ABSTRACT

Exploring Factors Influencing Menstrual Symptom:
Focus on University Students’

Kim, Nam Hee (Assistant Professor, Department of Nursing, Hanseo University)

Purpose: The reproductive health of women in early adulthood can affect pregnancy,
childbirth, and menopause in later life. Menstrual symptoms not only affect daily life, but are
also a reflection of a woman's reproductive health. This study was conducted to explore the
factors affecting menstrual symptoms among university students. Methods: The general
characteristics, life style, menstrual characteristics, stress, and menstrual symptom of 177
female students were assessed through an online survey at one university. An independent
sample t-test, one-way variance analysis, correlation analysis, and multiple regression analysis
were performed using the SPSS 22.0 program. Results: The menstrual symptom score was
91.68+32.11 points, and the score of ‘mood change’ was the highest. Stress (8=.38, p<.001),
amount of menstruation (8=.20, p=.001), menarche age (8=-.18, p=.003), health problems (8=.16,
p=.010), and age (8=.15, p=.016) were found to have a significant effect on menstrual symptom,
and the explanatory power of the regression model was 40%. Conclusion: This study
investigated the degree and influencing factors of menstrual symptom using the Korean
Menstrual Symptom Scale (KMSS) developed for Korean university students. Among the factors
influencing menstrual symptom, stress appeared to play a significant role. Stress management,
observation of menstrual characteristics, and general health care are necessary to maintain a

woman's reproductive health.

Key words : Menstruation, Reproductive health, Young adult, Life style, Stress
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