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The Relationship between Life Style, Menstrual Attitude and
Premenstrual Syndrome in Nursing Students

Song, Ju Eun' - Chae, Hyun Ju? - Jang, Woo Hee' - Park, Yeon Hui' - Lee, Kang Eun’ - Lee, Sun Hee' -
Jang, Han A" - Jeon, Ji Hye1 - Jung, Min Sun’

!College of Nursing, Ajou University, Suwon
2Department of Nursing, Joongbu University, Geumsan, Korea

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.
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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 torF (p) tor F (p) tor F (p)
+
M=SD Scheffe M=SD Scheffe M=SD Scheffe
Age (year) <19 96.2+11.4 . 3291938 1.78 75.7+23.8 2.18
20 923+11.7 (.114) 3224108 (.151) 75.7+25.6 (.091)
21 93.0+10.4 31.7%+10.7 86.1+315
>22 96.1£11.0 285%9.2 75.5%251
BMI <185 93.6+12.0 . 344+115 2.16 88.2+36.5 292
18.5~22.9 937%+113 (.285) 30.8£9.9 (.118) 76.2%245 (.056)
>23.0 99.5£10.5 334196 81.0£23.8
Menarche Elementary school 942+11.6 . 325+109 0.81 80.5%£29.6 1.57
Middle school 945+10.6 (.681) 30.9%9.6 (.445) 75.2%238 (211
High school 90.0+20.3 298+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 . 323+11.1 0.71 77.2+273 0.46
About 30 days 94.0£10.9 (.234) 315+10.4 (.548) 79.1%£26.4 (.710)
About 35 days 93.1+£10.4 29.5£10.0 79.6£25.9
Don't know 98.1£12.0 33.0£9.5 73.31+282
Duration <3 days 96.7+£10.9 : 341+14.9 1.31 81.7+40.1 0.29
4~5 days 927+11.7 (.067) 30.7£10.0 (.271) 78.4+26.1 (.750)
>0 days 96.1£10.5 32.5+10.1 76.6+252
Amount Little 95.6£125 31.1£119 0.06 75.0+324 0.90
Middle 94.0£11.4 (787) 31.7+10.1 (.946) 79.2£26.1 (.407)
Much 94.0£9.0 313+110 7284239
Dysmenorrhea Not at all* 91.4*11.8 I 28.9£10.0 6.18 66.3£13.7 12.41
Little” 939+113  (404) 297498  (<.001)  709%199  (<.001)
Moderate® 9414126 327491 ab,c,d<e’ 734+227 abc<de’
Severe! 96.7+10.9 323+10.2 92.8+30.3
Very severe® 95.0+7.5 412+11.0 98.81+36.4
BMI=body mass index; PMS=premenstrual syndrome.
TScheffe test,
Sl Aoz UEht, et Migaald 9hes 444 Ale) Fom 4SS (=14, p=038), o}Alo] el
Fotol 48 Aoe AYHNTH= 15, p=020). £55T  A5H FARD AARFE(=17, p=010) DABFFZ
2 4RSI o 03@:4‘: BABAE BIEH, ST F °l AgE 202 ettt o3 e] A AEA o €4
Aol A ReTT FRAAG-16, p-012), AFH QST 3h9] JelolA W9ask, AT Ak, 294 4
A H3Hem17, p=009), WHMSHe-16, p=012), ¥45  Ahe 4] RS e, B2 o148l Boz 47}
A (1=18, p=.006)7} AsHAl velsttt. F5a olelol 2] sprvt 473 wiizel| o] FAdell vlsl d5a EAetL 42
B SEARE YAVETL A9 QR ARIAZ . B5S B9sk=17, p=009: =19, p=002)5 A5 A
St Aol uitAetA] R25 AHA Wsrt st 8Hr=10, p=.014; =20, p=.002) L FAHA A (=17, p=

lUrEkaOD%(r— 14, p=.034), S-FFo] uiAstA] &
FEAAZE Al YR THr=.17, p=.008).

éﬁ ASFTY GAEzete] dAelN ABEASTFEL
7= 2 e =] 3H¢] 997 BT frolgt A Q)
e, PHET FAA LTS dAATTo| A v
ERto (=17, p=.009), s d E447, 47L& o

1«
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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(0663) .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(.000)
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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