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Objective: To determine the prevalence of dysmenorrhea, impact on daily activity, quality of life, and knowledge of
management among Siriraj nurses.

Subjects: Four hundred ninety three female nurses in the Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok,

Thailand.

Material and Method: A cross-sectional descriptive study was done at Siriraj Hospital, Bangkok, Thailand. Subjects were
asked to complete a questionnaire (32 items) and a Short form-36. The questionnaire included demographic data, menstrual
pattern, age at dysmenorrhea, severity of dysmenorrhea, pain score, impact of dysmenorrhea on daily activity, and method
and knowledge of medications to treat dysmenorrhea. Evaluation of the quality of life using short form-36 questionnaire
was also asked.

Results: The prevalence of dysmenorrhea was 70.2%. The prevalence of mild, moderate, and severe dysmenorrhea was
29.6%, 38.9%, and 1.6% respectively. Dysmenorrhea was significantly associated with age of participants, amount of
menses, and the family history of dysmenorrhea. Nurses who had moderate to severe dysmenorrhea reported the impact on
daily activities as limited sport activity (93%,), limited social activity (66%), affected their concentration (81%), and
absenteeism from work (16.5%). The mean total score of short form-36 in moderate and severe dysmenorrhea group was
69.9, significantly lower than mild and no dysmenorrhea group (75.2). Eighty-one percent and 68% of nurses with moderate
and severe dysmenorrhea used paracetamol and mefenamic acid for pain relief, respectively.

Conclusion: The prevalence of dysmenorrhea among nurses was high and it had a negative impact on daily activities and
quality of life. Most of the subjects knew that paracetamol and mefenamic acid can relieve dysmenorrhea. The hospital
administrators should be concerned with this problem in nurses working in their hospital.
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Dysmenorrhea is a common symptom among
reproductive age women, with a prevalence of 53 to
90%"-). Dysmenorrhea is commonly divided into
primary and secondary dysmenorrhea. Primary
dysmenorrhea happens a few years after menarche
when ovulatory cycles are established. Secondary
dysmenorrhea defined as pain that occurs due to
gynecologic pathology, which usually occurs years
after menarche and can occur with anovulatory
cycles!?,

Variations in the definition of dysmenorrhea
make it difficult to determine prevalence precisely.
Several studies tend to report on prevalence in female
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adolescences and type of dysmenorrhea is not
always specified. Adolescent girls tended to have a
higher prevalence of primary dysmenorrhea than older
women. The reasons for this are primary dysmenorrhea
improves in the third decade of a woman’s reproductive
life, and is reduced after childbirth®'V. Therefore, the
results from prevalence studies of adolescences
may not always be extrapolated to older women.
Dysmenorrhea is also associated with high degree of
school and work absenteeism and limitation on social,
academic, and sport activities, especially in moderate
to severe dysmenorrhea">5*1213_Tt is a public health
problem because of its high prevalence, the degree of
discomfort felt by the sufferers, and considerable
economic losses to the community!-34689),

As there are few studies of dysmenorrhea
among adult women and no previous study in adult
Thai women, this cross-sectional study was conducted
to determine the prevalence of dysmenorrhea, quality
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of life, impact on daily activities and knowledge of
treatment in Thai female nurses.

Material and Method

The present study was conducted between
October 2010 and March 2011 at Siriraj Hospital,
Bangkok, Thailand. The subjects were nurses in
Siriraj Hospital. The subjects were sampling from the
outpatient department and inpatient wards in each
department.

The present study was approved by the
Siriraj Institutional Review Board. All participants
obtained the information about research methodology
and two questionnaires.

The questionnaires were handed out by
researchers. There were two questionnaires. The
first one was composed of demographic data,
menstrual pattern, severity of menstrual pain, impact
of dysmenorrhea on daily activity, work, sport, and
social activities and the knowledge of pain relief
and medications use. The other one is “short form-36
(SF-36) Thai version 2”*!15 which is a questionnaire
for evaluation the health related quality of life
(HRQoL) in physical, mental, and psychosocial aspect.

The severity of dysmenorrhea was classified
by multidimensional scoring system and linear visual
analogue scale (VAS)19. Multidimensional scoring
system classified the severity of dysmenorrhea as mild,
moderate, and severe based on pain, limited activities,
and medication taken. Mild dysmenorrhea defined as
mild menstrual pain that seldom inhibits normal
activity and analgesics are seldom required. Moderate
dysmenorrhea defined as moderate menstrual pain that
affects daily activity and requires analgesics that give
sufficient relief so that absence from work is unusual.
Severe dysmenorrhea defined as severe menstrual pain
with vegetative symptoms such as headache, fatigue,
vomiting, and diarrhea that inhibits daily activity, and
analgesics has poor effect on pain relief. Pain score
was assessed using a 10-cm VAS, the left ended side
of which indicates the absence of pain and the right
one pain as much as it could be. The participants were
asked to rate the degree of pain by making a mark on
the line. Pain score measured the distance from zero
to that mark using a ruler with a minimum measuring
unit of one mm.

The data were analyzed using SPSS for
windows version 14. The categorical data were
analyzed by Chi-square or Fisher exact test. The
continuous data were analyzed using unpaired t-test
or one-way analysis of variance (ANOVA) as
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appropriate. All tests were two-tailed and a p < 0.05
was considered to indicate a statistically significant
difference. Forward stepwise multiple logistic
regression analysis was applied to identify important
risk factors for dysmenorrhea.

Results

The questionnaires were distributed to 517
selected female nurses in Siriraj hospital. Four hundred
ninety three questionnaires were completed. The
collected data was about 95.4% of total female
nurses. Mean age of participants was 30.8 + 7.5 years
old (range 21 to 53 years old). The prevalence of
dysmenorrhea was 70.2%. The prevalence of mild,
moderate, and severe dysmenorrhea were 29.6%,
38.9%, and 1.6% respectively. Almost 90% of nurses
with dysmenorrhea and 81% of those without
dysmenorrhea had regular menstruation (p = 0.001).
Two hundred fifty three nurses (73.1%) reported that
dysmenorrhea occur within five years post-menarche
and ninety-three nurses (26.9%) reported that
dysmenorrhea occur after five years post-menarche.
The latter group may be defined as secondary
dysmenorrhea.

The mean pain scores in mild, moderate,
and severe group were 2.2, 5.6, and 9.1 respectively
and significantly correlate with the severity (Table 1).

Table 2 shows comparison between the
two groups with regard to demographic data and
various factors. Mean age of participants, marital
status, parity, body mass index (BMI), duration and
amount of menses, sexual activity, and the family
history of dysmenorrhea were significantly different.

Table 3 presents the adjusted Odds ratio of
dysmenorrhea based on multivariate regression
analysis with regard to demographic data and various
factors. Dysmenorrhea was significantly associated
with age of participants, amount of menses, and the
family history of dysmenorrhea.

Table 1. Severity of dysmenorrhea and mean pain score

n Pain score*
Mild dysmenorrhea 146 22+1.1
Moderate dysmenorrhea 192 56+£1.5
Severe dysmenorrhea 8 9.1+1.7

Data are presented in number (%) and mean + SD

* One-way ANOVA, p <0.001

All pairwise significant at p <0.001 by Bonferroni multiple
comparison
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Table 2. Demographic data

Demographic data No dysmenorrhea Dysmenorrhea p-value
(n=147) (n=346)
Mean age (year) 33.4+£8.7 29.7+£6.7 <0.001*
Age <0.001%**
21-25 (n=159) 35 (22%) 124 (78%)

26-30 (n = 120)
31-35 (n=96)
36-40 (n =48)
40-45 (n=37)
46-50 (n=33)
Marital status
Single
Married
Divorced
Widow
Parity
0
1
2
3+

Mean BMI (Kg/m?)

BMI (Kg/m?)
<185(n=111)
18.5-22.9 (n=272)
23-24.9 (n =46)
>25(n=060)

Age at Menarche (year)

Interval (days)

Duration (days)

Amount of menses (number of pad/day)
Family history of dysmenorrhea

Progression of dysmenorrhea
No
Increase
Decrease

Sexual intercourse
Dyspareunia
Exercise

Smoking

Coffee consumption
Alcohol consumption

Working time
Daytime only

3-shift cycle (day/evening/night shift)

33(27.5%)
27 (28.1%)
10 (20.8%)
22 (59.5%)
20 (64.9%)

104 (70.7%)
37 (25.2%)
5 (3.4%)
1(0.7%)

117 (79.6%)
23 (15.7%)
7 (4.8%)

0 (0%)

21.7+4.0

30 (9.9%)
73 (26.8%)
17 37%)
26 (43.3%)

13.1+15
29.6 +4.8
43+13
32+ 1.1
35 (23.8%)

NA
NA
NA

57 (38.8%)
15 (26.3%)
114 (77.6%)
0 (0%)
93 (63.3%)
28 (19.0%)

45 (30.6%)
102 (69.4%)

87 (72.5%)
69 (71.9%)

38 (79.2%)
15 (40.5%)
13 (35.1%)
0.014%*
282 (81.5%)
60 (17.3%)
2 (0.6%)
2 (0.6%)
0.010%*
306 (88.4%)
17 (4.9%)
18 (5.2%)
5(1.5%)
208+33 0.008*
0.005%*
81 (90.1%)
199 (73.2%)
29 (63%)
34 (56.7%)
13.0£1.5 0.870*
298 +7.1 0.738*
47+14 0.007*
3.6+1.4 0.003*
188 (54.3%) <0.001%**
169 (48.8%)
86 (24.9%)
91 (26.3%)
100 (28.7%) 0.035%*
34 (34%) 0.318%*
267 (77.2%) 0.926%*
4 (1.2%) 0.425%*
233 (67.1%) 0.417%*
63 (18.2%) 0.826%*
0.016%*

71 (20.5%)
275 (79.5%)

Data are presented in mean £ SD and number (%)

* Student t-test
** Chi-square test
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Table 3. Multivariate analysis of demographic data

Demographic data Adjusted odds ratio (95% CI) p-value
Age (year) 0.95(0.92, 0.98) 0.002
Marital status 0.566

Single 1.00

Married 1.22 (0.45, 3.35)

Divorced 0.38 (0.05, 2.97)

Widow 2.19(0.14, 33.59)
Parity 0.560

0 1.00

>1 0.75(0.29, 1.94)
BMI (Kg/m?) 0.97 (0.91, 1.03) 0.308
Duration of menses (days) 1.06 (0.90, 1.25) 0.476
Amount of menses (number of pad/day) 1.40 (1.15, 1.71) 0.001
Family history of dysmenorrhea 3.91(2.47,6.20) <0.001
Sexual intercourse 0.93 (0.46, 1.87) 0.839
Working time 0.233

Day time 1.00

Rotation 1.35(0.82,2.21)

The associated symptoms are shown in
Table 4. The most common symptoms associated
with dysmenorrhea were back pain (57.2%), mood
change (56%), abdominal discomfort (47.3%), and
myalgia (46.2%).

The impact of dysmenorrhea on daily
activities of affecting nurses is shown in Table 5.

Table 4. Associated symptoms

Symptoms* n %

Back pain 282 57.2
Mood change 276 56.0
Abdominal discomfort 233 473
Myalgia 228 46.2
Diarrhea 194 394
Fatigue 192 38.9
Abdominal pain 179 36.3
Edema 132 26.8
Anorexia 56 11.4
Nausea & vomiting 40 8.1
Headache 24 4.9
Increasing appetite 8 1.6

* More than one symptoms/nurse
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Limitation of sports activity, concentration, social
activity, and absenteeism from work were significantly
affected nurses with moderate and severe dysmenorrhea
(p < 0.05). In moderate and severe group, 93% and
81% of participants reported that their sport activities
and concentration were affected respectively. In
addition, 16.5% in this group was absenteeism from
work.

Table 6 shows the HRQoL score. The mean
physical, mental, and total score were significantly
different between groups. The HRQoL scores in the
moderate and severe group were significantly lower
than those in the mild dysmenorrhea and no pain group.

Table 7 shows the management strategies for
dysmenorrhea. The participants reported that they used
multiple treatments to relieve their symptoms such as
rest (87.2%), medication (86%), and heating-pad
(60.2%). More than 80% of the participants took a
rest and took medication to alleviate their symptoms.
Table 8 shows knowledge of medication for
dysmenorrhea. In the moderate and severe dysmenorrhea
group, 81% and 68% of participants knew that
paracetamol and mefenamic acid can relieve their
pain. The present study found that the management
strategies were not different between two groups. The
most common medications used for dysmenorrhea
were paracetamol and mefenamic acid. About

J Med Assoc Thai Vol. 95 No. 8 2012



Table 5. Impact of dysmenorrhea on daily activities

Daily activities Nurses with dysmenorrhea Mild pain Moderate and severe pain p-value*
(n=346) (n=146) (n=200)

Absenteeism from work 35 (10.1%) 2 (1.4%) 33 (16.5%) <0.001

Limited concentration 236 (68.2%) 74 (50.7%) 162 (81.0%) <0.001

Limited sport activities 293 (84.7%) 107 (73.3%) 186 (93.0%) <0.001

Limited social activities 188 (54.3%) 56 (38.4%) 132 (66.0%) <0.001

Table 6. The severity of dysmenorrhea and mean SF-36
score (total score = 100)

No or Moderate or  p-value*
mild pain severe pain
(n=293) (n=200)
Physical score  73.5+13.8 683+15.6 <0.001
Mental score 722+153  67.1%£15.6 <0.001
Total score 752+142 699£154 <0.001

Data were presented in mean + SD
* Student t-test

Table 7. Management strategies for dysmenorrhea

Method n %

Rest 430 87.2
Medicine 424 86.0
Heating-pad 297 60.2
Exercise 53 10.8
Massage 50 10.1
Meditation 6 1.2
Yoga 26 53
Vitamin 13 2.6
Acupuncture 7 1.4
Spa 5 1.0

More than one methods/nurse

knowledge of medication, the number of nurses with
moderate to severe dysmenorrhea who knew that
mefenamic acid, ibuprofen and oral contraceptive
pills can relieve dysmenorrhea is significantly higher
than those with no and mild dysmenorrhea. Overall,
35 (10.1%) participants with moderate and severe
dysmenorrhea consulted a physician and 11 participants
were diagnosed as endometriosis.

Discussion

The present study showed a high prevalence
of dysmenorrhea (70.2%) among Siriraj nurses, aged
30.8 + 7.5 years old. The prevalence of dysmenorrhea
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among the same age group of women varied from
15.8-78.5%71213.17-19 The factors accounting for this
wide gap results among studies may include ethnic
and sociocultural differences, and differences in
study population and data collection methods. The
finding in this study is consistent with the previous
studies conducted in Japan by Osuga Y et al” and
Nohara M et al'? which reported the prevalence of
dysmenorrhea among the same age group of woman
was 78.5% and 78%, respectively. However, other
studies found lower prevalence than the present
study (15.8-54.7%)12131819 - About the severity of
pain, the present study found higher prevalence of
moderate and severe dysmenorrhea than other studies
(29.2-33.4%)171® This difference may be from
difference in classification of dysmenorrhea and
again differences in study population.

The authors found that the prevalence of
dysmenorrhea in the present study was lower than
the previous studies reported in a Thai population®®.
The explanation for this difference is these previous
studies were conducted in a younger age group
(about 16 to 19 years), which has a higher prevalence
of primary dysmenorrhea. In addition, many previous
studies determined that the prevalence of dysmenorrhea
decreases with increasing age and after childbirth-%1820),

A number of demographic factors were
significantly associated with dysmenorrhea including
age, body mass index (BMI), marital status, parity,
duration and amount of menses, shift work, and
the family history of dysmenorrhea. However, on
multivariate analysis, only age, amount of menses, and
the family history of dysmenorrhea were significantly
associated with dysmenorrhea. The present study found
that nurses aged less than 40 had a significantly higher
prevalence of dysmenorrhea than those aged more
than 40. Many previous studies showed that the
prevalence of dysmenorrhea decreases with increasing
age"1213.1820 The dysmenorrheal nurses have a larger
amount of menstruation than those who have no
dysmenorrhea. This finding is consistent with other
previous studies®!®,
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Table 8. Knowledge of medication

No pain and mild pain, n (%) Moderate and severe pain, n (%) p-value*
Paracetamol 219 (74.7%) 162 (81%) 0.129
Mefenamic acid 110 (37.5%) 136 (68%) <0.001
Ibuprofen 6 (2%) 36 (18%) <0.001
Oral contraceptive pill 4 (1.4%) 11 (5.5%) 0.018

More than one types/nurse
Data are presented in number (%)
* Chi-square test

The family history of dysmenorrhea was the
important risk of dysmenorrhea (adjusted odd ratio =
3.91) as shown in other studies®**?), and the finding
of the present study is consistent with previous
studies. The explanation for this may be related with
behavior that is learned from the mother® and the
fact that family history was shown to be a risk for
related conditions such as endometriosis, which has
already been shown to have a familial pattern®?.

Previous studies reported a higher prevalence
of dysmenorrhea among women who worked on night
shift or on other shifts when compared with those who
worked regularly during the daytime only®*?%. On the
other hand, Chinese workers who worked in 3-shift
cycle did not find any relation between shift work and
dysmenorrhea, which is consistent with this study
results®).

The associated symptoms of dysmenorrhea
are known to encompass a wide variety of physical and
mental symptoms. Back pain and mood change was
the most frequently reported complaint among nurses
in the present study, followed by abdominal discomfort
and myalgia that is quite similar to previous reports in
Thailand®®. However, these associated symptoms
were different among several studies. In Turkey,
Cakir M et al® reported that abdominal pain, backache,
and depression were the common associated symptoms.
Another study in Turkey reported by Ozerdogan N
et al®” found that the common associated symptoms
were nervousness, breast tenderness, and arthralgia.
An explanation is unclear, but the authors think the
different symptoms were associated with the different
race, culture, occupation, or nutrition. However, the
health care providers should consider inquiring about
these associated symptoms in conjunction with
dysmenorrhea because these symptoms may be more
debilitating.

The present study shows that limitation of
sports activities was the major impact of dysmenorrhea,
73.3% in the mild group, and 93% in the moderate
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and severe group. The proportion of nurses with
moderate and severe group who had limitation of sports
activities is higher than those previous studies in Thai
adolescences®® and other countries!2".

The proportion of dysmenorrheal nurses
whose daily activities was affected were significantly
different between mild group and moderate-to-severe
group, especially the impact on sport activity and
concentration. Ten percent of dysmenorrheal nurses
were absent from work that is consistent with the study
from Singapore!'? and New Zealand'®. The rate of
absenteeism from work in the present study is lower
than those in the study from Japan (27.3%). Not
surprisingly, the rate of work absenteeism was
significantly higher among nurses with moderate to
severe dysmenorrhea (16.5%) than those with mild
dysmenorrhea (1.4%).

About quality of life, the present study found
that the average HRQoL scores in physical, mental,
and total score were significantly different between
mild dysmenorrhea group and moderate to severe
dysmenorrhea group. Nurses with mild dysmenorrhea
have higher HRQoL scores than those with moderate
to severe dysmenorrhea. It was consistent with a
previous study reported by Unsal A et al®. However,
many confounding factors may be affected to quality
of life in nurses, i.e., work hard activities, sleepless,
3-shift cycle work.

About knowledge of management for
dysmenorrhea, nurses with moderate and severe
dysmenorrhea knew that mefenamic acid, ibuprofen,
and oral contraceptive pills are such an effective
treatment. It was significantly different between no
and mild dysmenorrhea group and moderate to
severe dysmenorrhea group. Although, these findings
cannot be represented in the general population,
improving health education program about
dysmenorrhea may result in adequate pain relief
and improving quality of life in general adolescents
and women.

J Med Assoc Thai Vol. 95 No. 8 2012



Of the dysmenorrheal nurses, only 10.1%
consulted a physician for this problem. All were in the
moderate and severe dysmenorrhea group. This low
consultation rate was consistent with the result from
the previous study in Thai adolescences reported by
Tangchai K et al® (7.1%). However, it had lower
consultation rate than others studies reported in the
United States" (14%) and Iran (21%)?). Women may
think that pain is a normal accompaniment to the
menstrual cycle and fail to seek medical advice even
when their symptoms are severe and incapacitating.

The authors found that endometriosis was
diagnosed in 11 of 35 cases who consulted physicians.
Given information was benefitial to Thai healthcare
providers and hospital administers for considering
health education about dysmenorrhea, prevention,
and management of their symptoms.

Some limitations of the present study should
be noted. The authors could not clearly differentiate
between primary or secondary dysmenorrhea. Most
of the participants with moderate and severe
dysmenorrhea did not consult a physician. In addition,
participants were asked to recall menstrual pain
and other information, which may have led to recall
bias. Some recall biases might have occurred
when completing the questionnaire and SF-36.
Misclassification of dysmenorrhea and its severity
were minimized by clear explanation of the definitions
to all participants. Because this is an anonymous study,
the information on dysmenorrhea was obtained by
self-report that may have resulted in under-reporting
of the conditions and could not be validated. These
findings may not be generalizable to the population
with cultural and occupational differences.

In conclusion, dysmenorrhea is highly
prevalent among female nurses and it limited
their activities especially in moderate to severe
dysmenorrhea. It also has negative effect on HRQoL
and is an important cause of work absenteeism. In
light of the public health importance of those social
and daily activity limitations associated with
dysmenorrhea, education of women as well as
the general community is vital in ensuring that
dysmenorrhea is no longer seen as a normal female
experience.
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