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The purpose of this Internet study was to explore physical activity involvement 

among Taiwanese women with menstrual symptoms while considering their physio-

psycho-socio-cultural contexts. The specific aims of the study were to determine the 

relationships among physical activity involvement, demographic variables, and physio-

psycho-socio-cultural factors (including menstrual attitudes, menstrual symptoms and 

patterns, as well as gender and cultural factors) and to explore physical-activity 

experiences relative to social and cultural contexts among Taiwanese women with and 

without menstrual symptoms. A theoretical framework that incorporated the feminist 

perspectives developed from the literature was used to guide the study. 

This cross-sectional Internet study used triangulation in that the study collected 

and analyzed both quantitative and qualitative data. Quantitative methods were used to 

obtain data about the relationships among demographic factors; women’s attitudes toward 

menstruation, menstrual symptoms and patterns; and physical-activity involvement. 

Qualitative methods were used to capture the women’s experiences with physical activity 

within the physio-psycho-socio-cultural contexts of their lives. For the quantitative part, 



 viii

210 self-identified Taiwanese women were recruited using a convenience sampling 

method. The qualitative part included 30 women who were recruited from the Internet 

survey participants. 

Four instruments were used in the quantitative part of the study: a demographic 

information sheet, the Chinese Seven-Day Physical Activity Recall, the Chinese 

Menstrual Distress Questionnaire, and the Chinese Menstrual Attitudes Questionnaire. In 

the qualitative part, ten unstructured questions were used to gather narrative data on three 

topics. All the quantitative data were analyzed with descriptive statistics, independent-

sample t-tests, bivariate correlation, one-way ANOVA, and stepwise linear regressions 

using the Statistical Package for the Social Sciences (SPSS for Windows, Release 12.0). 

The qualitative data from the e-mail group discussions were analyzed using a thematic 

analysis. 

Physical activity involvement (METs) was significantly predicted by the number 

of children, the education level, and the attitude towards menstruation as a natural event. 

Nine themes were identified from the narrative data obtained through the e-mail 

discussion, including two themes related to the meaning of physical activity, three themes 

related to menstruation, and four themes related to the meaning of being a woman. 
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CHAPTER 1 

Introduction 

Physical activity is an essential component of an individual’s ability to maintain 

or improve his or her level of wellness. According to Healthy People 2010, physical 

activity is a leading indicator of a healthy body, psychological well-being, and a normal 

life span (U.S. Department of Health and Human Service, USDHHS, 2000). Numerous 

empirical studies have found evidence that physical activity provides major health 

benefits, such as improvements in cognitive, cardiovascular, respiratory, and muscle 

functions and reductions in the incidence and severity of stress and depression (Allison, 

& Keller; 2000; Fahrenwald & Walker, 2003; Juarbe, Lipson, & Turok, 2003; Ourania, 

Yvoni, Christos, & Iponannis, 2003; Nies & Chruscial, 2002; Taylor, Whittington, 

Hollingsworth, Ball, King, & Patterson, 2003). Thus, the benefits of physical activity are 

well-known. Even so, the percentage of women who engage in any appreciable degree of 

physical activity remains low, and that applies to women living in Taiwan. 

The physical activity in the daily lives of Taiwanese women is minimal. Over 

50% of Taiwanese women aged 20 to 65 are physically inactive (Tsai, Chen, & Wong, 

1998). More than 60% of Taiwanese women between the ages of 40 and 60 years 

maintain a sedentary lifestyle (Wang, 2003). In a nationwide survey conducted by the 

Taiwan Bureau of Health Promotion (BHP) in 2002, over 30% of Taiwanese women 

aged 15 and older sat at least 7 hours each day (BHP, Taiwan Department of Health, 

DOH, 2004). Except for these discouraging statistics, however, little is known about the 

major factors influencing Taiwanese women’s involvement in physical activity. Current 

research provides scant knowledge about the physio-psycho-socio-cultural contexts of 
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women’s physical activity experiences (Bialeschki, 1990; Herderson & Ainsworth, 

2000). Yet, knowledge of such contextual factors is essential in any effort to encourage 

Taiwanese women to participate in physical activity. These contextual factors include 

personal views on physical activity, women’s attitudes toward menstruation and 

menstrual symptoms, gender roles, perception of femininity, and images of beauty. 

The first of these important physio-psycho-socio-cultural contextual factors is the 

woman’s views on physical activity. Researchers have shown that a woman’s decision to 

participate in physical activity often depends on her beliefs about physical activity 

(Henderson, 2003; Tsai, et al., 1998). For example, many Taiwanese women think that 

physical activity does not guarantee health and might instead stress or injure the body 

(Lai, 2003). 

A second important contextual factor is the woman’s attitudes toward 

menstruation and menstrual symptoms. Many Taiwanese women believe they should 

avoid physical activities during menstrual periods (Chiou, 2002; Lhamo, 2003), and it is 

common practice for menstruating women to reduce their levels of physical activity (Hill, 

2003; Im & Choe, 2001; Lagana & Gonzalez-Ramirez, 2003). Furth and Ch’en (1992) 

have indicated that many Taiwanese women believe they are more vulnerable to illness 

during menstruation, and for that reason they may avoid bathing in tubs, washing their 

hair, and engaging in vigorous activity during their periods. Furthermore, physical 

symptoms during menstruation may directly affect a woman’s choice to engage in 

physical activity. During menstrual periods, many women experience the physical and 

psychological symptoms of fatigue, pain, water retention, mood swings, and poor 

concentration (Chiou & Wang, 2004; Chang, Holroyol, & Chau, 1995; Lu, 2001). 

According to the Taiwan BHP for the year 2002, more than 50% of Taiwanese females 

suffered menstrual pain (BHP, 2004), and Taiwanese women with menstrual pain are less 
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inclined to participate in physical activity (Wang, 1991). In fact, many Taiwanese women 

believe that physical activity aggravates their menstrual symptoms. Women’s attitudes 

toward menstruation and menstrual symptoms clearly have a significant influence on 

their levels of physical activity. Unfortunately, much of the research on Taiwanese 

women’s physical-activity involvement ignores the effects of this important contextual 

factor. 

A third contextual factor influencing Taiwanese women’s involvement in physical 

activity is their views on gender roles. In the patriarchal society of Taiwan, women are 

socialized to assume domestic roles; they are expected to take full responsibility for 

household tasks (Chang, 2004; Chen, 2001). According to the 2002 Taiwan BHP 

statistics, half of all Taiwanese women have jobs outside their homes (BHP, 2004). This 

figure means that women in Taiwan frequently must juggle two or three sets of 

responsibilities inside and outside their households, which leaves little time for 

involvement in physical activity. A recent survey suggested that time conflict is the 

primary reason for physical inactivity among Taiwanese women (BHP, 2004). 

Interestingly, the research says little about the gender roles of Taiwanese women and the 

effects of those roles on a woman’s ability to participate in physical activity. 

The fourth contextual factor is the woman’s image of beauty and perceptions of 

femininity as they relate to physical activity. In the Taiwanese society, the image of a 

beautiful woman’s body stresses an attractive appearance, youthfulness, physical stature, 

and sexual appeal to men (Chen, 2001; Wu, 2003). Taiwanese public media and 

advertising outlets, including popular magazines, television, billboards, and the Internet, 

repeatedly emphasize that physical beauty is a necessary attribute of womanhood (Chang, 

2004). Thousands of daily advertisements educate, coax, and remind Taiwanese women 
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to enhance their beauty and appearance (Chang, 2004), with minimal attention given to 

health-promoting behaviors such as regular physical activity. 

In fact, involvement in physical activity often conflicts with social ideologies 

surrounding femininity (Freysinger, 1990). In Taiwanese society, the ideally feminine 

woman is passive, modest, dependent, and delicate (Huang, 2002). In contrast, physically 

active women exhibit masculine, or at least unfeminine, behaviors. Likewise, Taiwanese 

women avoid outdoor activity because exposure to the sun and the appearance of 

perspiration violate social notions of femininity (Wang, 2003). Most Taiwanese women 

place great value on meeting the social and cultural expectations of feminine behavior 

(Huang, 2002). Consequently, involvement in physical activity may have a low priority 

in their daily lives. 

The research for this study explored these four contextual factors—personal views 

of physical activity, attitudes toward menstruation and menstrual symptoms, gender roles, 

and perceptions of beauty and femininity. The data were collected through the Internet. In 

traditional self-reporting surveys on physical activity, many often-used terms are 

ambiguous or imprecisely defined, such as leisure, walking, moderate activity, and 

strenuous sports (Ainsworth, 2000; Durante & Ainsworth, 1996; Sallis & Saelens, 2000; 

Suzuk; Kawakami, & Shimizu, 1998). If the participants do not understand the words or 

phrases in the same sense as the researcher, they may under- or over-report their 

physical-activity involvement (Rzewnicki, Auweele, & Bourdeaudguij, 2003). An 

Internet survey offers an improvement over traditional surveys by allowing timely 

communication between the study participants and researchers. Researchers are then able 

to clarify the concerns or questions of the study participants through email 

communications, while preserving the confidentiality of the participants. This method 

ensures accurate responses from the participants and improves the rigor of the study. 
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Moreover, with the anonymity of the Internet, women are more likely to speak honestly 

about being physically active rather than repeat socially “correct” views (Szabo & Frenkl, 

1996). 

Purpose 

The purpose of this study was to explore physical-activity involvement among 

Taiwanese women with menstrual symptoms while considering their physio-psycho-

socio-cultural contexts. The method of the study consisted of a national survey conducted 

through the Internet. The focus of the study was gender and cultural issues within the 

physio-psycho-socio-cultural contexts encompassing the women’s experiences. The 

specific aims of the study were as follows: 

 

Aim 1: To determine quantitatively the relationships among physical-activity 

involvement, demographic variables, and physio-psycho-socio-cultural factors (including 

menstrual attitudes, menstrual symptoms and patterns) among Taiwanese women. 

 

Research Question 1. What are the most prevalent types and characteristics of 

physical-activity involvement among Taiwanese women with and without 

menstrual symptoms? 

 

Research Question 2. What is the relationship between attitudes toward 

menstruation and physical-activity involvement among Taiwanese women with 

and without menstrual symptoms? 
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Research Question 3. What is the relationship between menstrual pattern 

(duration, frequency, and regularity) and physical-activity involvement among 

Taiwanese women with and without menstrual symptoms? 

 

Research Question 4. What is the relationship between the severity of specific 

menstrual symptoms and physical-activity involvement among Taiwanese women 

who have menstrual symptoms? 

 

Research Question 5. What are the significant physio-psycho-socio-cultural 

predictors of physical-activity involvement among Taiwanese women with and 

without menstrual symptoms? 

 

Aim 2. To explore physical-activity experiences relative to gender and cultural contexts 

among Taiwanese women with and without menstrual symptoms. 

 

Research Question 6. What views of physical activity prevail among Taiwanese 

women with and without menstrual symptoms? 

 

Research Question 7. What are the menstrual experiences among Taiwanese 

women with and without menstrual symptoms and how do those experiences 

influence those women’s involvement in physical activity? 

 

Research Question 8. What are the gender roles and how do they influence 

physical-activity involvement among Taiwanese women with and without 

menstrual symptoms? 



 7

 

Research Question 9. What does “femininity” mean to Taiwanese women with 

and without menstrual symptoms and how does that definition influence their 

involvement in physical activity? 

 

Research Question 10. What perceptions or images of beauty prevail among 

Taiwanese women with and without menstrual symptoms and how do those 

perceptions or images influence their involvement in physical activity? 

 
Significance of this Study 

Statistics from the Taiwan BHP and other research studies indicate that sedentary 

lifestyles and a lack of physical activity may increase health risks in the population of 

Taiwanese women (BHP, 2004; Tsai, et al., 1998; Wang, 2003). If these women are to 

improve their health, therefore, they must have incentives to increase their physical 

activity. To provide those incentives, researchers and healthcare givers must first learn 

how the women actually experience physical activity in their daily lives. Researchers 

have stated that the physical-activity experience is a multidimensional construct 

embedded in a physio-psycho-social-cultural context (Henderson, Uhlir, & Greer, 1990; 

Redeker & Musanti, 2002). Yet, little is known about how specific contextual factors 

relate to physical activity among Taiwanese women with and without menstrual 

symptoms. It is clear, however, that an understanding of these contextual factors must 

underlie any well-planned attempt to promote physical-activity involvement among those 

women. 

On April 10, 2005, a computer search of the Taiwan National Central Library 

using the keyword physical activity retrieved 72 articles. Much of the research has 
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centered on physical activity in the general Taiwanese population, particularly on 

relationships between physical-activity involvement and individuals’ physiological and 

psychological health. Six studies, for instance, focused on the experience of Taiwanese 

women with physical activity. Lei and Lin (2003) and Li et al. (2002) investigated the 

relationship between physical activity and the quality of sleep. Chien et al. (2000) 

investigated the relationships between physical activity, demographic factors, and 

menopause. Wang (2003) examined physical-activity levels among women aged 40 to 60 

years. Little has been reported on the physical-activity experiences specific to Taiwanese 

women, particularly those women with menstrual symptoms. 

Previous research has suggested that women’s physical-activity experiences vary 

by race, ethnicity, social class, and national origins (Henderson & Ainsworth, 2001; Im, 

2001; Laffrey, 2000; Taylor, 2000). Conventional survey studies, however, often fail to 

reach women living in a diversity of national regions. For example, many researchers 

recruit women participants in local schools, institutions, and communities. Chien et al. 

(2003) observed that the recruitment of participants in local institutions places a major 

limitation on current studies of Taiwanese women’s physical activity. Such limitations 

minimize the diversity of Taiwanese women’s experiences regarding physical activity 

and reduce the generalizability of the knowledge gained. 

By contrast, a data-collection method using the Internet can dramatically expand 

the reach of physical-activity research, because it enables researchers to recruit 

participants from diverse ethnicities and geographical areas. Moreover, women 

participants may be more willing to divulge their insights and experiences about physical 

activity when the researchers are physically absent, as is the case of a study conducted 

through the Internet. The Internet, therefore, may be an effective medium for collecting 

comprehensive, in-depth information about physical-activity experiences among 
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Taiwanese women with and without menstrual symptoms. For that reason, the major 

data-collection method of this study was the Internet survey. 

The information from this study will help build an understanding of physical 

activity among Taiwanese women and ultimately women in general. Nurses and 

healthcare providers may use the information from this study as reference data in the 

development of programs and interventions to increase the engagement in physical 

activity among Taiwanese women with and without menstrual symptoms. In addition, the 

study may provide valuable methodological information about the use of the Internet to 

investigate women’s involvement in physical activity. 

 

Limitations  

A potential concern of this Internet study is sample bias. Participants in Internet 

studies are more likely to be younger, better educated, and more affluent (Lenert et al., 

2002; Im & Chee, 2003). By contrast, women who are impoverished, poorly educated, 

and with little or no access to a computer might be marginalized in this study. To 

minimize sample bias, this study adopted the following strategies to include marginalized 

women:  (a) reducing the reading level of the study instruments to the fifth grade or less 

and (b) placing study announcements at a range of public websites such as women’s 

websites, schools, public libraries, and community centers in Taiwan. 

Another drawback of an Internet study is the possibility that individuals may 

incorrectly identify themselves as eligible participants. Szabo and Frenkl (1996) stated 

that such possibilities are difficult to confirm or control by study investigators. As Nosek, 

Banaji, and Greenwald (2002) suggested, this study set pre-established inclusion criteria 

for participation, and two screening questions were used to verify eligibility. These two 
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screening questions were expected to minimize incorrect self-identification of the 

participants. 

Another limitation to an Internet survey is early withdrawal. Nosek et al. (2002) 

reported that research participants might end their participation voluntarily or 

involuntarily. They may voluntarily end their participation because of confusion, 

boredom, or frustration in the survey (Nosek et al., 2002). They may involuntarily end 

their participation because of a computer or server crash, a broken Internet connection, or 

power outage. To increase the completion rates of the survey, in this study, the researcher 

asked all participants in the study to provide an e-mail address at the beginning of the 

Internet survey so that the researcher could send a study-completion e-mail and/or a 

follow-up reminder e-mail to any participant who had not completed the survey. The 

researcher also provided her own e-mail address to participants, which allowed the 

participants to send their questions and/or express their concerns to the researcher. 

Since the researcher collected recall data, this study may have a potential response 

bias. This Internet study used two retrospective questionnaires: the Chinese version of 

Menstrual Distress Questionnaire and the Chinese version of Seven-Day Physical 

Activity Recall. Recall by an Internet participant may not be complete and absolutely 

accurate. To decrease the recall bias, the lapse of time after an event before recall was 

solicited was kept short. For the Menstrual Distress Questionnaire, the participants were 

asked to recall their menstrual symptoms during their last menstrual period. For the 

Seven-Day Physical Activity Recall Questionnaire, the women were asked to recall their 

physical activity over the past seven days. 

The findings of this study have limited generalizability. A convenience Internet 

sampling method was used in the study, and the Taiwanese women who participated 

might not sufficiently reflect the characteristics of the entire population. As a result, the 



 11

findings of this study may not represent the entire range of physical-activity experiences 

among women living in Taiwan. To increase the generalizability of the study findings, 

the target sociodemographic composition (please see details in Chapter 3) of the 

participants was carefully considered. In addition, multiple strategies were employed to 

recruit women from diverse socioeconomic and ethnic backgrounds.  

 

Summary 

This study is an investigation of major factors influencing Taiwanese women’s 

involvement in physical activity. This chapter presented background information for the 

study. As was discussed, current research provides few insights into the physio-psycho-

socio-cultural contexts of women’s physical activity experiences (Bialeschki, 1990; 

Herderson, 2003). Yet, an understanding of these multi-dimensional contexts is essential 

if healthcare providers are to promote participation in physical activity among Taiwanese 

women. The contextual factors include women’s views of physical activity, women’s 

own attitudes toward menstruation and menstrual symptoms, gender roles, perceptions of 

femininity, and culturally derived images of beauty. The chapter then described the 

significance of the study and defined its purpose, aims, and research questions. Finally, 

the chapter discussed the limitations of the study and the measures taken to reduce the 

effects of those limitations. Chapter 2 will give the theoretical background of the study 

and present a critical review of the literature. 
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CHAPTER 2 

Theoretical Background and Literature Review 

This chapter describes the theoretical background of the study and reviews the 

literature related to physical activity among women. First, the chapter discusses the 

theory of feminism in general and describes feminist views of women’s health research, 

women’s physical activity, and menstruation. Second, the chapter provides a critical 

analysis of the literature relevant to this study. Third, the chapter presents a theoretical 

framework that incorporates the feminist perspectives and that was developed based on 

the review of literature. This framework guided the research during the study. Finally, the 

chapter defines the essential research concepts used in the study. 

 

Theoretical Background of the Study 

FEMINISM IN GENERAL 

Although the feminist movement embraces many complexities and includes a 

diverse range of perspectives, a consistent theme throughout feminism is gender 

(Campbell & Bunting, 1991). According to feminist perspectives, a woman is defined by 

her gender, not by her sex and biology (Allen, Allman, & Power, 1991). Feminists 

believe a woman is a social being that interacts with other social beings (Muhkerji, 2000). 

Thus, a woman is socially, culturally, and politically constructed. 

In general, feminists are opposed to women’s oppression, and they advocate the 

equality of power between genders. As feminists argue, women are marginalized by 

gender (Rashid, 2001) because of sexism (Bunting & Campbell, 1990). Radical feminists 

say that the source of women’s oppression is male dominance of the processes of social 
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construction (Tuana & Tong, 1995). Socialist feminists argue that women suffer multiple 

forms of oppression rising from differences in the economic classes and forces of 

capitalism (Campbell & Wasco, 2000; Humm, 1990; LeGates, 2001). Marxist feminists 

also argue that capitalism is the cause of women’s oppression (Tuana & Tong, 1995). 

Women are less likely to have equality, autonomy, and freedom, and they meet limits in 

their ability to own property, receive education and employment opportunities, and 

escape the burdens of housework (Ali, 2000; Tuana & Tong, 1995). 

Liberal feminists, therefore, advocate that all women have equal access to social 

resources (Bunting & Campbell, 1990; Campbell & Wasco, 2000). Cultural feminists 

advocate that women have the right to an education (Bunting & Campbell, 1990). 

Marxist feminists seek to empower women by removing the oppression inherent in 

marriage (Humm, 1990). Radical feminists insist that women should struggle against the 

fundamental oppression from sexist prejudices (Kramarae & Treichler, 1990), such as the 

husband’s appropriation of dominant roles (Andermahr, Lovell, & Wolkwitz, 1997). 

Feminists strive to empower women through “consciousness raising” in which the 

women acknowledge societal oppression and inequality (Henderson et al., 1990; Khan, 

2000). 

Cultural feminists believe that these gender differences result from differences in 

their physiology, psychology, and socialization (Bunting & Campbell, 1990, Andermahr 

et al., 1997). Marxist feminists particularly stress the social distinctions between women 

and men (Humm, 1990), and all feminists believe that the circumstances of being a 

woman contrast sharply with the circumstances of being a man (Andermahr, et al., 1997). 

In addition, feminists criticize neutrality and reject objectivity in gender issues 

(Rubin & Rubin, 1995). They are opposed to logical positivism, which posits that there is 

an ultimate truth in the social, moral, political, and aesthetic realms (Bunting & 
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Campbell, 1990). Feminists, in contrast, believe that there is no single truth or objective 

reality (Campbell & Wasco, 2000). Subjective experience, such as that of women, is 

valid and valuable (Campbell & Bunting, 1999).  

In summary, the fundamental aim of feminism is to liberate women from the 

oppression of social norms of race, gender, social class, and sexual preference, and then 

to change the society that harbors those norms (Humm, 1990; Mannathoko, 1999). As 

feminists have advocated, a woman must be free to be herself and to discover for herself 

what she wants and what she must do (Chen, 2001). The ultimate goal of feminism is to 

promote a better future for all women (Campbell & Bunting, 1991). 

FEMINIST PERSPECTIVES ON WOMEN’S HEALTH RESEARCH 

Feminists believe that women’s experiences are unique and pluralistic (Bunting & 

Campbell, 1990). Feminists deny the universality and commonality of women’s 

experiences (Harding, 1999; Im, 2001; LeGates, 2001, Tuana & Tong, 1995). A woman’s 

experiences in life are multidimensional and dynamic (Freysinger, 1990). From feminist 

perspectives, women’s experiences are diverse and complex relative to their ethnicity, 

race, national origin, cultural values, and social classes, as well as their subjective life 

(Im, 2001; Im & Meleis, 2001; Taylor, 2000). A major goal of feminist inquiry in 

women’s studies is to understand the world from the point of view of particular groups of 

women (Campbell & Bunting, 1991). 

As already stated, feminist perspectives place an intense emphasis on the 

importance and validity of subjectivity in reaching an understanding of women’s 

experiences. Feminists reject objectivity as an overall filter in the study of women. The 

subjectivity of women’s experiences is often invisible in scientific research, as feminists 

have repeatedly argued. By taking pains to be neutral, researchers deprive themselves of 

opportunities to hear the actual voices of the participants (Rubin & Rubin, 1995). Instead, 
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many researchers focus exclusively on the objects of their studies and ignore the abstract 

and subjective dimensions of the human experiences they are examining (Allen, et al., 

1991). In a feminist inquiry, researchers, by respecting and trusting the voice of the 

individual woman, are able to recognize and validate that voice, as well as the 

ideological, structural, and interpersonal conditions that affect the woman’s lived 

experiences (Hall & Stevens, 1991). 

There is no single feminist methodology in the research on women (Humm, 

1990). A feminist inquiry can integrate both quantitative and qualitative approaches to 

build an understanding of the reality of women’s lives (Ramazanoglu & Holland, 2002). 

Feminists have stated that objective knowledge obtained by quantitative measurements 

can produce valid outcomes in a women’s study (Humm, 1990) and can demonstrate 

significant relationships among research variables (Andermahr, et al., 1997). On the other 

hand, subjective information generated by qualitative methods can lead to profound 

insights into the women’s social and cultural world (Tuana & Tong, 1995). Therefore, 

many feminist studies have employed techniques of triangulation that integrate 

quantitative and qualitative methods to achieve research findings of more completeness 

(Im, Lee, & Park, 2002; Sakraida, 2002; Hagedorn, 1995; Woodward, 1994). 

Feminists have critiqued the inequity between researchers and the women they are 

researching (Olesen, 1994). In traditional scientific inquiry, the power difference between 

the researchers and the researched is likely to be inequitable. Many researchers often 

intentionally manipulate and control women participants to achieve the desired goals of 

their investigations (Allen et al., 1991). By contrast, in feminist approaches researchers 

tend to be partners with the researched women. In such partnerships, the power and 

relationship between researcher and participant are not hierarchical (Muhkerji, 2000) but 

mutual and equal (Paker & McFarlane, 1991). Through this equal partnership, feminist 



 16

researchers emphasize meaningful interactions between themselves and the women they 

are researching. These meaningful interactions often help the women find the words to 

express their ideas and concepts and to describe more fully their lived experiences (Rubin 

& Rubin, 1995). 

FEMINIST PERSPECTIVES ON WOMEN’S PHYSICAL ACTIVITY 

Feminists have emphasized that women’s studies should focus on marginalized 

groups of women (Hall & Stevens, 1991). In the study of women’s physical activity, for 

instance, the study could address physical activity among women with menstrual 

symptoms, as in the current study. In contrast, many research studies have focused on 

women’s involvement in physical activity without regard to input from particular groups 

of women, such as those with menstrual symptoms. Yet, as the feminists claim, women’s 

experiences are unique and pluralistic (Bunting & Campbell, 1990), and they are 

intricately related to their races, ethnicities, and subjective experiences (Taylor, 2000). 

Lack of information from diverse groups of women, therefore, can result in research 

findings that are distorted and fragmented and that provide at best only a partial 

understanding of women’s involvement in physical activity. 

Another point of feminist criticism is the general adoption of the male perspective 

on the female body, a perspective that has a powerful influence on women’s decisions to 

engage in physical activity. Living in a society dominated by men’s preferences, women 

are more likely to treat themselves on some level as objects to be looked at and evaluated 

(Roberts, 2002, Roberts & Waters, 2004). For instance, the androcentric societies in Asia 

compel women to seek after the body beautiful (Im & Choe, 2004). In Taiwan, the 

majority of public media, including popular magazines, MTV, billboards, and the 

Internet, intensively stress that physical beauty is a necessary attribute for a woman 

(Chang, 2004). Thousands of advertisements give women beauty tips to improve their 
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appearance (Chang, 2004; Roberts, 2002), but offer little advice on improving their 

health, for example, by engaging in more physical activity. Women with socially 

unacceptable body shapes frequently resort to pharmaceuticals for weight loss, rather 

than lose weight through participation in physical activity (Phea, 1998). Many Taiwanese 

women, deeply influenced by these images of female beauty, turn to cosmetics and 

accessories to help them achieve the ideal image of the beautiful body. Thus, as feminists 

have pointed out, a woman’s decision to engage in physical activity is deeply influenced 

by the notions of body image that prevail in her social and cultural circumstances. 

Feminists have argued that women are powerless to control their lives and roles 

(Henderson, et al., 1990) as long as male preferences dominate social constructions 

(Tuana & Tong, 1995). For example, a Confucian cosmology of gender roles infuses the 

society of Taiwan (Xu & Lai, 2002). A woman is characterized as a yin union, while a 

man is a yang union (Shim, 2001). As yang, man is superior; as yin, woman is inferior 

(Li, 2000). Thus, a woman is expected to be obedient and dependent on a man (Shretha & 

Weber, 1994). Living in patriarchal Confucianism, Taiwanese women are encouraged 

and expected to obey three male-imposed rules: (1) Before marriage, a woman should 

follow the authority of her father. (2) After marriage, a woman should obey her husband. 

(3) After her husband dies, a woman should subject herself to her son’s authority, 

particularly the oldest son’s (Xu & Lai, 2002; Wawrytko, 2000). Clearly, Confucian 

patriarchy places narrow limits on women’s ability to achieve any measure of autonomy 

and power. 

To feminists, involvement in physical activity is an avenue to women’s 

empowerment and liberation (Bialeschki, 1990; Markula, 2003). Taiwanese women in a 

Confucian society are expected to devote their lives to family and meet the demands of 

the entire family (Chang, 2004; Xu & Lai, 2002). In patriarchal Confucianism, the roles 
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of Taiwanese women are referred to as nei (the internal), while the roles of Taiwanese 

men are referred to as wai (the external) (Li, 2000). In other words, Taiwanese women 

are socialized to assume domestic roles, and indeed most Taiwanese women are expected 

to be responsible for household tasks (Chang, 2004; Chen, 2001). Many women not only 

work long hours in the home, but also work outside the home as a matter of economic 

necessity (Tuana & Tong, 1995). Consequently, women have little scope in their lives to 

achieve the sufficient freedom and autonomy (Kang, 2004) to become involved in 

physical activity. Feminists argue that women will acquire equal power only by 

overthrowing societal ideologies that dictate against their being physically active 

(Bialeschki, 1990).  

In the psychoanalytic argument of feminism, the concept of femininity represents 

a kind of social and psychological oppression of women (Chodorow, 1995). Men, from 

their socioculturally superior position over women, (Chodorow, 1995), define femininity 

for females, whereas they define masculinity to suit themselves (Hartsock, 1995). In the 

male construct of femininity, a woman is passive and dependent, an object of male 

passion (Tuana & Tong, 1995). Women are barred from all activity that is masculine, 

vigorous, and sweaty (Bialeschki, 1990; Huang, 2002). Feminists object strenuously to 

this ideal of femininity, saying that it restricts women’s freedom to engage in physical 

activity (Bialeschki, 1990). Radical feminists argue that it is time to reconstruct the ideal 

of femininity to give women the freedom and choices to live their lives (Tuana & Tong, 

1995), such as the choice to engage in physical activity. 

Feminist researchers have criticized male thinking in the research on women’s 

health (Khan, 2000; Tuana & Tong, 1995). Feminists have argued that many studies of 

women’s physical activity have relied on the male insistence that there is one and only 

one true reality (Tuana & Tong, 1995). Because of that insistence, male-controlled 
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research has failed to portray the nature of women’s experiences with physical-activity 

involvement (Im, 2001). Many researchers who take androcentric and patriarchal 

perspectives depreciate or wholly devalue women-centered investigations into physical 

activity among women. Furthermore, many research studies with androcentric 

perspectives marginalize the women being researched (Ali, 2000). Consequently, such 

research may wholly neglect women’s own views and experiences regarding their 

involvement in physical activity. 

Studies of women that take into account their personal views and experiences 

often face the criticism of being unscientific; nevertheless, such studies are the means for 

introducing valuable knowledge into the research literature (Campbell & Bunting, 1999; 

Rosser, 1994). Feminist research on physical activity places great value on and sees great 

validity in women’s subjective views and experiences. A primary goal of feminist 

inquiry, therefore, is to take a women-centered approach to understanding women’s 

physical-activity involvement and experience (Campbell & Bunting, 1991). From the 

feminists’ perspectives, women’s involvement in physical activity has to be viewed in 

terms not only of the physiological and psychological status of the women, but also of 

women’s sociocultural circumstances and personal and group histories (Freysinger, 

1990). These perspectives, therefore, endorse “holistic” approaches as more effective and 

adequate in achieving an understanding of women’s experiences in physical-activity 

involvement. 

FEMINIST PERSPECTIVES ON MENSTRUATION 

Feminists believe that one’s attitude toward menstruation, to a large degree, is 

related to cultural and social constructions (Chrisler, 2004). In a culture in which women 

are sexual objects, menstruation has to be kept “under wraps” (Roberts & Waters, 2004, 

p.6). Many women react to their menstrual periods with a kind of shame and disgust. 
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Some women keep silent about their menstrual symptoms, and many have been 

psychologically harmed by the stigma of menarche and menopause (Chrisler, 2004). The 

unalterable facts are, however, that women do bleed, do experience menstrual symptoms, 

and do have hot flashes. As feminists have argued, women’s negative regard of 

menstruation stems from attitudes adopted from a sex-objectifying culture. Therefore, 

further studies are needed to find ways to empower women, perhaps through 

“consciousness raising,” to reject any sociocultural view or interpretation that stigmatizes 

menstruation. 

Feminists have argued that sexism and biological determinism have biased studies 

of menstruation (Koeske, 1985). Numerous researchers have centered their attention on 

biomedical worldviews of menstruation. Such worldviews include, for example, 

descriptions of normal and abnormal menstrual periods, menstrual-cycle changes with 

gynecologic age, the effects of various contraceptive methods, and symptomatology or 

distress (Bancroft, 1995; Bassol, 2000: Campbell, 1993; Frank, 1995; Guttridge, 1994; 

Jacobson & Lentz, 1998; Kalmuss, 1996; Koltyn, 2003; Morse & Keieren, 1993; Parsey, 

2000; Rosenberg, 1998). Less attention has been given to systematic investigations of 

contextual influences (Koeske, 1985). Yet, contextual influences could well account for 

many of women’s unique and pluralistic experiences with menstruation. Menstruation is 

not simply a biological or physiological process; it has untold psychological, social, and 

cultural ramifications (World Health Organization, WHO, 1983). Unfortunately, studies 

frequently omit references to the psycho-social-cultural factors of menstruation, an 

omission that future programs of systematic research should correct. 
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A Review of the Literature 

The following review of the scientific and theoretical literature addresses the 

major constructs of this study. The literature search investigated a wide range of Chinese- 

and English-language resources, including journals published in the U.S. and Taiwan, 

books, unpublished master theses and dissertations, and governmental reports. A total of 

approximately 260 articles and 30 books were reviewed. These sources provided the 

scientific evidence and theoretical perspectives of feminism that form the basis of this 

study. 

This literature review is organized according to the four major constructs of the 

study. First, the section reviews the literature of the main construct, physical activity in 

women’s groups. The second construct comprises selected demographic factors related to 

women’s involvement in physical activity. The third and four constructs deal with a range 

of contextual factors (attitudes toward menstruation, menstrual symptoms, and menstrual 

patterns, gender roles, perception of femininity, body image of beauty, and views on 

physical activity) and their influence on women’s involvement in physical activity. 

PHYSICAL ACTIVITY AMONG WOMEN 

Physical activity is a multiple-dimensional construct. Most researchers divide 

physical activity into three domains: leisure, occupational, and household activity 

(Brown, Michra, Lee, & Bauman, 2000; Tudor-Locke et al., 2003; Wang, 2003; Wu & 

Pender, 2002). Booth (2000) has argued that the number of dimensions of physical 

activity may not be limited to those three, and in fact he defined physical activity as any 

daily activity, for instance, gardening, yard work, or simply moving from place to place. 

Physical activity has also been defined as any muscle activity that produces substantial 

expenditures of energy (Shephard, 2003).  
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The rate at which women participate in physical activity is commonly low. 

Studies have consistently documented that women are less likely to be physically active 

than men. Suminski et al. (2002) found that the rates of physical-activity involvement 

among young adult women were very low. Only 16% of college women in the U.S. 

reported continuous involvement in physical activity (Suminski, Petosa, Utter, & Zhang, 

2002). Felton, Boyd, Bartoces, and Tavakoli (2002), in a cross-sectional survey, found 

that only 18% of the African women participants reported involvement in physical 

activity for longer than six months. In a sample of Taiwanese women aged 15 to 65, more 

than two-thirds reported low and very low levels of physical-activity involvement (Tsai et 

al., 1998). In another study of Taiwanese college students, only 11.8% of female students 

engaged in regular exercise activity, compared to 38% for their male counterparts (Kuo, 

Yang, & Huang, 2003). Wilbur, et al. (1998) indicated that all women respondents 

(100%) in their study participated in quiet activities, such as reading, watching television, 

attending movies, and sewing. 

The literature clearly documents the low levels of physical-activity involvement 

among women, including Taiwanese women. Thus, if health programs are to succeed in 

increasing physical activity within groups of women, such as women living in Taiwan, 

researchers must learn more about the factors governing physical activity within those 

groups. 

DEMOGRAPHIC FACTORS IN PHYSICAL-ACTIVITY INVOLVEMENT 

Researchers have suggested that age, ethnicity, education, marital status, number 

of children, and employment influence women’s involvement in physical activity. The 

following sections discuss these factors. 
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Age. Physical-activity involvement has been found to be associated with age. 

Studies by Laffrey (2000), Duffy (1997), and Wang and Chiou (1996) found that age was 

significantly and inversely associated with women’s physical-activity involvement. 

Younger women reported a higher rate of participation in physical activities compared 

with that of their older counterparts. In a sample of women of different ethnic 

backgrounds, Whitt et al. (2004) showed that younger Caucasian, African American, and 

Native American women were involved in more walking activity than their older 

counterparts (r=-.23, p<.01). In a sample of 8,382 Canadian women aged 18 through 69 

years of age, age was significantly and negatively related to participation in leisure 

activities (r=-.28, p<.01) (Shaw, Bonen, & McCabe, 1991). 

On the other hand, Sternfeld et al. (2000) indicated a positive relationship 

between age and women’s physical activity. They found that older women were more 

likely to engage in physical activity than their younger counterparts were. Similarly, 

Brown et al. (2000) showed that younger women reported low mean physical-activity 

scores. Liou and Chiang (2004) indicated that there was a significant difference in 

vigorous physical activity (min/day) among Taiwanese girls of different ages (F=2.628, 

p=.05). Fu (2004) and Tsai et al. (1998), however, found no relationship between age and 

physical-activity involvement among Taiwanese females. Similarly, Conn, Tripp-Reimer, 

& Maas (2003) found that scores of the Baecke Physical Activity Scale (BPAS) did not 

correlate to age among 225 community-dwelling women (p>.05). The contradictory 

findings of these studies underline the need for further exploration of the relationship 

between age and women’s physical activity. 

 

Ethnicity. The rate at which women participate in physical activity varies by race 

and ethnicity. In a study of moderate physical-activity patterns among minority women 
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over age 40, Whitt et al. (2004) reported that there were statistically significant 

differences in walking activity among Caucasian, African American, and Native 

American women. Caucasian women walked more steps a day (median=6,568 steps) than 

both African American (median=4,577 steps, p<.05) and Native American women 

(median=4,783 steps, p<.05) (Whitt et al., 2004). Similarly, Campbell et al. (2002) found 

that African American women in blue-collar occupations were less physically active than 

non-Hispanic White (NHW) women in the same occupations. Duffy (1997) found that 

employed Mexican American women had the lowest levels of participation in activity 

compared to other ethnic groups. In a sample of 3099 college students, Suminski and 

Petosa (2002) found that Asian and Hispanic women were less involved in physical 

activity than White women were. In short, the literature has well documented that 

ethnicity may be a major factor in women’s physical activity and needs to be taken into 

account in further studies. 

 

Education. As a personal factor, education may influence women’s involvement 

in physical activity. Artazcoz et al. (2004) and Wang et al. (1996) reported that women 

with higher educational levels were more likely to be physically active in their leisure 

time. Likewise, Schmitz et al. (1997) and Trigonis et al. (2002) indicated that higher 

education was associated with more physical-activity involvement among employed 

women. The number of walking steps per day increased with level of education among 

three ethnic groups of women (r=.23, p<.01) (Whitt, et al., 2004). In a study of physical 

activity among Korean immigrant midlife women in the U.S., the level of education was 

positively associated with sports activity (r=.18, p<.05) (Yang, 2005). Holahan et al. 

(2005) reported that education was a significant predictor of physical-activity 

involvement among Hispanic and non-Hispanic White. Conversely, Asawachaisuwikrom 
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(2001) reported that education was not a significant predictor of physical activity among 

Thai adult women. Similarly, education was not a predictor of physical-activity 

involvement among Taiwanese (Ma, 2005). Because of the discrepant findings in the 

literature, more studies are needed to clarify the relationship between education and 

physical-activity involvement among women populations.  

 

Marital Status. Researchers have claimed that women’s involvement in physical 

activity is related to marital status. Schmitz et al. (1997) indicated that married female 

workers tended to engage in lower levels of physical activity than single female workers 

did. Likewise, Sternfeld et al. (2000) reported that a high level of physical-activity 

involvement was related to single women. In a descriptive correlation study, Wilbur et al. 

(1998) found that participation in household activity was associated with marital status, 

with a significant chi-square value (p<.05). Married women were much more involved in 

continuous household activity than unmarried women (Wilbur et al., 1998). In a sample 

of Korean immigrant women, Yang (2005) found that married women reported more 

leisure-activity involvement than did women with other types of marital status, including 

single, divorce, and widowed (p=.014). Belcik, Torres, and Blanton (2005), however, 

reported no significant correlation between physical activity and marital status among 

Hispanics. Marital status may or may not be a critical factor in women’s physical 

activity; it is a question worthy of further study. 

 

Number of Children. Women living with children may have less time and 

opportunity to become involved in physical activity. Six groups of women—including 

African American, American Indian, American Latina, Mexican American, Korean, and 

Taiwanese—cited child care is the main reason for their physical inactivity (Chu, 2004; 
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Evenson, Sarmiento, Macon, Tawney, Ammerman, 2002; Im & Choe, 2001; Juarbe et al., 

2003; Laffrey, 2000; Lai, 2003; Thompson, et al., 2002). Moreover, Artazcoz et al. 

(2004), and Sternfeld et al. (2000) indicated that there is a relationship between activity 

involvement and number of children. In a second data analysis of the Canada Fitness 

Survey data set, Shaw et al. (1991) found that having children to care for was a 

significant predictor to participation in leisure physical activity (R2=.10). Single women 

with no child reported the higher levels of leisure activity when compared to married 

women with children. Living with children affects women’s involvement in physical 

activity and needs to be taken into account in further investigations. 

 

Employment. Employment has been identified as a constraint on an involvement 

in physical activity among women’s groups. Women with work fatigue were very 

unlikely to be physically active (Lallukka et al., 2004). In a study called Women’s Health 

Across the Nation, U.S., Sternfeld et al. (2000) reported an association between 

employment status and women’s physical activity. Unemployed women reported greater 

physical activity compared with their employed counterparts. Artazcoz et al. (2004) 

showed that female workers were more likely to be physically inactive. According to the 

literature, employment status is an important variable in the analysis of women’s physical 

activity and should be considered in future research. 

In sum, according to existing research, certain demographic characteristics 

(including age, ethnicity, education, marital status, number of children, and employment) 

are major factors in a woman’s decision to engage in physical activity. 

MENSTRUAL ATTITUDES AND PHYSICAL-ACTIVITY INVOLVEMENT 

The word menstruation derives from the Latin word for “monthly” (Weideger, 

1975, p.4). Most women hold positive attitudes towards menstruation. The most 
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frequently cited attitudes held by the women respondents refer to the naturalness and 

normalcy of menstruation. Canadian women between the ages of 19 to 55 value 

menstruation as an essential event of a woman’s life (Lee, 2002). Zimbabwean women 

perceive menstruation as a normal part of a woman’s life (McMaster & Cormie, 1997). 

Younger Taiwanese women view menstruation as a normal physiological phenomenon 

(Furth & Ch’en 1992). American college females perceive menstruation as symbolic of 

normal bodily functioning and a sign of good health (Chrisher, Johnston, Champagne, & 

Preston, 1994; Johnston-Robledo, Ball, Lauta, & Zekoll, 2003). Jewish, Turkish, and 

Indian females report that menstruation is a natural event (Chandra & Chaturve 1992; 

Hoerster, Chrisler, & Rose, 2003; Siegel, 1985/86; Yucel & Polat, 2003). 

On the other hand, another common attitude among many women’s groups is that 

menstrual periods call for a reduction of involvement in physical activity. Involvement in 

physical activity is widely thought to be harmful for a menstruating woman (Bialeschki, 

1990). For example, African American and Taiwanese women believe a menstruating 

woman is vulnerable to illness and avoid washing their hair, bathing in a tub, or exposing 

themselves to low ambient temperatures. In addition, they avoid strenuous physical 

activity during menses (Furth & Ch’en, 1992; Hill, 2003). African American women 

prefer to keep warm and stay inside their homes during menses. Mexican American 

women are discouraged from being physically active because of their belief that a 

menstruating woman is more vulnerable to illness (Lagana & Gonzalez-Ramirez, 2003). 

Most women respondents from ten different cultural backgrounds agreed that they should 

modify their physical activity during menstruation (Severy, Thapa, Askew, & Glor, 

1993). Korean women thought that being physically active might increase menstrual 

discomfort and pain (Im & Choe, 2001). 
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Avoidance of physical activity during menses is a common behavior in most 

women’s groups regardless of race or ethnicity. Even so, many studies of women’s 

experiences with physical activity have excluded consideration of the potential effects of 

attitudes toward menstruation. Instead, numerous researchers have focused on 

relationships between attitudes towards menstruation and exercise participation, not 

physical-activity involvement. Even less is known about the relationship between 

physical-activity involvement and menstrual attitudes among women, particularly women 

living in Taiwan. Apparently, no literature explicitly addresses associations of physical-

activity involvement with menstrual attitudes among Taiwanese women. Consequently, 

such associations deserve more research attention. 

MENSTRUAL SYMPTOMS AND PHYSICAL-ACTIVITY INVOLVEMENT 

Menstruation symptoms refer to symptoms associated with the menstrual cycle 

(Taylor, 2000). Many women have experienced menstrual symptoms in their daily lives. 

For example, 69% of Chinese women report physical menstrual symptoms (Yu, Zhu, Li, 

Oakley, & Reame, 1996). More than 92% of Hong Kong women have experienced 

menstrual symptoms such as pain, fatigue, water retention, and negative affect (Chang et 

al., 1995). About 80% to 90% of Taiwanese females have experienced cramps during 

menstrual periods (Ko, 2004; Chung, Chou, & Wan, 2003; Wang, 1991). From diary 

entries about menstrual symptoms, American women have experienced pain, cramps, 

bloating, breast tenderness, anger, anxiety, and sadness (Hightower, 1997). 

According to the literature, therefore, menstrual symptoms are common 

experiences that may affect women’s physical-activity involvement. Brown et al. (2000), 

in a sample of 14,502 young women, found that the likelihood of menstrual symptoms 

reduced involvement in physical activity. Wang (1991) also revealed a decline of daily 

physical activity because of menstrual symptoms. With those exceptions, however, there 
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is little literature investigating associations between physical-activity involvement and 

menstruation symptoms. 

Empirical research has given more attention to the relationships between 

menstrual symptoms and exercise, not physical activity. For instance, menstrual pain was 

reported to be associated with women’s participation in exercise. Hightower (1997) found 

that exercise involvement correlated to menstrual pain in a group of women between the 

ages of 20 and 41 years. In a sample of 536 young Taiwanese females with serious 

menstrual pain, the women were less likely to participate in exercise activities (Ko, 

2004). On the other hand, Kritz–Silverstein, Wingard, and Garland (1999) found no 

relationship between menstrual symptoms and exercise involvement. As shown in these 

studies, the findings on the relationship between menstrual symptoms and exercise 

involvement are inconsistent, and little is yet known about the association between 

menstrual symptoms with women’s physical-activity involvement. 

MENSTRUAL PATTERNS AND PHYSICAL-ACTIVITY INVOLVEMENT 

Researchers have suggested that physical-activity involvement may be associated 

with some of the physiological patterns of menstruation, such as the length of the 

menstrual period, the average number of days of the menstrual cycle, and the regularity 

of menstruation. A discussion of the literature related to these menstrual patterns follows. 

 

Length of the Menstrual Period. Most women report that their menstrual periods 

are about a week in length. Chiou and Wang (2004) reported that the length of a 

menstrual period was from 3 to 6 days for 84% of young Taiwanese females. In a sample 

of 147 nursing students, Chung et al. (2004) reported a mean length of a menstrual cycle 

was 6 days. An average length of a menstrual period was approximately 5 days among 

American, Afro-Caribbean, Caucasian, and Oriental women (Akker, Evens, Service, & 
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Lennon, 1996; Ross, Coleman & Stojanovska, 2003; Cooper, Sandler, Whelan, & Smith, 

1996; Sternfeld, Jacobs, Quesenberry, Gold, & Sowers, 2002). 

The research findings on the relationship between the length of a menstrual period 

and physical-activity involvement are inconsistent. In a sample of 328 women aged 18 to 

44 years, the length of a menstrual period was significantly positively correlated to 

recreational physical activity during the past month (Sternfeld, et al., 2002). On the other 

hand, Estok, Rudy, Kerr, and Menzel (1993) reported a significant negative relationship 

between period length and involvement in running activity in a group of 146 women. 

Florack, Zielhuis, and Rolland (1994) found that the menstrual period did not correlate 

with occupational physical activity in a population of 260 non-medical women. From the 

extremely discrepant findings in the literature, the relationship of physical-activity 

involvement with the length of the menstrual period needs further investigation. 

 

Average Days of the Menstrual Cycle. Researchers have reported differences in 

the average number of days of the menstrual cycle. In a diverse sample of women living 

in the United Kingdom, Akker et al. (1995) reported that Afro-Caribbean women had an 

average cycle of 26 days while Caucasian and Oriental women had an average cycle of 

29 days. Similarly, Sternfeld et al. (2002) indicated that there was an average cycle of 29 

days in American women whose mean age was 37 years. Chung et al. (2004) reported an 

average cycle of 29 days in Taiwanese student nurses. Ross et al. (2003) showed that a 

mean menstrual cycle was 28 day in a sample of 187 American women with a mean age 

of 30 years. Lu (2001), however, reported a longer menstrual cycle in Taiwanese women 

aged between 18 and 35 years. She indicated that the average menstrual cycle was 31 

days, with a range from 25 to 40 days in her sample of healthy Taiwanese women. 
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Florack et al. (1994) reported a mean cycle length of 30 days in a group of women living 

in the Netherlands. 

The literature does not show consistent findings on the relationship between 

average cycle length and physical activity engagement. In two perspective cohort studies, 

Sternfeld et al. (2002) reported a statistically positive association of daily vigorous 

activity with length of menstrual cycle among women with a mean age of 37 years 

(Sternfeld, et al., 2002). Greater vigorous activity involvement related to longer cycles of 

menstruation. The researchers also found, however, that the correlation coefficient 

between cycle length of menstruation and total recreational activity involvement was not 

statistically significant. 

 

Regularity of Menstruation. The experience of menstrual regularity varied among 

the women. Chiou and Wang (2004) indicated that only one-third of Taiwanese females 

reported regular menstrual periods. In contrast, Lu (2001) found that over two-thirds of 

Taiwanese women aged 18 to 35 years reported regularity of their menstrual periods. 

Florack et al. (1994) noted that more than 80% of women living in the Netherlands 

reported a regular menstrual cycles. 

A limited amount of research gives attention to the relationship of menstrual 

regulation with physical-activity involvement. Florack et al. (1994), for example, 

indicated a negative association of regular cycles with occupational activity in a group of 

260 Netherland females between 18 and 39 years of age. Most researchers, however, are 

interested in the relationships between menstrual regularity and exercise involvement. 

For instance, Hetland et al. (1993) found a significant positive association between 

menstrual regularity and weekly distance running in a sample of 205 premenopausal 

women. Chung et al. (2004) and Casper, Michaels, and Simon (1997), however, reported 
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no correlation between exercise and the regularity of menstruation. Because of the 

limited amount of research, the association of the regularity of menstruation with 

physical-activity involvement has not been well explored and understood. Thus, further 

investigation is warranted. 

GENDER ROLES AND PHYSICAL-ACTIVITY INVOLVEMENT 

Conformity to gender-roles constrains engagement in physical activity in 

women’s everyday lives (Henderson et al., 1990; Kane, 1990; Redeker & Musanti, 2002). 

Living in modern societies, many women have to fulfill multiple roles, such as a 

daughter, a wife, a mother, and a caregiver for family members. Trigonis et al. (2002) 

indicated that a commitment to women’s roles was the primary reason for non-

participation in physical activity. For example, women act as bearers of children and 

keepers of the home (Pobee, 1994). The domestic roles of performing household tasks 

and maintaining the emotional health of the family dominate a woman’s daily life 

(Freysinger, 1990). In their very family-oriented society, Taiwanese women are expected 

to meet all of the emotional and physical demands of their husbands and children (Kane, 

1990). According to a Taiwanese national survey in 2004, married women spent an 

average of 5 hours daily on domestic tasks (Ma, 2004). In addition, women with 

employment had occupational workloads within or outside the household. For many 

women, therefore, working outside the home had to be balanced with the role 

responsibilities of homemakers, wives, and caregivers. Thus, researchers have argued that 

women with such heavy workloads and little support from family and friends are less 

likely to have the time or energy to be physically active (Freysinger, 1990; Thompson et 

al., 2002). 

Gender roles have been identified that affect women’s participation in physical 

activity (Summerfield, 1990). In a sample of 200 women, participation in leisure physical 
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activities was associated with women’s roles (Wilbur et al., 1998). Women with fewer 

domestic tasks were more likely to engage in leisure-time physical activity. Thus, the 

literature has documented that gender roles are associated with physical-activity 

involvement among women, but further investigation is necessary. 

FEMININITY AND PHYSICAL-ACTIVITY INVOLVEMENT 

Women’s involvement in physical activity may conflict with tenets within the 

cultural discourse of femininity (Ellison, 2004). Xu and Lai (2004) stated that women 

refer to socially constructed notions of femininity, while men refer to notions of 

masculinity. In the popular perception, femininity embraces the qualities of dignity, 

modesty, dependency, and passivity (Ellison, 2004; Kane, 1990). Traditional social 

sanctions on gender-appropriate activity reinforce these perceptions of femininity (Kane, 

1990; Lee, 2001) and apparently constrain women from involvement in physical activity. 

Societal norms regard vigorous, sweaty activity as masculine and prohibit such behavior 

for women as unfeminine (Bialeschki, 1990; Huang, 2002). Women who subscribe to 

these cultural perceptions of femininity are likely to avoid “tomboy” labels that connote 

male muscularity (Kane, 1990). For instance, women’s involvement in soccer, rowing, 

lacrosse, basketball, and weight-lifting activity may conflict with the societal image of 

femininity (Parsons & Betz, 2001). Instead, women may develop preferences for 

“women’s activities” that they perceive as feminine, such as dance, cheerleading, and 

synchronized swimming (Parson & Betz, 2001). Conversely, women with less than 

socially desirable body shapes may not participate or engage in group physical activity 

programs because of embarrassment. These women, who are likely to resort to 

pharmaceuticals for weight loss, are even less likely to participate in physical activity. 

Consequently, women must juggle the contradiction of being physically active to meet 

health norms and ideally feminine to meet societal norms (Bialeschki, 1990).  
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According to the above literature, societal ideologies toward femininity may have 

a major impact on physical-activity involvement among women. In a sample of 145 

college females, Miller and Levy (1996) found an inverse correlation of femininity with 

athletic involvement. Greater femininity was associated with lower levels of athletic 

involvement. Moreover, female nonathletes perceived themselves more feminine, while 

female athletes perceived themselves more masculine (Miller & Levy, 1996). Parsons 

and Betz (2001), in a sample of 437 university female students, indicated that females 

involved in physical activity were more likely to report a masculine self-image than those 

who were not involved in physical activity. However, there is a paucity of research 

addressing the effects of ideologies of femininity on women’s physical-activity 

involvement within racial and cultural contexts. No literature, in fact, has been found to 

explore these issues as they relate to women in Taiwan. Therefore, it is critical that 

nursing research begin to investigate those issues. 

IMAGE OF BEAUTY AND PHYSICAL-ACTIVITY INVOLVEMENT 

Popular images of ideal physical beauty may act as a vital factor of physical-

activity involvement in women, and the image of beauty may be synonymous with the 

image of a desirable body (Lan, 1998). Because the word beauty usually refers to the 

female body (Saltzberg & Chrisler, 2000), Taiwanese females are likely to be concerned 

with the physical appearance of their own bodies (Wu & Huang, 1999; Wu, Liu, & Kuo, 

1998). Wu (2003) described the image of beauty in modern Taiwan society as one 

emphasizing slimness and sex appeal. Similarly, women living in Hong Kong give great 

attention to body shapes (Li, 2004), and a group of female athletes in the U.S. perceived 

the image of beauty as having a thin shape (Casper et al., 1997). In this context, 

involvement in physical activity is seen as a means to achieve thin bodies (Chiu, 2003), 

not to improve health among women. 
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Researchers have examined images of the ideally beautiful body that have 

influenced women’s physical-activity involvement. In a sample of 636 Taiwanese female 

students, the ideally beautiful body was associated with physical-activity involvement 

(Wu & Huang, 1999). In another study, which included 972 Taiwanese girls, factors 

related to body image, including body disparagement, salience of shape, and 

attractiveness, significantly and positively correlated with physical-activity involvement 

(Lee & Chen, 2005). Taiwanese girls with more negative body images reported less 

involvement in physical activity (r=.27, p<.001) (Lee & Chen, 2005). Likewise, in a 

sample of American college females, Miller and Levy (1996) found an association 

between images of attractive physical appearance and athletic involvement. On the other 

hand, Adame, Radell, Johnson, and Cole (1991) reported no relationship between 

women’s images of beauty and exercise involvement. Because of the divergence of 

research findings, more studies are needed to define the association between images of 

beauty and women’s physical-activity involvement. 

VIEWS OF PHYSICAL ACTIVITY 

Many studies have explored views of physical activity within women populations, 

and the results suggest that women have a tendency to hold negative views on physical-

activity involvement. American Indian women, for example, believe that engagement in 

physical activity is not acceptable or valuable in their culture (Thompson et al., 2002). 

Mexican families believe that women should not exercise because physically taxing 

exercising may damage a women’s reproductive health (Juarbe et al., 2003). Some 

Mexican American women believe that a woman’s uterus would suffer damage during 

exercise (Juarbe et al., 2003). Korean women hold a much broader view of physical 

activity, a view that includes all activities in daily life (Im & Choe, 2004): “All human 

activities, which are physical, psychological, or social, are physical activities. Living 
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itself is a series of physical activities” (Im & Choe, 2001, p. 572). This broader view of 

physical activity allows Korean women to believe that their lives are already full of 

physical activity; consequently, any further activity is unnecessary (Im & Choe, 2001). 

Lai (2003) found that older Taiwanese women believe that physical activity is no 

guarantee for health and might place stress the physical body. 

African American women, in contrast, express much more positive views of 

physical activity (Felton et al., 2002). Most African American women believe that 

physical activity may reduce their health problems of heart disease and hypertension, as 

well as enhance their self-image (Felton et al., 2002). Similarly, Lee (2001) found that 

Taiwanese people believe that physical exercise benefits cardiovascular and muscular 

functions that promote a healthy body. 

Regardless of whether the views are positive or negative, many research studies 

have focused on capturing the views of women in specific population groups regarding a 

woman being physical active. Little research information exists, however, about the 

relationship between the views of Taiwanese women regarding physical activity and their 

actual involvement in physical activity. In a sample of 298 Taiwanese undergraduate 

students in the United States, there was a positive relationship between views of physical 

activity and physical-activity involvement (p<.01) (Braithwaite, McDaniel, & Reed, 

2003). Braithwaite et al. (2003), Henderson (2003), and Tsai et al. (1998) strongly 

emphasized that views of physical activity will facilitate or inhibit physical-activity 

involvement, and these ideas need further exploration. 

According to the review of the literature, demographic variables and contextual 

factors related to gender, social, and culture may have major impacts on the ability of 

women to be physically active. Only a limited amount of research, however, describes 
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factors related to physical-activity involvement among women living in Taiwan, and 

further exploration is critically important. 

Theoretical Framework 

Based on ideas from feminist theory and insights from the literature, a theoretical 

framework was constructed to guide this study (Figure 1). The theoretical framework 

consists of four major constructs: physical-activity involvement, demographic 

characteristics, and contextual constructs related to the experience of menstruation, and 

gender and cultural issues. A number of studies support the proposition that constructs of 

demographics and menstrual experience, such as attitudes toward menstruation, 

menstrual symptoms, and menstrual patterns, may influence the main construct of 

physical-activity involvement of women in specific groups. As feminists have posited, 

this study assumes that a woman is a social and cultural being. Therefore, this study 

includes contextual factors related to the women’s social and cultural circumstances. The 

constructs relative to gender and culture consist of women’s roles, perceptions of 

femininity, images of the ideal beautiful body, and views regarding physical activity, any 

of which may have a major impact on women’s physical activity. 

The purpose of this theoretical framework is to describe the relationships between 

the main construct of the study—involvement in physical activity—and each of three 

other constructs—demographic characteristics, experiences of menstruation, and  



Figure 1. A Theoretical Framework of Physical-Activity Involvement in Taiwanese 

Women with Menstrual Symptoms 
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gender and cultural factors. To examine those relationships, the study employed a 

quantitative approach to gather data on the population of Taiwanese women with 

menstrual symptoms. To gather information about physical-activity experiences within 

the gender and cultural contexts of Taiwanese women with menstrual symptoms, the 

study used a qualitative approach guided by its theoretical framework. More specifically, 

qualitative methods were used to explore how experience of menstruation, gender roles, 

perceptions of femininity, body images of beauty, and views of physical activity 

influence women’s involvement in physical activity. 

 
Definitions of Concepts 

Physical activity is defined as any muscle activity that produces substantial 

expenditures of energy (Shephard, 2003). In this study, physical activity will be measured 

in terms of participation, type, frequency, duration, and intensity of the activity in which 

women engaged during the past one week. The instrument for collecting this data is the 

Chinese-language version of the Seven-Day Physical Activity Recall (7-d PAR) 

questionnaire (Lee, 2001). Daily energy expenditures were computed by using the energy 

costs for each intensity level of the given activity (METs-hr/day). On the other hand, 

exercise is defined as a part of physical activity that is planned and structured and that 

constitutes repetitive bodily activity for the maintenance and improvement of physical 

fitness (Henderson & Ainsworth, 2001).  

Demographic characteristics refer to factors that may affect women’s physical-

activity involvement. The factors selected for this study include age, ethnicity, marital 

status, education, number of children, and employment (Appendix 4). 

Attitude toward menstruation refers to the woman’s views, beliefs, or thoughts 

about menstruation. In the this study, attitude toward attitude will be measured by the 
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Chinese version of the Menstrual Attitudes Questionnaire (CMAQ) (Lu, 2001), which 

includes five subscales: menstruation as a debilitating event, menstruation as a 

bothersome event, menstruation as a natural event, anticipation and prediction of the 

onset of menstruation, and denial of any effect of menstruation (Appendix 4). 

Menstrual symptoms refer to the symptoms or physiological changes associated 

with the menstrual cycle (Taylor, 2000). This study will measure menstrual symptoms by 

using the Chinese version of the Menstrual Distress Questionnaire (CMDQ) (Wang, 

1991), which is based on the participants’ recall of menstruation symptoms during their 

last menstrual phases (Appendix 4). A menstrual phase is defined as the period of 

menstrual flow. 

Menstrual pattern, defined as a pattern of the menstrual cycle, includes the 

average days of each menstrual phase, the length of the menstrual period, and regularity 

of the menstrual period during the past six months. In this study, the menstrual pattern 

will be measured by use of three structured questions (Appendix 4).  

Women’s roles refer to the social roles of women within racial and cultural 

contexts. In this study, women participants describe their social roles inside and outside 

their households. The medium for this information exchange will be e-mail group 

discussions. 

Perception of femininity refers to the social construction of females that invests 

them with the qualities of dignity, modesty, dependency, and passivity (Ellison, 2004; 

Humm, 1990; Kane, 1990). In the present study, perceptions of femininity are openly 

discussed through e-mail exchanges among a panel of women’s participants.  

Image of beauty is defined as one’s standard of one’s own personal appearance, 

and it is changeable according to cultural, social, ethnic, and racial contexts (Kramarae & 

Treichler, 1990, pp. 66-67). Because of the social and cultural ideologies of beauty, 
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women are more likely to value themselves according to the conformity of their bodies to 

idealized body shapes and sizes rather than to standards of health (Roberts, 2002). In this 

study, women’s participants will be encouraged to explore their body images of beauty 

through an e-mail group discussion. 

View of physical activity refers to a woman’s view and interpretation of physical 

activity in the context of her culture. Women’s views of physical activity vary according 

to cultural background (Henderson & Ainsworth, 2001). In the present study, women in 

groups will discuss their views of physical activity through e-mail discussion. 
 

Summary 

The philosophical basis of this study is feminism. This chapter first discusses 

feminism in general and then describes the feminist perspectives on women’s health 

research and women’s physical activity. The chapter then reviews and critically analyzes 

the relevant literature. The literature is divided into four major constructs:  physical-

activity involvement, demographic characteristics (age, education, ethnicity, marital 

status, number of children, and employment), the experience of menstruation (attitudes 

toward menstruation, menstrual symptoms, and menstrual patterns), and factors of gender 

and culture (gender roles, perception of femininity, body image of beauty, and views 

toward physical activity). Based on the literature review from a feminist perspective, a 

theoretical framework was developed to guide the study. The theoretical framework 

comprises the four major constructs. Finally, the chapter defines the major concepts of 

the study. 
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CHAPTER 3 

Methodology 

 

The purpose of this chapter is to describe the methodology of this study. After 

discussing the major perspective of that methodological, the chapter describes the study 

design, the population and sampling method, the pilot study, and the data collection 

procedures. In addition, the chapter describes the questionnaires used for the quantitative 

part of the study and explains the protocol for the qualitative part of the study. The data-

analysis methods are described for each research question, and the measures taken to 

protect the rights of the participants are presented. 

 
Methods of the Study 

Because physical activity is a multidimensional construct within psycho-social-

cultural contexts (Henderson et al., 1990; Redeker & Musanti, 2002), studies using 

quantitative methods alone are likely to capture only momentary “snap shots” of 

women’s experiences in physical activity (Moss, 2002). A quantitative method provides 

precise measurement and quantification of phenomena (Polit & Hungler, 1999) to test 

rational philosophies and conceptual causal models, predicate outcomes for observable 

and measurable real-world phenomena, and allow the researcher to generalize findings to 

populations beyond the sample of the study (Creswell, 2003; Donaldson, 1995). In the 

discipline of nursing, quantitative methods with quantifiable measures and concrete 

protocols help to establish healthcare plans and interventions (Kasper, 1995).  

The quantitative method, however, has limitations in building an understanding of 

human health and illness experiences. For example, quantitative data may be too 

narrowly focused on a small range of human experience (Polit & Hungler, 1999). 
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Campbell et al. (1999), Henderson et al. (2001) and Kriska (2000) argue that 

conventional quantitative methods, such as the use of questionnaire surveys, cannot 

penetrate women’s experiences adequately to obtain a full understanding of women’s 

physical-activity involvement. The phenomena related to women’s physical activity 

appear in social and cultural contexts that are not easily quantifiable. Quantification and 

objective measurements overlook the values, cultural factors, and subjective 

interpretations that help define physical activity. If only quantitative methods were used 

in the research of physical activity in groups of women, such as those living in Taiwan, 

then the risk is great that nursing knowledge will become fragmented and that results will 

be misinterpreted. 

To prevent an over-reliance on quantitative results, the research in this study 

employs a method of triangulation that draws upon both quantitative and qualitative data-

collection techniques. Through this triangulation, the researcher was able to obtain a 

fuller range of perspectives regarding the social and cultural contexts of physical-activity 

involvement among women living in Taiwan. In effect, the combination of quantitative 

and qualitative methods enriches the quality of the data, so that the researcher achieves a 

deeper understanding of the research phenomena (Strickland, 1993). Specifically, the 

methodological triangulation used in this study was based on a feminist perspective on 

research, which prescribes more holistic portrayals of physical activity among Taiwanese 

women with menstrual symptoms. 

Methodological triangulation is beneficial to the collection and interpretation of 

data about a given human phenomenon and is capable of providing a more accurate 

representation of reality (Polit & Hungler, 1999). The definition of triangulation, in this 

case, is a combination of research strategies, such as the use of two or more theories, data 

sources, methods, or investigators, in the study of a single phenomenon (Denzin, 1970; 



 44

Kimchi, Polivka, & Stevenson, 1991; Sohier, 1988). Generally, there are six types of 

triangulation:  theory triangulation, data triangulation, method triangulation, investigator 

triangulation, analysis triangulation, and multiple triangulations (Duffy, 1987; Shih, 

1998; Sohier, 1988). An important feature of triangulation is that it can provide mutual 

confirmation of multiple research strategies. Rather than being a simple combination of 

strategies, triangulation increases the validity and interpretive potential of each strategy to 

the benefit of the other strategies. Moreover, triangulation strengthens the credibility of 

the research findings and increases the trustworthiness of the interpretation of those 

findings (Denzin, 1970; Shih, 1998). Another important feature of triangulation is that it 

achieves the goal of completeness, in that researchers can obtain a more inclusive, 

holistic, and contextual set of data (Shih, 1998). In sum, triangulation allows the 

researcher to observe both objective and subjective research data, increase the validity 

and completeness of the research findings, and ultimately achieve a holistic view of a 

single phenomenon (Kimchi et al., 1991). 

This study makes use of triangulation by collecting both numerical and contextual 

data to explore women’s experiences in physical activity. In that way, the study 

overcomes the research deficiencies unique to quantitative or qualitative methods used 

alone (Creswell, 1995; Duffy, 1987). Thus, by combining the more structured 

quantitative approach and the more flexible qualitative approach, the study is more likely 

to produce powerful insights into women’s experiences regarding physical activity 

(Creswell, 1995; Polkinghorne, 1983), particularly the experiences of Taiwanese women 

with menstrual symptoms. 

Study Design 

The design of this investigation was that of a cross-sectional Internet study with 

two parts. In the first part, the study uses quantitative methods (dissemination of a 
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structured questionnaire to the participants) to obtain data about the relationships among 

demographic factors; women’s attitudes toward menstruation, menstrual symptoms, and 

menstrual patterns; and physical-activity involvement. In the second part, to obtain in-

depth information about Taiwanese women’s experience of physical activity, the study 

uses qualitative methods within the setting of an e-mail group discussion. The e-mail 

discussions focus on capturing the women’s experience with physical activity in the 

psycho-socio-cultural contexts of their lives. 

Population 

The study population consisted of women between 20 and 40 years old and living 

in Taiwan. According to 2003 national statistical figures for the Taiwanese population, 

there are 8,945,033 Taiwanese women aged 15 years and older. Approximately 7,600,000 

Taiwanese women are between 20 and 40 years old (Department of Household 

Registration Affairs, 2004). A convenience Internet sampling method was used to recruit 

potential participants from this population. 

Study Settings 

Because the research was conducted through the Internet, the study had no 

specific geographic or physical research setting. A researcher can carry out an Internet 

study nationally and internationally without being constrained to particular geographic 

areas. In the Internet survey of this study, a Chinese-version of the research website was 

set up in Texas, the U.S., to announce the study and to recruit potential participants. Two 

Internet search engines, yahoo.com.tw and pchome.com, were analyzed. As a result, e-

mail addresses of a total of 2,560 community members were retrieved from Yahoo.com 

and 2,100 community members from Pchome.com. To initiate the data collection period 
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(between March 10, 2005 and April 20, 2005), the researcher announced the study by 

distributing 4660 e-mails to Taiwanese Internet community members. 

 

Research Participants 

SAMPLE SIZE 

Sample size calculation was based on the most complex multivariate analysis 

used in this study. The quantitative part of the study addressed 16 variables (including 7 

demographic variables, 3 variables of menstrual patterns, 5 subscales of menstrual 

attitudes, and a scale of menstrual symptoms) to estimate a sample size that provided 

adequate power for statistical significance. To estimate the appropriate sample size for the 

study, nQuery Advisor 5.0 (Boston, MA) was used to test for statistically significant 

predictors among the selected demographic factors and attitudes toward menstruation, 

menstrual symptoms, and physical activity among Taiwanese women with menstrual 

symptoms. 

When a researcher does not know the magnitude of the effect size in a study 

population, a moderate effect size is suggested for determining the sample size (Cohen & 

Cohen, 1983). An 80% level of power is viewed as adequate to estimate a sample size 

generally (Munro, Jacobsen, Duffy, & Braitman, 2001). With a moderate effect size of 

.15, the value of squared multiple correlation (R2) was .13. For an alpha of .05, a total of 

16 variables, an R2 of .13, and a power of .80, a minimum of 143 participants was 

required for data analysis using multiple linear regressions (Gatsonis & Sampson, 1989). 

In addition, the rate of completeness was taken into account to estimate the sample size of 

an Internet study. According to a previous study, there is a 90% completeness rate for 

Internet surveys (Im & Chee, 2001). Therefore, approximately 160 participants were 

needed for the study. To enhance the representational value of the findings, however, as 
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large a sample size as possible was to be recruited (Polit & Hungler, 1999). For the 

quantitative part, about 349 Taiwanese women aged 20 to 40 years participated were 

recruited, including 216 participants who completed the Internet survey. The completed 

rate of this study was approximate 62%. The demographic information for the study 

participants is described at Chapter 4. 

For the qualitative part of the study, to explore physical-activity involvement 

among Taiwanese women with menstrual symptoms, the researcher recruited 30 

Taiwanese women who had participated in the Internet survey. Generally, the sheer size 

of the sample for qualitative research is not a concern; rather, a greater concern is 

determining the number of participants necessary to achieve theoretical saturation 

(Byrne, 2001; Rubin & Rubin, 1995). According to the sample sizes of published 

qualitative studies on women’s physical activity, 20 to 30 women’s participants appeared 

sufficient (Burton, Turrell, & Oldenburg, 2003; Conn, 2001; Swinburn, Walter, Arroll, 

Tilyard, & Russell, 1997). Therefore, to explore the physical-activity involvement among 

Taiwanese women with menstrual symptoms, the researcher recruited 30 Taiwanese 

women from those who participated in the Internet survey. 
 
INCLUSION AND EXCLUSION CRITERIA 

Two to three years after the onset of menstruation and several years before the 

onset of menopause, women may experience symptoms from menarche and 

perimenopause. The average age of menarche is between 10 to 16 years (Scambler & 

Scambler, 1993). Adolescent females (younger than 20 years) are likely to experience 

menarche symptoms. For instance, some women experience irregularity, sickness, and 

pain, as well as primary amenorrhea, in the early years of menstruation (Lebrun & 

Rumball, 2001; Jackson, 1992). On the other hand, women older than 40 years may begin 

to experience the symptoms of perimenopause (Li, Holm, Gulanick, Lanuza, & Penckfer, 
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1999). Distressful perimenopausal symptoms include headaches, irregular menstrual 

flow, mood changes, forgetfulness, and irritability (Derry, 2004; Li et al., 1999). 

Because the main purpose of this study was explore the relationship of physical-

activity involvement with the menstruation experience, not the experience of menarche or 

perimenopause, women younger than 20 years or older than 40 years were excluded from 

participation in this study. Furthermore, women who could not read and write words on a 

computer and who did not have access to an Internet were excluded from the study, given 

that this is a study that relies on the Internet. Overall, to participate in this study, women 

had to meet three eligibility criteria:  (1) identify themselves as Taiwanese women aged 

20 to 40 years, (2) read and write Mandarin words on a computers, and (3) have access to 

the Internet. 

 
DEMOGRAPHIC CHARACTERISTICS OF INTERNET USERS IN TAIWAN 

According to national statistical data of 2002 (Taiwan Web Net Information 

Center, TWNIC, 2002), 53.6% of Taiwanese people aged 15 years or older used Internet 

in previous months. Approximate 85% of Internet users in Taiwan had e-mail accounts. 

Among the population of Taiwanese women, 50.3% were Internet users. Approximately 

57% of Taiwanese men were Internet users (TWNIC, 2002). In terms of specific age 

groups, 88% of Taiwanese women aged 15 to 24 years, 73% of Taiwanese women aged 

25 to 34 years, and 50% of Taiwanese women aged 35 to 49 years were Internet users 

(TWNIC, 2002). Of the Internet users, nearly 32% had high-school or vocational-high-

school degrees, approximate 31% had associate degrees or some college, and 30% had 

baccalaureate or more advanced degrees from colleges in Taiwan (TWNIC, 2002). 

Almost 54% of Internet users in Taiwan were single, or, equivalently, 46% were married 

(TWNIC, 2002). 
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TARGET SOCIODEMOGRAPHIC COMPOSITION 

The target sociodemographic composition of this study was as follows. (1) 50% 

women aged 20 to 30 years and 50% women aged 31 to 40 years; (2) 30% aboriginal 

women and 70% non-aboriginal women; (3) 50% women who were college graduates or 

higher and 50% women with associate degrees or less; (4) 60% employed women and 

40% unemployed women; and (5) 60% unmarried women and 40% married women. All 

participants had to be Taiwanese. 

SAMPLING METHOD 

To obtain a convenience Internet sample, this study used the open-accessibility 

method (Nosek et al., 2002) to recruit potential women participants. Open accessibility is 

an Internet recruitment method that invites anyone who is able to find the study website 

to participate (Nosek et al., 2002). Additionally, to achieve the target sociodemographic 

composition of the sample, the study used a number of other strategies to recruit the 

participants. First, a single e-mail was sent to members of the Internet Taiwanese 

community and groups to announce the study and recruit study participants. The lists of 

e-mail addresses of members in the Internet Taiwanese community and groups were 

obtained through the Chinese-version Yahoo (www.yahoo.com.tw) and the Chinese-

version Pchome (pchome.com.tw). Approximate 4660 e-mails were sent out. Second, the 

announcement of the study was placed in 45 online support groups that were developed 

specifically for Taiwanese women. Addresses for those groups were obtained through the 

Chinese-version Yam (hercafe.yam.com). To recruit Taiwanese women at low 

socioeconomic levels, two nationwide warehouses were contacted, and they agreed to 

announce the study to their female employees. To recruit aboriginal participants, two 

aboriginal women were contacted to assist the researcher. These informal recruiters 

announced the study to aboriginal women. 
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An incentive of $150 NT ($5 U.S.) was paid to participants who completed the 

Internet survey and participants who took part in the 3-week e-mail discussion received 

$300 NT ($10 U.S.). The informal recruiters were reimbursed $150 NT for per each 

aboriginal participant recruited.  

In the end, about 349 Taiwanese women aged 20 to 40 years participated, 

including 215 participants who completed the Internet survey. The survey completion 

rate in this study was almost 62%. Chapter 4 describes the demographic information for 

the study participants. 

 
Instruments 

The quantitative part of the study used four instruments:  a demographic 

information sheet, the Chinese Seven-Day Physical Activity Recall (CPAR), the Chinese 

Menstrual Distress Questionnaire (CMDQ), and the Chinese Menstrual Attitudes 

Questionnaire (CMAQ). In the qualitative part, ten unstructured questions were used to 

gather narrative data on three topics discussed later in this chapter.

DEMOGRAPHIC CHARACTERISTIC AND MENSTRUAL CHARACTERISTIC 

Self-reported data from the demographic information sheet included date of birth, 

ethnicity, levels of education, employment status, marital status, number of children, 

menstrual symptoms, length of a menstrual period, average length of the menstrual cycle, 

and regularity of the menstrual cycle. The data were used to measure the demographic 

characteristics and menstrual characteristics of the Taiwanese women participating in the 

study (Appendix 4). 

THE CHINESE VERSION OF THE SEVEN-DAY PHYSICAL ACTIVITY RECALL (CPAR) 

The CPAR is likely to be a culturally relevant measurement for this study. Based 

on three instruments developed by Blair (1984), Sallis, et al. (1985), and Gionet & Godin 
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(1989) and a review of the relevant literature, Lee (2001) developed the Chinese version 

of the PAR. To ensure their cultural appropriateness for use with the Taiwanese 

population, the types of physical activity in the Chinese version of the PAR were 

identified from interviews incorporating open-ended questions and focusing on different 

groups within a total of 48 Taiwanese men and women aged between 40 and 64 years 

(Lee, 2001). The validity of the CPAR was supported by a panel of experts in the fields of 

physical education, health education, and nursing (Lee, 2001). The reliability of the 

CPAR was supported by acceptable test-retest correlation coefficients. In the sample of 

48 Taiwanese adults, the correlation coefficients for five intensity levels of activity were 

.71 for sleep and light activity, .66 for moderate activity, .60 for hard activity, .42 for very 

hard activity, and .53 for energy expenditure (Lee, 2001). 

The CPAR is a semi-structured questionnaire that covers leisure, household, and 

occupational activities (Chien et al., 2003; Chien et al., 2000). The questionnaire 

measures the type, frequency, duration, and intensity of physical activities that 

participants recall performing during their previous seven days. The CPAR comprises 96 

types of physical activities (Appendix 4). On particular, participants are asked to select 

the number of types of physical activities they engaged in during the past one-week 

period. For example, walking is coded 34 and jogging is coded 41. The participant 

indicated the frequency of physical activity by writing the number of times during the 

week she engaged in each coded activity. She indicated the duration of physical activity 

by writing the average number of minutes actually spent in a given physical activity. The 

intensity of physical activity was scaled to five levels:  sleeping, light, moderate, hard, 

and very hard. Sleeping activities comprise average night-time sleeping activities and 

day-time napping activities during both weekday and weekend. Moderate activities are 

those that slightly increase the heart rate or respiration rate without sweating. Hard 
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activities are those that moderately increase in heart rate or respiration rate with some 

sweating. Very hard activities are those that considerably increase the heart and 

respiration rates with heavy sweating. Residual time is the duration of light activity. 

The study used the metabolic equivalent (MET) to measure the intensity levels of 

activities. One MET is the metabolic rate of an individual at rest, sitting or sleeping. 

Thus, MET values of 1.5, 4, 6, and 10 represented light, moderate, hard, and very hard 

intensity levels of physical activity, respectively (Lee, 2001). 

Daily energy expenditures (METs-hr/day) were determined by calculating the 

energy cost for each intensity level of activity. The formula used was as follows: 

 

Daily Energy Expenditure =  

 Hours Sleeping x 1 MET 

 + Hours of Light Activity x 1.5 MET 

 + Hours of Moderate Activity x 4 MET 

 + Hours of Hard Activity x 6 MET 

 + Hours of Very Hard Activity x 10 MET) 

 

Higher METs indicate a greater amount of daily physical-activity involvement. 

THE CHINESE VERSION OF THE MENSTRUAL ATTITUDES QUESTIONNAIRE (CMAQ) 

The original Menstrual Attitudes Questionnaire (MAQ) consisted of 33 items 

spanning five factors that measure attitudes toward menstruation (Brooks-Gunn & Ruble, 

1980). The five subscales in the MAQ are menstruation as a debilitating event, 

menstruation as a bothersome event, menstruation as a natural event, anticipation and 

prediction of the onset of menstruation, and denial of any effect of menstruation. The 

items for the subscales of the 5-subscale MAQ were apportioned as follows: 12 items in 
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the subscale of menstruation as a debilitating event, 6 items in the subscale of 

menstruation as a bothersome event, 4 items in the subscale of anticipation of the onset of 

menstruation, 4 items in the subscale of menstruation as a natural event, and 7 items in 

the subscale of denial of any effect of menstruation. 

All subscales of the MAQ are measured on a 7-point scale ranging from strongly 

agree (rated 1) to strongly disagree (rated 7) (Brooks-Gunn & Ruble, 1980). The MAQ 

has been widely used in diverse racial groups of women, such as Indian, Jewish, 

Taiwanese, Chinese, and American women (Chandra & Chaturvedi, 1992; Chrisler et al., 

1994; Siegel, 1985/86; Lee, 2000; Lu, 2001). For the English version of the MAQ, 

reliability for each factor was supported by acceptable Cronbach’s alphas, ranging from 

.95 to .97 for a sample of 154 college women in the U.S. (Brooks-Gunn & Ruble, 1980). 

To be applicable to the population of Taiwanese women, the English version of 

the MAQ had to be translated to the CMAQ. Consequently, by using the principle of 

symmetrical translation, the MAQ was translated from English into Chinese by Lu 

(2001). To render the instrument into a culturally relevant measure, the 7-point scale of 

the MAQ was revised into a 5-point scale, ranging from strongly agree (rated 1) to 

strongly disagree (rated 5). Similarly to the MAQ, higher scores on the five CMAQ 

subscales indicated greater disagreement with the statements regarding menstrual 

attitudes: menstruation as a debilitating event, menstruation as a bothersome event, 

menstruation as a natural event, anticipation and prediction of the onset of menstruation, 

and denial of any effect of menstruation. For example, higher scores on the subscale 

regarding denial of any effect of menstruation indicate greater disagreement with such 

denials. Higher scores on the subscale of menstruation as a natural event show more 

disagreement with such attitude towards menstruation as a natural.  
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Empirical research has supported the validity of the CMAQ. In a sample of 

Chinese women living in Hong Kong, the construct validity of the CMAQ was tested by 

factor analysis (Lee, 2000). Responses to the 33 items in the CMAQ condensed to a five-

factor solution accounting for 40.5% of the total variance, with acceptable item loading 

(>.40) for all five factors (Lee, 2000). To ensure cultural appropriateness for Taiwanese 

women, a preliminary test was undertaken in which ten Taiwanese women verified the 

clarity of the CMAQ items (Lu, 2001).  

THE CHINESE VERSION OF THE MENSTRUAL DISTRESS QUESTIONNAIRE (CMDQ) 

The original Menstrual Distress Questionnaire (MDQ) was developed by Moos in 

1968 to investigate premenstrual and menstrual symptomology. Originally, Moos 

compiled a list of 46 symptoms obtained from open-ended questionnaires, interviews, a 

comprehensive review of the literature, and a list of control symptoms from the Blatt 

Menopausal Index (Moos, 1968). This original MDQ consists of eight symptom 

subscales, including pain, concentration, behavior change, autonomic reaction, water 

retention, negative affect, arousal, and control (Moos, 1968). All subscales of the MDQ 

are measured on a 6-point rating scale, ranging from no experience of the symptom (rated 

1) to an acute or partially disabling experience of the symptom (rated 6) (Moos, 1968). 

To ensure the cultural appropriateness of the MDQ, Taiwanese researchers 

adapted the English version to the population of Taiwanese women, and Wang (1991) 

translated the English-language MDQ into the Chinese-language version, or the CMDQ. 

To preserve semantic equivalence, the back-translation technique was used. To 

investigate symptoms appearing only during the menstrual period, and not during the 

premenstrual period, the 46 items of the original MDQ were reduced to 19 items. 

Moreover, the CMDQ consisted of only three symptom subscales: pain, water retention, 

and autonomic reaction. For further cultural relevance in measuring Taiwanese women, 
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the 6-point rating scale was reduced to a 4-point rating scale, ranging from no experience 

of the symptom (rated 1) to very severe experience of the symptom (rated 4) (Wang, 

1991). Chen (2002), Ko (2003), and Ko (2004) eliminated three symptom items 

(diarrhea, constipation, and weight gain) from Wang’s CMDQ and applied the resulting 

16-item CMDQ (Appendix 4) to a sampling of Taiwanese women, with highly valid 

results. (Cronbach’s alphas are given later in this section.) 

The current study uses the 16-item CMDQ with 4-point rating scales to measure 

menstrual symptoms. The participants are asked to rate each item in the CMDQ based on 

their recall of symptoms during their last menstrual phases. (As previously defined, 

menstrual phase is defined as the period of menstrual flow.) The total scores of the 16-

item CMDQ range from 16 to 64. Higher scores on the 16-item CMDQ indicate more 

severe symptoms of menstruation during a participant’s last menstrual phase. 

The reliability and validity of the 16-item CMDQ have been supported by 

empirical research. For a sample of nursing students, Chen (2002) reported an internal 

consistency with a Cronbach’s alpha of .84. Ko (2003), in a study of 73 female 

Taiwanese students, reported a Cronbach’s alpha of .81 for the CMDQ. Likewise, 

Cronbach’s alpha for the CMDQ was .88 in a sample of 45 Taiwanese high students (Ko, 

2004). The content validity index (CVI) of the CMDQ from six Taiwanese experts was 

.87 (Ko, 2004). 

THREE TOPICS FOR E-MAIL GROUP DISCUSSION 

This study developed three topics for e-mail group discussion. These topics were 

designed to elicit in-depth information about Taiwanese women’s physical-activity 

experiences as they pertain to gender and cultural contexts. The three topics are as 

follows:  (1) the meaning of physical activity; (2) the menstruation experience and its 

impact on physical activity; (3) the meaning of being a woman (women roles, femininity 
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and beauty image) and its impact on physical activity. Those topics were developed from 

ideas taken from the literature and were intended to collect information addressing the 

research questions of this study.  

A panel of experts reviewed the appropriateness of the three topics in a pilot study 

in January 2005. Three bilingual (Mandarin and English) Taiwanese graduate nursing 

students were asked the question: “How appropriate do you think the three topics are for 

exploring—in an e-mail group discussion—the physical-activity experiences of 

Taiwanese women with and without menstrual symptoms?” The experts were asked to 

rate the appropriateness of these three topics by using a 6-point scale, ranging from 

extremely unsuitable (rated 1) to extremely suitable (rated 6) and to provide any 

suggestions as well. The three topics were rated as suitable with minor changes of 

wording. Thus, the three topics with ten questions were adopted by this study and were 

used during the e-mail group discussion to stimulate discussion central to the aims of this 

study. The details of the topics and questions are described in Appendix 4. 

 

Pilot Study 

PURPOSE OF PILOT STUDY 

The purpose of the pilot study was to determine the feasibility of an Internet study 

using the Chinese Seven-Day Physical Activity Recall (CPAR), the Chinese Menstrual 

Distress Questionnaire (CMDQ), and the Chinese Menstrual Attitudes Questionnaire 

(CMAQ). The specific aims of the pilot study were as follows: 

 

Aim 1. To test psychometric properties of the Internet questionnaires, including the 

CPAR, CMDQ, and CMAQ. 
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Aim 2. Explore the response rate and completion rate of the Internet survey among 

Taiwanese women with menstruation symptoms. 

RESEARCH METHOD AND PROCEDURE OF THE PILOT STUDY 

The pilot study used a cross-sectional Internet survey with two parts: (1) two 

structured questionnaires and one semi-structured questionnaire, and (2) an expert 

review. The first part of the study was administered among Taiwanese women aged 20 to 

40 years who were recruited through the Internet using a convenience sampling method. 

The second part, the expert review, was conducted with a panel of experts in physical 

education and women’s health to estimate the content validity of the CPAR 

questionnaire. This pilot was conducted between December 2004 and January 2005. The 

Internet survey was self-administered and self-reported. 

The Internet survey questionnaire included 17 questions on demographic 

characteristics and the CPAR, CMDQ, and CMAQ. All instruments were loaded on the 

study website, and the participants were asked to fill in their responses through the 

Internet. 

A Chinese-version study website was developed in Texas, the U.S. When 

potential participants visited the study website, they were asked to review the informed 

consent sheet. After consenting to participate, they were given two preselection questions 

to verify that they met eligibility requirements. Next, the participants provided 

demographic information, followed by their completion of the three questionnaires. 

The pilot study then rated the three questionnaires. To estimate the test-retest 

reliability of the three Internet-format questionnaires, the participants were asked to fill 

out the questionnaires again after a 2-week interval. A follow-up e-mail was sent to the 

study participants who had completed the first Internet survey. As before, the participants 
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were to report their activities during the previous week, their attitudes towards 

menstruation, and menstrual symptoms in menstrual phases. 

To estimate the content validity of the CMDQ, CMAQ, and CPAR, a panel of 6 

experts was asked to answer the following question:  “How appropriate do you think the 

questionnaire is for measuring physical activity among Taiwanese women with 

menstruation symptoms? The experts were asked to rate the questionnaire on a six-point 

scale, ranging from extremely suitable to extremely nonsuitable. 

THE SAMPLE IN THE PILOT STUDY (INCLUSION CRITERIA) 

Women who were included in the pilot study met the following criteria: (1) 

identifies herself as a Taiwanese woman aged 20 to 40 years, (2) reports that she is 

currently having menstrual symptoms, (3) can read and write Mandarin words on 

computers, and (4) has access to the Internet. A convenience sample was formed from 

women who volunteered through the study website. In addition, a convenience sample of 

ten experts in physical activity and women health were recruited from three universities 

colleges in Taiwan. All participants in the pilot study were volunteers. 

DATA ANALYSIS 

The quantitative data of the pilot study was analyzed by using the Statistical 

Package for the Social Science (SPSS for Windows, Release 12.0). Descriptive statistics 

(means and standard deviations for continuous data and frequencies and proportions for 

nominal data) were used to describe sample, attitudes toward menstruation, menstrual 

symptoms, and physical activity (daily energy expenditure, METs). 

Spearman’s rank order correlation coefficients were used to examine test-retest 

reliability for the CPAR. Pearson’s correlation coefficients were used to examine test-

retest reliability of the CMDQ and CMAQ. To estimate the content validity of the CPAR 

questionnaire, six health experts rated the frequency data. 
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DESCRIPTION OF SAMPLE CHARACTERISTICS 

Twenty-five Taiwanese women participated in the pilot, thirteen of whom 

completed the pilot Internet survey without any missing data. The completion rate in the 

pilot was 52%. The mean age of the participants was 32.08 years, with a range from 21 to 

40 years (SD=5.4). All participants were non-aboriginal Taiwanese women (N=13, 

100%). Three participants (23%) were married, while ten (77%) were single. In education 

levels, five participants (39%) were junior-college graduates or under and eight 

participants (61%) had associate degrees or higher. Nine participants (70%) were 

employed women, two participants (15%) were housewives, and two participants (15%) 

were students. 

Regarding menstrual regularity, nine participants (69%) reported regular 

menstrual cycles, while four participants (31%) reported irregular menstrual cycles. The 

average length of the menstrual cycles (frequency) in the previous six months was 31.38 

days (SD=5.32). The average length of a menstrual cycle (duration) in the previous six 

months was 6 days (SD=1.04). Descriptive statistics for the CMDQ, CMAQ, and 

physical activity (average daily energy expenditures) are shown in Table 1. 

VALIDITY AND RELIABILITY OF THE INSTRUMENTS 

To estimate content validity of the CPRA, CMDQ, and CMAQ in the pilot study, 

a panel evaluation was conducted in December 2004. Ten Taiwanese experts in the fields 

of physical activity and women’s health were contacted and asked to answer one 

question: “How appropriate do you think the CMDQ, CMAQ, and CPAR are for 
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Table 1.  

Descriptive Statistics for MDQ, MAQ, and Energy Expenditure (N=13) 

Variables  N Rang Mean SD Skewness Kurtosis 

MDQ 13 18-35 26.15 6.28  -.026  -1.882 

MAQ       

Debilitating Event 13 24-42 31.54 4.521  .677 1.414 

Bothersome Event 13 11-18 13.85 1.91 1.024 1.046 

Natural Event 13 4-14 8.15 2.88  .214  .016 

Anticipation 13 9-15 11.15 1.86  .741  .117 

Denial  13 21-33 25.23 3.66  .847 -.081 

Energy Expenditure (MET) 13 33-49 38.90 4.49 1.542 1.806 

 

MDQ: Menstrual Distress Questionnaire 

MAQ: Menstrual Attitudes Questionnaire 

 

measuring physical activity among Taiwanese women with menstruation symptoms?” 

The experts were asked to rate the appropriateness of the questionnaires by using a six- 

point scale, ranging from extremely nonsuitable (rated 1) to extremely suitable (rated 6). 

Six experts responded to the researcher’s e-mail and evaluated the content validity of the 

instruments. The total possible scores of the panel evaluation for each scale ranged from 

6 to 36. The higher score indicated greater appropriateness of the instrument in the 

measurement of physical activity among Taiwanese women with menstruation 

symptoms. The total scores of this panel evaluation were 35 for the CMDQ, 34 for the 

CMAQ, and 33 for the CPAR. Thus, the panel of experts supported the content validity 

for all three questionnaires in the pilot study. 
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Cronbach’s alpha for internal consistency was .83 for the CMDQ, and for the five 

subscales of the CMAQ Cronbach’s alpha ranged from .76 to .81 (debilitating, .81; 

bothersome, .71; natural, .80; anticipation. .76; and denial, .78). To estimate the test-

retest reliability of the three Internet-format questionnaires, the participants were asked to 

fill out the questionnaires again after a 2-week interval. The test-retest reliability 

coefficients were .79 for the CMDQ. The test-retest reliability coefficients for the five 

subscales of the CMAQ ranged from .63 to .88 (debilitating, .85; bothersome, .88; 

natural, .79; anticipation, .63; denial, .85). The test-retest reliability coefficient for the 

intensity levels of the CPAR was .81, and for the daily energy expenditure of the CPAR it 

was .48. 

CONCLUSION OF PILOT STUDY 

According to the findings of the pilot study, the reliability and validity of the 

CPRA, CMDQ, and CMAQ indicated that the use of the questionnaires was acceptable in 

an Internet study among Taiwanese women with menstrual symptoms. No aboriginal 

Taiwanese women participated in the Internet pilot study, however, and the findings 

suggested that efforts be made to recruit aboriginal females living in Taiwanese for the 

main study. 

Data Collection Procedures 

Between March 10 and April 20, 2005, the researcher conducted data collection 

through the Internet survey and the e-mail group discussion. First, the quantitative data 

were collected through the Internet survey, and then the qualitative data were obtained 

through the three-week e-mail group discussion. 

When a potential participant visited the study website, she was invited to 

participate in the study. At first, she saw an invitation (including greetings and a 

description of the purpose of the study) to participate in the Internet study. If the website 
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visitor was interested in participating, she was directed to click the bottom of an 

“informed contents” section and review the electronic informed-consent sheet (Appendix 

2). If she agreed with the conditions and wished to participate, she then indicated her 

informed consent by clicking at the bottom “I agree to participate in this study.” After 

consenting to participate in the Internet study, she was presented with two preselection 

questions to verify her eligibility. Then, she was asked to provide demographic 

information and to answer three questions about her menstrual patterns. Finally, she was 

given the two structured questionnaires (CMDQ and CMAQ) regarding her attitudes 

toward menstruation and menstrual symptoms and a semi-structured questionnaire 

(CPAR) for rating her physical activity. 

Each participant in the Internet survey was invited to participate in an e-mail 

group discussion. After completing the Internet survey, the participant saw an electronic 

message of invitation appear on the webpage informing her of the e-mail group 

discussion in the coming weeks. If she agreed to participate in the e-mail group 

discussion, she clicked “yes” at the bottom of the invitation. According to agreement, the 

researcher sent another invitation by e-mail to each participant who agreed to participate 

in the e-mail group discussion. This invitation identified the three topics of the e-mail 

group discussion. These topics, as explained in a previous section, pertain to crucial 

aspects of the social and cultural contexts in which Taiwanese women do or do not 

engage in physical-activity. 

The e-mail discussion enabled the researcher to collect in-depth information about 

women’s experiences in physical activity with minimal manipulation of the participants. 

The group discussed one topic each week, so that the length of the discussion was 3 

weeks, and 30 women participated. During the e-mail group discussions, participants 

were free to write their thoughts and share their experiences in anonymity. With the 
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physical absence of the researcher, women participants were more willing to discuss the 

selected topics at length by the e-mails at their convenience. Because of the greater 

confidentiality and flexibility of the e-mail group discussion, participants were able to 

express their emotions more freely. During the 3-week e-mail discussion, a number of 

participants expressed that they were happy they had joined the discussion because of the 

anonymity and flexibility, as well as the convenience. 

 

Data Analysis  

DATA ANALYSIS METHOD FOR THE QUANTITATIVE DATA 

The quantitative data of this study were analyzed with the Statistical Package for 

the Social Science (SPSS for Windows, Release 12.0). Initially, the quantitative data 

obtained from the Internet survey were coded, and descriptive statistics (means and 

standard deviations for continuous data, and frequencies and proportions for nominal 

data) were generated to describe the sociodemographic characteristics of the participants. 

The following sections describe data-analysis procedures for each research 

question. 

 

Research Question 1. Research Question 1 seeks to find the most prevalent types 

and characteristics of physical-activity involvements among Taiwanese women with and 

without menstrual symptoms. To answer Research Question 1, descriptive statistics were 

used to indicate physical-activity involvement (daily energy expenditure, METs) among 

Taiwanese women with menstrual symptoms. Because types of physical activity are 

nominal data, frequencies and proportions were used in their analysis. The study then 

identified the most common type of physical activity among Taiwanese women with and 
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without menstrual symptoms. Because average daily energy expenditures are continuous 

data, means and standard deviations were used in their analysis. An independent-samples 

t-test was used to test for group differences in physical-activity involvement between 

women with and without menstrual symptoms. 

 

Research Question 2. Research Question 2 seeks to explore the relationship 

between the attitudes toward menstruation and physical-activity involvement among 

Taiwanese women with and without menstrual symptoms. To answer Research Question 

2, first, descriptive statistics were employed to identify attitudes toward menstruation 

among Taiwanese women with and without menstrual symptoms. Means and standard 

deviations were used to describe the results of the five subscales of the CMAQ measuring 

attitudes toward menstruation. Proportional mean scores (mean item subscale scores) for 

the five subscales were calculated by the following formulas: 

 

Proportional mean scores = Mean scores of the subscale / #items of the subscale 

Proportional mean scores for Debilitating subscale = Means scores / 12 

Proportional mean scores for Bothersome subscale = Means scores / 6 

Proportional mean scores for Anticipation subscale = Means scores / 4 

Proportional mean scores for Natural subscale = Mean scores / 4 

Proportional mean scores for Denial subscale = Means scores / 7 

 

According to the proportional mean scores, the most common attitude towards 

menstruation was identified. An independent-samples t-test was used to test for group 

differences in the CMAQ subscale scores between women with and without menstrual 
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symptoms. To explore the relationship between the attitudes toward menstruation and 

physical-activity involvement, bivariate correlation analysis was used.  

 

Research Question 3. Research Question 3 is to explore the relationship between 

the menstrual pattern (duration, frequency, and regularity) and physical-activity 

involvement among the Taiwanese women with and without menstrual symptoms. To 

answer Research Question 3, descriptive statistics were used to describe menstrual 

patterns. Pertinent data included length of the menstrual period (duration), average of a 

menstrual cycle (frequency), and regularity of menstruation among Taiwanese women 

with and without menstrual symptoms. Means and standard deviations were used to 

describe the duration and frequency of the menstrual cycle. Frequencies and proportions 

were used to describe the regularity of menstruation. An independent-samples t-test and a 

chi-square test were used to examine group differences in menstrual symptoms by 

menstrual patterns. The relationship between the menstrual patterns and physical-activity 

involvement was explored by using bivariate correlation and t-test. 

 

Research Question 4. Research Question 4 is to explore the relationship between 

the severities of specific menstrual symptoms among the Taiwanese women of the study. 

To answer Research Question 4, descriptive statistics were used to describe menstrual 

symptoms among Taiwanese women with menstrual symptoms. Means and standard 

deviations of CMDQ data were used to show the severity of menstrual symptoms. 

Frequencies and proportions were employed to show the three most common menstrual 

symptoms reported in the CMDQ. Finally, an independent-samples t-test was used to 

estimate the differences in total CMDQ scores between Taiwanese women with and 
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without menstrual. Using correlation analysis, the relationship between the severity of 

menstrual symptoms and the physical-activity involvement was explored.  

 

Research Question 5. Research Question 5 is to estimate the significant 

predictors of physio-psycho-socio-cultural factors in physical-activity involvement 

among the Taiwanese women with and without menstrual symptoms. Statistical analyses 

were used to find relationships among the major study variables, including group 

differences and bivariate correlations. One-way ANOVAs with Scheffe post hoc test and 

independent-samples t-tests were used to examine group differences in terms of ethnicity, 

marital status, education, employment status, regularity of menstrual cycle, and menstrual 

symptoms. To enter major study variables into a linear regression equation, variables that 

were nominal data and more than two levels were dummy coded. Ethnicity, marital 

status, education, and employment status were categorized into two groups and recoded 

with 0s and 1s. Finally, a stepwise linear regression equation was used to test which of 

the selected independent variables (demographic factors, attitudes toward menstruation, 

menstrual symptoms, and menstrual patterns) significantly predicted participation in 

physical activity among Taiwanese women with and without menstrual symptoms. The 

level of significance was set at 0.05 for all statistical analyses. 

 

DATA ANALYSIS METHOD FOR THE QUALITATIVE DATA 

To answer Research Questions 6 to 10, a thematic analysis (Rubin &Rubin, 1995) 

was applied to the qualitative data to interpret the physical-activity experience in relation 

to gender and cultural contexts among Taiwanese women with and without menstrual 

symptoms. The major procedures of the thematic analysis consisted of line-by-line 

coding, member and peer checking, as well as examining relationships among the 
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categories and themes. The researcher read and systematically coded the narrative text 

line by line. Coded words, phrases, or other text units have similar meanings were placed 

into categorizes. Ultimately, categories emerged that revealed the main themes of the 

texts. 

Rigor of the Study 

Throughout this study, the researcher observed feminist principles of rigor. 

Feminist researchers emphasize a more open and friendly interaction between researchers 

and women participants. Women are more likely to share their words, their feelings, and 

their lived events in loosely structured or unstructured inquiries (Rubin & Rubin, 1995), 

such as the e-mail group discussion of this study. 

Feminist perspectives emphasize four crucial features related to the rigor of 

women studies (Hall and Stevens, 1991), and each was adopted in this study. They are as 

follows:  reflection of the concern for women’s own experiences and the experiences of 

particular women, gender and cultural relevance of measurements, meaningful 

interactions between researchers and the researched, and a scrutiny of the researcher’s 

assumptions and perceptions. By minimizing the intrusion of the researchers’ own 

perceptions, assumptions, and interpretations, this study was able to maximize the 

reflectivity of the Taiwanese women as they recounted their lived experiences regarding 

physical activity. 

Unlike the emphasis on reliability and validity in conventional quantitative 

research, feminist researchers stress the credibility and adequacy of the study findings. To 

improve the credibility of their interpretations, feminist researchers emphasize checks 

and balances through meaningful interactions with the women participants (Hall & 

Stevens, 1991). In fact, the women participants should themselves share and validate the 

research data (Campbell & Bunting, 1999). Thus, in this study, the findings of the 
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quantitative part (the Internet survey) and the themes and categories extracted from the 

narrative texts (from the e-mail group discussion) were sent by e-mail to the women 

participants. 

In addition, the following strategies were implemented to increase the credibility 

and adequacy of the qualitative findings. First, to determine the true meaning of data, the 

researcher conducted multiple readings of the text. Line-by-line coding was conducted 

three times in the Mandarin language, which was the primary language of the women 

participants, with only the codes couched in English. A peer review ensured the 

appropriateness of all translations. Two graduate nursing students, bilingual in English 

and Mandarin, reviewed the translations and attested to their accuracy. In addition, a 

nursing associate professor performed a peer review to ensure the accuracy of the 

classification of data into categories and themes. 

Together, all of the above strategies contributed to the rigor of this study’s 

qualitative approach and the degree that the analysis of narrative data truly reflects 

physical activity among Taiwanese women with and without menstrual symptoms. 

Protection of Participants in the Study 

Before data was collected for the pilot study, the Department Review Committee 

(DRC) at the School Nursing and the Institutional Review Board (IRB) at the University 

of Texas at Austin reviewed and approved the pilot study (Appendix 1). After the 

completion of the pilot study, changes were made to the study according to 

recommendations from members of the dissertation committee, and an amendment with 

those changes was appended to the original proposal, which was again reviewed and 

approved by the DRC and IRB (Appendix 1). 
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All participants in the study were volunteers. Potential participants who visited 

the study website were able to review the electronic informed consent sheet (Appendix 

2). From that sheet, they were able to read the title of the study, information about the 

principal investigator, the purposes of the study, the inclusion criteria for participation, 

possible discomforts and inconveniences, the potential benefits and risks, policies 

regarding confidentiality and anonymity, their contribution to the study, and their right to 

withdraw from the study at any time. To enter the survey page, moreover, potential 

participants first had to give their consent by clicking “I agree to participate in this 

study.” 

Participation in the study involved no physical risks. Some questions in the 

survey, however, could make some women uncomfortable. For that reason, participants 

were informed that they were free to skip over any questions that made them 

uncomfortable or upset. Compared to traditional surveys, an Internet study poses little 

risk to the participants’ anonymity and confidentiality. In this study, only e-mail 

addresses were exchanged in the Internet survey and the e-mail group discussion, and no 

personal identities were requested either in the Internet survey or the e-mail discussion. 

The e-mail addresses, which were used only for the followup, were deleted from the 

database after the followup. 

To ensure confidentiality, only the researcher had access to the data. All collected 

data was stored in the researcher’s personal computer. An electronic copy of the data will 

be held in the strictest confidence in a locked cabinet, and only the researcher will know 

its contents and location. Finally, without the physical presence of the researcher, the 

participants had the freedom and comfort of knowing they could withdraw from the study 

at any time. 
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Summary 

This chapter has described the methods used in the study. Methodological 

triangulation was adopted to gain a more comprehensive understanding of phenomena. 

To achieve greater comprehensiveness, the study combined both quantitative and 

qualitative methods for data collection and analysis of findings. The study was a cross-

sectional Internet investigation, which included a quantitative Internet survey and a 

qualitative e-mail group discussion. A sample of 210 self-identified Taiwanese women 

with ages between 20 and 40 years, some with and some without menstrual symptoms, 

were recruited using a convenience Internet sampling method, and multiple recruitment 

strategies were used to achieve the target sociodemographic composition of the study. 

Then, a brief description was given of the pilot study. 

In the quantitative part of the study (the Internet survey), two structured 

questionnaires, one semi-structured questionnaire, and one demographic information 

sheet were used to collect data on physical-activity involvement, attitudes toward 

menstruation, the severity of menstrual symptoms, and menstrual patterns, as well as the 

participants’ ages, ethnicity, education, marital status, employment status, and number of 

children. In the qualitative part of the study (e-mail group discussion), three topics were 

used to generate discussion of physical-activity experiences as they occur in the psycho-

social-cultural contexts of Taiwanese women. 

The quantitative data were analyzed with descriptive statistics, independent-

samples t-tests, one-way ANOVA, bivariate correlations, and a stepwise linear regression 

using the Statistical Package for the Social Science (SPSS for Windows, Release 12.0). 

Thematic analyses were used to analyze the qualitative data obtained from the e-mail 

group discussion. Careful procedures were followed to ensure the rigor of the study and 

preserve the safety, confidentiality, and well-being of the human subjects.  
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CHAPTER 4 

Presentations of Quantitative Findings 

The purpose of this chapter is to present the quantitative findings of the Internet 

survey. First the demographic characteristics of the sample are given, followed by 

descriptive statistics for the major study variables. The chapter then gives the results of 

the data analysis, particularly as they relate to Research Questions 1 through 5. Next, the 

chapter presents the results of a statistical analysis of the relationships among major study 

variables, including group differences and bivariate correlations. Finally, a linear 

regression equation model is described that identified predictors of physical-activity 

involvement. 

Demographic Characteristics of Participants in the Internet Survey 

As described in Chapter 3, multiple strategies, including Internet solicitations, 

were used to obtain a convenience sample of participants. A total of 349 Taiwanese 

women participated in the Internet survey, 215 of whom provided all the information 

requested (that is, they omitted no data). Three potential participants aged over 40 years 

and two participants aged less than 20 years were excluded from the data analysis 

because they did not meet inclusion criteria. Thus, data for 210 cases were analyzed. 

Table 2 shows the demographic characteristics of the sample. 

Of the 210 Taiwanese women in the sample, 59.5% (n=125) were Fukien, 11% 

(n=23) were Hakkas, 8.1% (n=17) were Wei-Sheng, and 21.4% (n=45) aboriginal. The 

mean age of the sample was 29.44 (SD=5.53) (Table 3). The average number of children  

 



 72

Table 2 
Demographic Characteristics of Participants in the Internet Survey (N=210) 
 
Variables n % 

Ethnicity       Fukien 125 59.5 

Hakkas 23 11.0 

Wai-Sheng 17 8.1 

Aboriginal 45 21.4 

Marital Status   Single  125 59.5 

 Married 76 36.1 

 Divorced 6 2.9 

 Separated  2 1.0 

 Widowed 1 0.5 

Education       Junior High 5 2.4 

High School/            

Vocational High 

42 20.0 

Junior College 54 25.7 

Associate Degree 26 12.4 

College Graduate 47 22.4 

Graduate School 36 17.1 

Employed Status  Employed (outside home) 138 65.7 

Housewife (unemployed) 22 10.5 

Working at Home 9 4.3 

Student 27 12.9 

Others 14 6.7 

Mens. Symptoms  Yes 166 79.5 

No 44 20.5 

Mens. Regularity  Regular  164 78.1 

Non-Regular 46 21.9 
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for each participant was 0.63 (SD=1.01) (Table 3). Approximate 60% (n=125) of the 

participants were single, while 36% (n=76) were married. Nine women (4.4%) in the 

sample were divorced, separated, and widowed. As shown in Table 2, about 48% (n=101) 

of the participants reported they had no higher than junior-college degrees. Almost 52% 

(n=109) of the women had associate degrees or higher. Almost two-thirds of the 

participants (n=138, 65.7%) were employed outside the home. Approximate 11% (n=22) 

were housewives, and 4% (n=9) reported working in their homes. Forty-one (19.5%) 

participants reported “other” as their employment status, including 27 (12.9%) who were 

students. Of the 210 women participants, almost 80% (n=166) reported having menstrual 

symptoms, while 21% (n=44) reported having no menstrual symptoms. Over three-

fourths of the participants (n=164, 78.1%) had regular menstrual cycles, while less than 

one-fourth of the participants (n=46, 21.9%) had irregular cycles. 

Descriptive Statistics for Major Variables in the Internet Survey 

The quantitative methods used for the Internet survey investigated 16 variables. 

Nominal data, such as ethnicity, marital status, education, employment status, menstrual 

symptoms, and regularity of menstruation, were described the previous section (Table 2). 

Table 3 shows the range, mean, standard deviation, skewness, and kurtosis for age, 

number of children, duration of menstrual cycles, frequency of menstrual cycles, 

menstrual symptoms (CMDQ), attitudes toward menstruation (CMAQ), and physical 

activity (daily energy expenditures). According to the general values of skewness and 

kurtosis (none beyond ±1.96, Duffy & Jacobsen, 2001), the normality of the major 

variables in the quantitative part was acceptable, except for frequency of menstrual cycle. 
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 Table 3 
Descriptive Statistics for Major Variables in the Internet Survey (N=210) 

 
Variables  N Rang Mean SD Skewness Kurtosis 

Age 210 20-40 29.44 5.53 0.274 -1.071 

Number of Child 210 0-5 0.63 1.01 1.531 1.707 

Duration of Mens. Cycle 210 3-10 5.8 1.18 -0.049 0.554 

Frequency of Mens. Cycle 210 20-50 29.73 4.59 2.078 6.554 

CMDQ 210 16-43 23.48 4.93 1.141 1.410 

CMAQ 210 59-113 90.20 8.06 0.296 1.423 

Debilitating Event 210 18-45 31.74 5.54 -0.078 -0.398 

Bothersome Event 210 7-24 16.18 3.56 -0.003 -0.179 

Natural Event 210 4-17 8.78 2.45 0.483 0.602 

Anticipation 210 4-15 10.05 2.22 -0.059 0.216 

Denial  210 11-35 23.44 4.37 0.209 0.164 

Energy Expenditures (MET) 210 6-58 33.82 10.36 -1.348 1.945 

 
MDQ: Menstrual Distress Questionnaire 
MAQ: Menstrual Attitudes Questionnaire 
 

Quantitative Findings Related to Research Question 1 

Research Question 1 attempts to determine the types and selected characteristics 

of most prevalent physical activities among Taiwanese women with and without 

menstrual symptoms. The first three common types of weekday physical activity in the 

sample were walking (n=162, 24%), strolling (n=114, 17%), and climbing stairs (n=73, 

11%). Walking (n=122, 29%), strolling (n=78, 19%), and mopping the floor (n=33, 8%) 

were the three most frequent types of physical activity during weekends. The ten 

participants who reported no physical-activity involvement during weekdays included 

five women with menstrual symptoms and five without menstrual symptoms. Eleven 
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participants with menstrual symptoms and six participants without symptoms reported no 

physical-activity involvement during weekends. 

According to the means and standard deviations of daily energy expenditures for 

physical-activity involvement, participants with menstrual symptoms (M=34.22, 

SD=9.75) had slightly higher daily energy expenditures compared with women without 

menstrual symptoms (M=32.22, SD=12.39). From tests for group differences in the 

average energy expenditures per day, no statistically significant difference were found 

between women with and without menstrual symptoms (t=-1.00, p>.05). 

Quantitative Findings Related to Research Question 2 

Research Question 2 explores the relationship between the attitudes toward 

menstruation and physical-activity involvement among Taiwanese women with and 

without menstrual symptoms. According to the proportional mean scores for the five 

subscales (Table 4), the most common attitude towards menstruation among women both 

with and without menstrual symptoms was denial that menstruation had any effect. 

Table 5 shows the means and standard deviations of CMAQ scores for the two 

groups, women with and without menstrual symptoms. Independent-samples t-tests were 

used to examine the between-group differences. As shown in Table 5, the mean scores in 

two subscales of CMAQ, menstruation as a debilitating event and anticipation of the 

onset of menstruation, are significantly lower for the group of women with menstrual 

symptoms. On the other hands, the two groups statistically differ (p<.01) in their attitudes 

towards denial of any menstrual effect, with women with menstrual symptoms more 

likely to disagree with such denial. However, no significant relationships were found 

between the attitudes toward menstruation and physical-activity involvement by Pearson 

correlation analysis (p>.05, Table 6). 
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Table 4 

Proportional Mean Scores in Five-Subscale CMAQ 

CMAQ  N Mean SD Total Mean 

Debilitating Event          No 

Yes 

44 

166 

2.911 

2.575 

.384 

.455 

2.645  

(SD=.461) 

Bothersome Event No 

Yes 

44 

166 

2.796 

2.671 

.596 

.591 

2.697 

(SD=.592) 

Anticipation of Onset of 

Menstruation 

No 

Yes 

44 

166 

2.739 

2.453 

.494 

.557 

2.513 

(SD=.556) 

Natural Event No 

Yes 

44 

166 

2.182 

2.199 

.513 

.638 

2.195 

(SD=.613) 

Denial of Any Effect of Menstruation No 

Yes 

44 

166 

3.127 

3.408 

.704 

.590 

3.349 

(SD=.625) 

 

No:  Does not have menstrual symptoms 

Yes:  Has menstrual symptoms 

 

Quantitative Findings Related to Research Question 3  

Research Question 3 explores the relationship between the menstrual pattern 

(duration, frequency, and regularity) and physical-activity involvement among the 

Taiwanese women with and without menstrual symptoms. The mean and standard 

deviation regarding duration and frequency of menstrual cycles are given in Table 5. 

Frequency and duration of menstrual cycles are similar for the two groups of women, and 

no significant differences (p>.05) in frequency and duration of menstrual cycles was 
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Table 5 

Group Differences of Menstrual Symptoms in Attitudes toward Menstruation and 

Menstrual Patterns 

CMAQ  N Mean SD t-Test 

Debilitating Event           No 

Yes 

44 

166 

34.93 

30.90 

4.61 

5.46 

t=4.953 

p<.001***

Bothersome Event No 

Yes 

44 

166 

16.77 

16.02 

3.58 

3.54 

t=1.244 

p>.05 

Anticipation of Onset of 

Menstruation 

No 

Yes 

44 

166 

10.95 

9.81 

1.98 

2.23 

t=3.09 

p<.01** 

Natural Event No 

Yes 

44 

166 

8.73 

8.80 

2.05 

2.55 

t=-.163 

p>.05 

Denial of Any Effect of Menstruation No 

Yes 

44 

166 

21.89 

23.86 

4.93 

4.13 

t=-2.695 

p<.01** 

Duration of Menstrual Cycle No 

Yes 

44 

166 

5.8 

5.8 

1.09 

1.20 

t=-.030 

p>.05 

Frequency of Menstrual Cycle No 

Yes 

44 

166 

29.07 

29.91 

3.46 

4.84 

t=-.1.081 

p>.05 

 

*p< .05, **p< .01, ***p<.001 

No:  Does not have menstrual symptoms 

Yes:  Has menstrual symptoms 

 
 
 



Table 6 
Correlation Coefficients Among Major Variables (N=210) 
 

      Age Child Duration Frequency CMDQ CMAQ 1 CMAQ2 CMAQ3 CMAQ4 CMAQ5 PA

 

Age            1.00

Child           

           

          

          

            

            

            

            

.45** 1.00

Duration -.01 .06 1.00

Frequency .08 -.09 .12 1.00

CMDQ -.17* -.24** .07 .16** 1.00

CMAQ 1 .02 .18** -.02 -.21** -.38** 1.00      

CMAQ2 .03 .10 -.04 -.10 -.14** .39** 1.00

CMAQ3 -.06 -.03 .03 -.02 -.28** .44** .06 1.00

CMAQ4 .04 .13 -.05 -.11 .07 .01 -.21** .09 1.00

CMAQ5 .09 -.01 -.02 .10 .18** -.45** -.11 -.48** .07 1.00

PA  -.19** -.34** -.04 .05 .18** -.13 ..08 .07 -.12 .07 1.00 

 
*p< .05, **p< .01 
Child: Number of children living with participants;  CMDQ: Chinese-version Menstrual Distress Questionnaire;  CMAQ1: Chinese-

version Menstrual Attitudes Questionnaire- Debilitating event;  CMAQ2: : Chinese-version Menstrual Attitudes Questionnaire- 

Bothersome event;  CMAQ3: : Chinese-version Menstrual Attitudes Questionnaire- Anticipation and predication of the onset of 

menstruation; ; CMAQ4: : Chinese-version Menstrual Attitudes Questionnaire- Natural event; ; CMAQ5: : Chinese-version Menstrual 

Attitudes Questionnaire- denial of any effect of menstruation; PA: Average daily energy expenditure (METs).
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found over the range of the previous 6 months. A Pearson correlation analysis revealed 

no significant relationships among physical-activity involvement and duration and 

frequency of menstrual cycles (p>.05, Table 6). 

Of the 166 women with menstrual symptoms in the sample, 77% (n=128) had 

regular menstrual cycles and 23% (n=38) had irregularity of menstrual cycles. Among 44 

women without menstrual symptoms, 82% (n=36) had regular menstrual cycles while 

18% (n=8) had irregular cycles. A chi-square analysis showed no statistically significant 

difference in the regularity of menstrual symptoms (x2=.461, p=.682). An independent-

sample t-test found no significant difference between physical-activity involvement and 

the regularity of menstruation (t=-.570, p>.05). 

Quantitative Findings Related to Research Question 4 

Research Question 4 addresses the severity of specific menstrual symptoms 

among Taiwanese women with menstrual symptoms. As described in the section 

Demographic Characteristics of Participants in the Internet Survey, 166 women (79%) 

reported having menstrual symptoms, while 44 (21%) reported having no menstrual 

symptoms. Among the women with menstrual symptoms, the three most common 

symptoms were fatigue (n=153, 92.2%), backache (n=149, 89.8%), and abdominal 

swelling (n=130, 78.3%). By testing the group difference of CMDQ, women who 

reported having menstrual symptoms (M=24.79, SD=4.628) had significantly higher total 

CMDQ scores than their counterparts (M=18.52; SD=1.994; t=13.379, p<.001). By 

testing the correlation between physical-activity involvement and the total scores of 

CMDQ, physical-activity involvement was associated with the total CMDQ score 

(r=.177*, p<.05, Table 6). Women with higher CMDQ scores reported greater 

involvement in physical activity. 
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Quantitative Findings Related to Research Question 5 

Research Question 5 seeks to identify the significant predictors among the physio-

psycho-socio-cultural factors related to physical-activity involvement among the 

Taiwanese women with and without menstrual symptoms. Before testing the multiple 

regressions, a t-test, one-way ANOVA with Scheffe post hoc tests, and bivariate 

correlations were used to obtain an understanding of the group differences and 

correlations among the demographic variables. 

The one-way ANOVA with Scheffe post hoc tests and independent-sample t-test 

were used to estimate the differences of physical-activity involvement (average energy 

expenditures per day, METs) by ethnicity, education, employment status, and marital 

status. As shown in Table 7, physical-activity involvement significantly differed by 

ethnicity and education, as well as by employment and marital status. Fukien and Hakkas 

women reported higher involvement in physical activity than aboriginal women did 

(p<.05). By education levels, women with baccalaureate degrees or higher reported 

greater physical-activity involvement than did women with high-school degrees or less 

(p<.01). Female students reported significantly higher physical-activity involvement than 

did females who were working at home (p<.05). Physical-activity involvement was 

significantly higher in the group of single women than in the group of married women 

(p<.001). 

Pearson correlation coefficients were used to determine the relationships between 

physical-activity involvement (METs) and age and number of children (Table 6). The 

average energy expenditure per day was significantly and negatively correlated with age  
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Table 7 

Differences in Energy Expenditure by Ethnicity, Education, Employed Status, and 

Marital Status 

Variables Groups Mean SD F/t 

values 

Scheffe Post Hoc 

Ethnicitya 1Fukien 

2Hakkas 

3Wai-Sheng 

4Aboriginal  

34.89 

37.12 

31.36 

30.01 

9.07 

8.62 

12.13 

12.71 

 

3.616* 

 

4  1* 

4  2* 

 

Educationa 1.High School & Under 

2.Junior and Associate 

3.College and Higher 

29.73 

33.99 

35.97 

12.84 

10.14 

8.25 

 

5.697** 

 

1  4** 

 

Employed 

Statusa

1.Housewife 

2. Working at Home 

3. Employed (outside) 

4. Student 

5.Other 

30.71 

26.94 

34.03 

38.34 

32.37 

10.69 

13.89 

10.52 

4.00 

11.43 

 

 

2.960* 

 

 

2 4* 

Marital 

Statusb

1. Single 

2. Married 

36.20 

30.24 

7.95 

12.38 

3.756***  

 
a: N=210, b: N=201 without including divorced, separated, and widowed 
*P< .05, **P< .01, ***P<.001 
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and number of children. Older women reported lower average energy expenditures per 

day than younger women (r=-.19, p<.01). Women living with more children reported less 

average energy expenditure per day than those living with fewer children or none (r=-34, 

p<.01). 

To be included in a linear regression equation, the major study variables 

comprising nominal data and representing more than two levels were dummy coded. 

Ethnicity (n=210) was categorized into two levels (non-aboriginal and 

aboriginal). Marital status (n=201) was categorized into two levels (single and married). 

Women who were divorced, separated, and widowed were excluded. Education (n=210) 

was categorized into two levels (less than junior college or junior college graduate, and 

associate degree or higher). Employment status (n=160) was indicated by two levels 

(workers employed outside the home and unemployed housewives). 

The major study variables were entered simultaneously in a stepwise regression 

equation. For average energy expenditure per day, the amount of variance explained by 

the three independent variables including the number-of-children variable, education-

level variable, and the variable of attitude towards menstruation as a natural event was 

17%. As shown in Table 8, daily energy expenditure for physical activity involvement 

was significantly predicted by number of children, education levels, and attitude towards 

menstruation as a natural event. In addition, age, ethnicity, marital status, employment 

status, menstrual symptoms, menstrual patterns (including duration, frequency, and 

regularity of menstrual cycles), the CMDQ, and the four subscales of the CMAQ did not 

act as predictors in explaining the dependent variable, that is, average daily energy 

expenditure (p>.05). 
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Table 8 

Stepwise Multiple Regression Testing Predictors from a Set of Major Study Variables 

Variables Unstandardized Coefficients 

   B        Std. Error 

Standardized 

Coefficients Beta 

t p 

Constant  34.898 ±3.719  9.383  

Number of Children -2.534 ±.748 -.261 -3.387 .001** 

Education 4.245 ±1.585 .204 2.678 .008** 

MAQ-Natural -.627 ±.306 -.156 -2.048 .042* 

     

*p< .05, **p< .01 

Number of Child: Number of children living together  

Education: Junior College and under (0) and Associate Degree and Higher (1) 

MAQ-Natural: Subscale of Menstrual Attitudes Questionnaire: Natural Event 
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CHAPTER 5 

Presentations of Qualitative Findings 

This chapter presents the qualitative findings obtained from the e-mail group 

discussion. The demographic characteristics for the participants in the e-mail group 

discussion are presented first. The chapter then presents nine themes related to the three 

topics of the e-mail discussion. 

Demographic Characteristic of Participants in Qualitative Method 

Thirty Taiwanese women participated in the e-mail group discussion. Table 9 

shows the demographic characteristic of the participants. Of the 30 participants, 18 (60%) 

were Fukien, 2 (6.7%) were Hakkas, 2 (6.7%) were Wei-Sheng, and 8 (26.7%) were 

aboriginal. The mean age of this sample was 29.43 years (SD=5.76). Twenty-one 

participants (70%) had no children, while nine (30%) participants had one or more 

children living together. Twenty (67%) participants were single, while ten (33%) were 

married. As shown in Table 9, 14 (47%) of the participants reported they were junior-

college graduates or less. Sixteen (53%) of the women had associate degrees or higher. 

Twenty-one participants (70%) were employed outside the home. Only three women 

(10%) were housewives, and six (20%) reported “other” as their employment status, 

including four who were currently students. Of the 30 participants, 23 (77%) reported 

having menstrual symptoms, while 7 (23%) reported having no menstrual symptoms in 

the previous six months. Almost two-thirds of the participants (n=19, 63%) in the e-mail 

discussion group had regular menstrual cycles, while less than one-third (n=11, 37%) had 

irregular cycles. Frequency and duration of menstrual cycles in the group e-mail 

discussion are shown in Table 9 
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Table 9  

Demographic Characteristics of Participants in the E-Mail Group Discussion (N=30) 

Variables  n % Mean SD 

Age  30 29.43 5.76 

Number of Children 30 0.53 1.01 

Ethnicity       Fukien 18 60   

Hakkas 2 6.7   

Wai-Sheng 2 6.7   

Aboriginal 8 26.7   

Marital Status   Single  20 67   

 Married 10 33   

Education      High School/ Vocational High 4 13.3   

Junior College 10 33.3   

Associate Degree 6 20   

College Graduate 4 13.3   

Graduate School 6 20   

Employed Status  Employed (outside home)  21 70   

Housewife (unemployed) 3 10   

Others 6 20   

Mens. Symptoms  Yes 23 76.7   

No 7 23.3   

Mens. Regularity  Regular  19 63.3   

Non-Regular 11 36.7   

Duration of Menstrual Cycles 30  5.87 .937

Frequency of Menstrual Cycles 30  30.20 6.014
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Topic 1: Meaning of Physical Activity 

During the e-mail discussion on Topic 1, the participants shared their thoughts 

and experiences regarding the meaning of physical activity, that is, how they defined 

physical activity and what physical activity meant to them. From the narratives of these 

Taiwanese women with and without menstruation symptoms, two themes, including 

thirteen categories, emerged. These two themes were (a) physical activity means “to live” 

and (b) physical activity is different from exercise. 

THEME 1: PHYSICAL ACTIVITY MEANS “TO LIVE” 

The first theme emerging from the analysis was the physical activity means “to 

live.” First, many women expressed that “to move is to live” and “performing some 

amount of motion is a necessity for living.” They further said that physical-activity 

involvement is necessary to be “alive” and “to live well.” One woman described that 

“performing physical activity means that one is still alive.” According to their views, 

physical activity was a process of “living.” Likewise, physical activity was referred to as 

“an essential motion” in the daily life. The participants thought that physical activity was 

among the “essential body activities,” “essential motions for daily life,” and “the most 

essential human living behaviors.” 

Everybody has to do it [physical activity] every day. Everyone has to do such 
essential daily activities. Eating, sleeping, watching TV, and keyboarding are 
physical activities that everybody must perform every day. 

They further indicated that physical activity could be activity that the women performed 

in their daily lives. Because the participants believed that any body motion was physical 

activity, physical activity could be any “motion” involving a part or the whole of the 

body, including winking, finger movements, movement of the four limbs, joint 
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movements, and body-position changes. Participants believed that action that causes the 

body to move or change posture is physical activity. 

Anything related to body movements is physical activity. ....You can do anything, 
whatever you like, by means of physical activity anytime and anywhere. Any body 
motion involves physical activity. No matter whether you are sad, happy, angry, 
or excited, anything you do is through physical activity. 

Thus, in the women’s views, daily activity was equivalent to physical activity. For 

example, typing assignments, daily shopping, reading, speaking to others, and eating 

meals were all regarded as physical activities. Going upstairs and downstairs was also 

regarded as physical activity. Two women said 

In my thinking, daily walking is a physical activity. For example, one has to walk 
around after waking up every morning. One walks to the bathroom. One walks to 
the workplace. All regular daily walking is physical activity. 

In my personal view, physical activity is the sum of daily activities. It [physical 
activity] includes working at tasks, leisure activities, and housekeeping. 

The participants also viewed physical activity as including not only “body 

movement” but also “inner activity.” In fact, the Taiwanese women in the study said 

much about inner activity as being a type of physical activity. They said that “internal 

body functioning” (for example, cellular metabolism, circulation, and internal organ 

movement) could be physical activity. Sleeping, breathing, thinking, dreaming, and brain 

response could be physical activity as well.  

Anything can be physical activity. Internal thinking processes and hormonal 
changes are activities, too. I am a person who is very sensitive to these inner 
activities. I do feel these inner activities. I do feel their influences on my body.  

Reasons for engaging in physical activity could be categorized as follows: (1) to 

be energetic, (2) to have friends, (3) to stay young, (4) to reduce stress, and (5) to be 

responsible. One participant said that physical activity made her feel healthy and 

energetic. Furthermore, physical activity meant not only that the body remained energetic 
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but also the mind and spirit. The participants also said that physical activity made them 

feel independent. 

Physical activity also helped them to make and maintain “friendships,” and in this 

regard physical activity was linked to their social lives. Not only could they make new 

friends, they could improve the friendships they already had. To these women, physical 

activity meant interacting with their friends, partners, and colleagues. 

By engaging in physical activities I am able to meet a lot of people and get along 
with many friends. I make friends when I join in physical activities with others. It 
makes me feel great. 

Physical activity was also described as a method “to stay young.” To the 

participants, physical activity was necessary for the maintenance of youth and the 

prevention of aging. 

In my view, physical activity keeps the young heart and prevents the degeneration 
of the joints and the aging of the brain. 

Physical activity keeps me looking young and helps me maintain a nice body 
shape. It also prevents me from aging and slipping into dementia. 

Another reason for physical activity was that it reduced stress. Many participants 

indicated that their stress disappeared when they were physically active. They felt that 

physical activity helped the body to relax. In addition, the participants thought that 

physical activity improved their moods. Physical activity shortened or eliminated their 

periods of ill temper and mood swings, and it put them in the frame of mind to relax and 

enjoy life more. 

Physical activity makes me more calm. It gives me physical and mental 
relaxation, and it allows me to let go of my stress. 

The Taiwanese women shared considerable information about their leisure-time 

physical activities. Many participants said that walking was the most common leisure 

activity in their daily lives. Strolling, jogging, aerobics, and swimming were also frequent 
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activities. In addition, game playing and watching movies and TV were cited as popular 

leisure activities. 

The participants also performed physical activities for their own sense of 

satisfaction and accomplishment as women. Their responsibilities were roughly 

categorized into (1) daily tasks and household chores, and (2) work labor. They felt that 

physical activity was a part of accomplishing such daily tasks as shopping, cooking, and 

mopping the floors. For instance, carrying a child, caring for children, or chasing children 

around were common examples of physical activities among the participants. The 

participants said that physical activity was a part of their responsibility to help and 

support their husbands and families. 

All my household chores are physical activities. I usually have to do all of the 
housework, including mopping the floor, housekeeping, taking care of my kids, 
doing laundry, and cooking. 

To me, physical activity is the effort to keep the house spick and span. I have to 
clean house every day. Cleaning house is the most common activity in my daily 
life. In addition, I have to help and share in my husband’s work. I am an 
accountant for my husband’s business. To help my husband, I have to carry and 
deliver parcels to my husband’s clients. 

The participants also performed physical activity designated as “work labor.” The 

participants described physical labor as physical activity, which included activities such 

as lifting and moving items and farming chores. 

THEME 2: PHYSICAL ACTIVITY IS DIFFERENT FROM EXERCISE 

Many of the Taiwanese women in the study differentiated between physical 

activity and exercise. Of the 30 participants, more than half said that physical activity 

differed from exercise. In the participants’ broad view, physical activity was equated to 

non-thinking or unconscious activities; that is, physical activity can be performed without 

thinking. As described for Theme 1, breathing and sleeping are non-thinking activities, 
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and they were physical activities according to these women. In contrast, exercise was 

viewed as a particular, specifically planned activity. One woman, for instance, said 

Exercise is a movement performed after special planning and thinking. For 
instance, one does exercise for weight loss. Aerobics, swimming, and ball sports 
are exercises, not physical activities. I feel that they [physical activity and 
exercise] are different. Exercise should be included as a part of physical activity. . 
. . Physical activity means any movements that entail energy expenditure. . . . For 
example, walking, picking up something, and moving the four limbs are [physical] 
activities. 

On the other hand, the women said that physical activity was activity without a 

specific purpose. They felt that “one does not do it [physical activity] purposefully.” 

They said that people perform physical activity because they have to do it; for example, 

they have to breath, eat, sleep, and speak. To the participants, people engage in physical 

activity to meet the demands of daily life, such as typing an assignment or walking when 

doing the shopping. As the participants said, they had to walk frequently because they 

had to shop frequently to buy food and daily supplies for their families. In the same way, 

people have to breathe and sleep to stay alive. 

Physical activity is a routine motion. One has to do it because of the needs of 
daily life. Physical activity is also an unconscious activity. Doing physical activity 
is a requirement of life. For instance, carrying a child is a physical activity. 
Eating is a physical activity. 

Exercise, on the contrary, was seen as an activity with a specific purpose and goal. 

These participants perceived that exercise was necessary for the improvement of health. 

They described exercise as physical exertions to “reach maximum perspiration,” 

“increase breathing and heart rate,” “promote muscle strength and tension,” and “improve 

the cardiopulmonary function.” The participants referred to exercise as a healthful 

activity. In contrast, they felt that physical activity comprised only the routine activities 

of daily life. 
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In addition, the participants saw physical activity as being much less intense than 

exercise. According to their view, exercise involved more vigorous muscle action than 

physical activity. They further described exercise as producing more profuse sweating 

than did physical activity. One woman said that physical activity was just like a sample 

taste from a larger meal. According to the women’s views, they greatly valued the 

benefits of exercise over those of physical activity. 

 

Topic 2: The Experience of Menstruation 

The second topic in the e-mail group discussion was the women’s experience of 

menstruation, that is, how they felt about their menstrual experiences and how menstrual 

symptoms affected their physical-activity involvement. Three themes, including 18 

categories, emerged as follows: (1) menstruation is “bothersome and inconvenient, but 

natural,” (b) there are cultural taboos affecting aspects of menstruation, (c) menstrual 

symptoms interrupt involvement in activity. 

 

THEME 1: MENSTRUATION IS “BOTHERSOME, INCONVENIENT, BUT NATURAL” 

The women had ambivalent feelings toward menstruation. Ten negative attitudes 

and three positive attitudes toward menstruation were identified in the narrative data. In 

the following paragraphs, the negative feelings toward menstruation are described first, 

followed by descriptions of the positive feelings. 

In describing their feelings toward menstruation, many participants indicated that 

menstruation put them in a “bad mood.” They were more likely to have “depression” and 

“crying” jags during their menstrual periods. They felt that they experienced “mood 

swings” and had “ill tempers” during their periods. In such “unhappy” moods, they were 
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much easier to become “angry” and “to lay the blame on someone else.” Most of these 

Taiwanese women said they experienced such moodiness during their menstruation 

without any apparent reason. 

Many participants described menstruation as “troublesome.” One woman 

participant said that “the menstrual period was a bothersome event in women’s lives.” 

The participants felt that menstruation required that women attend to extra details and 

small activities during their daily routines. For example, a woman has to change her pad 

frequently during her period. In addition, menstruation causes a woman to change her 

usual daily schedule and eating habits. As one woman said, 

To me, menstruation is terrible. I cannot sleep well due to menstruation. I have a 
lot of menstrual symptoms. Due to menstrual cramps, I cannot go anywhere. I 
have a lack of energy during my period. I feel miserable during my menstrual 
period. . . . I wish I could avoid those days [menstrual period]. 

Fatigue during menstruation was another common complaint among the women. 

Most participants said they felt “tired,” “fatigued,” and “sleepy” or “lacked energy” 

during their menstrual periods. 

In my personal experience of menstruation, I cannot anticipate my period. My 
period is very irregular. I become very anxious during my premenstrual and 
menstrual periods. I am very easily fatigued during my period, so that I cannot 
concentrate on anything. I am likely to become sleepy [during my period].  

Because of fatigue and sleepiness, the women expressed that they felt weakness during 

their menstrual periods. They tended to take more sleeping hours during their periods. 

I do not have particular menstrual symptoms or discomfort. During my period, I 
just feel tired and get fatigued easily. Consequently, I am likely to lose my 
patience [during my period]. I don’t like to make motions. I am more likely to sit 
or lie down as much as possible. 

The women felt that menstruation “influences one’s life,” and this influence 

ranged from some degree to a great degree. 
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Menstruation interrupts my life. Menstruation has affected my life a lot. Although 
menstruation doesn’t affect my mood, it certainly influences my daily schedule. I 
am not able to accomplish things while I am menstruating. 

Menstruation causes women to become “nervous” and “fearful.” Most Taiwanese 

women in the study indicated that their nervousness and fear arose from the possibility 

that their “leakage” might show. As one participant said, 

I am very afraid of leakage, particularly when I’m dressed in white clothes. The 
possibility of leaking gives me great discomfort and embarrassment. 

Because of their fear of leakage, the participants said they had to “carefully monitor 

leakage” and “take extra precautions.” They were very nervous about staining their 

clothes and bed sheets. 

I become extremely nervous. I go to restrooms to check the pads and panties 
every hour. I am very cautious about leakage while I am standing up. I cannot 
sleep well because I am afraid I may be staining the bed sheets. 

Another negative feeling about menstruation was the common complaint about its 

inconvenience, and this was true for women both with and without menstrual symptoms. 

I don’t have menstrual symptoms. I don’t feel uncomfortable [during my period]. 
However, I do feel that I’m put to some inconvenience during my period. I have to 
prepare a lot of pads and toilet paper when I go out. I have to find restrooms and 
change my pads within hours. 

I have menstrual symptoms. During my menstrual period, I am more likely to be 
ill tempered and lay blame on my colleagues. Having to change pads are the most 
inconvenient aspect of my periods. 

Another commonly reported complaint among the women in the study was 

discomfort. During their periods, most participants experienced physical discomfort, 

either locally or over the entire body. 

During those days [menstrual period], I feel extreme discomfort. I cannot attend 
my classes because of the menstrual discomfort. The most discomfort I 
experienced is the pain of cramps. Cramps can become unbearable for me. 
Menstruation brings me so much discomfort. 
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In addition, two participants expressed that they felt uncomfortable while exercising 

during their menstrual period. Consequently, the discomfort caused the women to 

decrease their exercise activities during their periods. 

Most women participants felt that they had “limited involvement in physical 

activity” during menstruation. Participants said that menstruation “killed their mood to go 

out.” They also felt that menstruation affected their daily activities. They tried to 

minimize their activities and move around as little as possible. One participant said that 

she avoided outdoor activities and household chores as much as she could during her 

period. 

In fact, many participants felt that they had to limit their physical activity and 

exercise during their menstrual periods. This limitation applied particularly to strenuous 

exercise and activity in water. 

During my period, I don’t like to cook and go shopping. Of course, I particularly 
reduce the amount of strenuous exercise that I usually do in my daily life. For 
instance, I usually do aerobic dance. However, I won’t do it during my menstrual 
period. Instead, I let myself get as much rest as possible. 

Along with their general reduction of physical activity, the women also described 

their sense that they “could not do anything” during their periods. They felt they could 

not concentrate on school work, could not go to work, and in general could not perform 

life’s essential functions. 

During my period, I cannot go to work. I have to take a day off. Because of severe 
headaches, I cannot concentrate on reading and writing. I cannot do anything. 

Some activities have to be limited during my menstrual periods. For example, I 
cannot climb a high mountain or swim. . . . [With challenges like those,] I hope I 
don’t have menstruation. 

In addition, the participants stated that they “didn’t want to do anything” during 

their periods. They had no desire to make motions during their periods. One woman 

participant said that she did not even want to eat during her period. Another participant 
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said, “I have no desire to cook and go shopping during my menstrual period.” Several 

women in the study expressed similar thoughts. 

In my period, I just don’t want to be active, whether in sedentary or more physical 
activities. I feel that all I want to do is sleep. I won’t take part in any activities. 

The Taiwanese women in the study “disliked” menstruation. As described in the 

previous paragraphs, participants held many negative feelings toward menstruation, 

including ideas that it caused them to experience bad moods, fatigue, inconvenience, 

discomfort and so on. Taken together, those feelings and experiences caused them to 

dislike menstruation. 

My most frequent emotion during my menstruation is ill temper. I extremely 
dislike menstruation, particularly when I stain my panties. I am in an unhappy 
mood during my entire period. I become sleepy, tired, and moody. I feel a lack of 
energy. I cry easily, and I experience mood swings during my period. I wish I 
could be pregnant so I could avoid menstruation. 

Because of the negative feelings and experiences toward menstruation, the women 

wished there was a way to skip their menstrual periods. 

The Taiwanese women in the study not only had negative feelings toward 

menstruation, but they also held positive feelings. For example, they felt that they tended 

to care for themselves better during their periods. They tended to eat more and eat better 

during their periods, and they did not stay up so late.  

During my period, I pay more attention to my diet. I like to eat more proper and 
nutritious foods, such as chocolate and grape juice. I try to find a way to make 
myself comfortable.  

In addition, two participants felt that their family members treated them well and gave 

them more support when they were menstruating. For example, one said 

Because of my menstrual discomfort, my family treats me much better and nicer. 
My husband helps me do house chores. He cares more about me. He even helps 
me use a heating pad. I also take an herb regimen after my menstrual period. 
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Some participants said that “menstruation was a part of their lives” and that 

menstruation was a regular, natural, and normal event in any woman’s life. As two 

women said, 

I think that menstruation is a mature process of uterine development. . . . I think 
that it’s a natural process for a woman. 

At its onset years ago, I felt that menstruation was very bothersome and 
inconvenient. Now I see it as a part of my life. 

Clearly, the participants had come to accept their menstrual events as being part 

of any woman’s life. Two participants, in fact, felt that they had accepted menstruation 

even though they experienced menstrual discomfort. They felt that they should accept 

menstruation because they were women. 

I look forward to having menstrual periods, although I am afraid of a number of 
menstrual discomforts. In general, though, I have accepted it as a part of my life. 

If I don’t have unbearable menstrual discomfort, menstruation is quite acceptable 
to me. I feel that menstruation is a part of the process of being a woman. I treat 
menstruation as a “best friend.” We have had a long peaceful coexistence. I have 
gradually come to accept it over the past years. 

THEME 2: THERE ARE CULTURAL TABOOS RELATED TO MENSTRUATION 

All participants in the e-mail group discussion described the many cultural taboos 

against aspects of menstruation. Two major categories of cultural taboos were found:  

(1) restriction on eating patterns and (2) restriction on activity. 

Restrictions on eating patterns received great attention among the participants in 

the e-mail group discussion. The most two common restrictions on eating for 

menstruating Taiwanese women were the avoidance of cold drinks and the avoidance of 

cold and uncooked foods. In addition, a menstruating woman should avoid eating and 

drinking stimulating foods, such as drinks with caffeine. 
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There are many menstruation taboos on drinks and foods. For example, one 
cannot have cold foods and cold drinks during menstrual periods, such as ice 
cream. [Menstruating]Women cannot have any drinks with caffeine. 

Participants believed that drinking cold liquids or eating cold and uncooked foods would 

cause heavy blood flow and discomfort for menstruating women. 

One summer I drank cold drinks frequently every day, including the days of my 
menstrual period. After that summer, I could not stop cramping. I had to take 
painkillers during every period. 

I have experienced extreme discomfort and cramping during my period. . . . 
Originally, I was a woman who loved cold drinks and cold foods. I thought I had 
to change my eating patterns to prevent menstrual discomforts. After I changed 
my eating patterns and began to avoid eating and drinking cold foods and drinks, 
my abdominal cramps and backache subsided a lot. 

The restriction on activity was another frequently discussed cultural taboo of 

menstruation. Many participants reported that they would not wash their hair, dye their 

hair, and touch cold water during their period. 

During my period, I am very less likely to wash my hair if I can avoid it. In my 
past, washing my hair during my menstrual period would cause a significant 
decrease in the flow of menstrual blood. 

In addition, the participants felt that intense activities and strenuous exercise were to be 
avoided during the menstrual period. One participant said, 

I prefer doing very light exercise. Strenuous exercise and swimming are not 
suitable for me during my period. 

THEME 3: MENSTRUAL SYMPTOMS INTERRUPT INVOLVEMENT IN ACTIVITY 

During the e-mail group discussion, the participants reported 25 menstrual 

symptoms. Those symptoms can be grouped into three categories: physiological 

symptoms, psychological symptoms, and symptoms related to social interaction (Table 

10). According to the participants, these symptoms influenced physical-activity 

involvement in two ways:  (1) they interrupted the performance of daily and leisure 

activities, and (2) they interrupted the performance of exercise. 
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Table 10 

Menstrual Symptoms among Taiwanese Women 

Physiological Symptoms  Psychological Symptoms Social Interaction 

Acne 

Feeling tired 

Looking pale 

Cramping 

Abdominal bloating 

Increased discharge 

Abdominal pain 

Uterine cramping  

Sleepiness 

Thirst 

Constipation 

Increased appetite for sweets 

Desire to eat 

Loss of desire to eat 

Change in appearance 

Backache 

Breast tension 

Headache 

Ill temper 

Lack of energy 

Depression 

Tendency to cry 

Moodiness 

Mood swings 

Increased sexual desire 

Bad temper 

Quarrelsome 
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Menstrual symptoms interrupted women’s daily and leisure activity. Most 

participants described the extreme extent that menstrual symptoms interfered with their 

daily activities and task schedules. The most common symptom of menstruation was 

cramping. Many participants said that they could not move around, go to school, and 

engage in physical activity because of menstrual cramps. Such menstrual symptoms 

forced many to reschedule their daily activities, travel plans, and work hours. 

Menstrual symptoms have had an extreme effect on my physical activity. Those 
symptoms can be so painful that I cannot get out of bed and sit down. I cannot get 
involved in any daily activities. 

In every menstrual period, I suffer a severe headache. . . . This headache 
obviously interrupts my daily activities. I cannot go to work. I must take a day off. 
I cannot read a book or write my thesis. 

Menstruation symptoms also interrupted the women’s exercise activities. Many 

participants said that they had to decrease or curtail their exercise activities as long as the 

symptoms persisted. For instance, they could not go to gym, do aerobics, or engage in 

water sports. 

I have a backache and suffer fatigue during my period. . . . I have to decrease my 
engagement in intense exercise. For instance, I cannot dance. I have to give 
myself more rest. 

According to the women, adverse menstrual symptoms affected their ability to engage in 

their daily activities, leisure activities, and exercise. Thus, the menstrual symptoms 

caused a general slowdown in nearly all areas of the women’s daily lives. 

 

Topic 3: The Meaning of Being a Woman 

The third topic receiving the women’s attention was the meaning of being a 

woman. In attempting to arrive at this meaning, the participants explored how they felt 

about being a woman, what kind of roles they performed as women, how they defined 
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femininity, and what they perceived as female beauty. Finally, they discussed how their 

perceptions of womanhood, women’s roles, femininity, and beauty related to their 

involvement in physical activity. Among these Taiwanese women with and without 

menstrual symptoms, four themes emerged that were related to the meaning of being a 

woman. Those themes were as follows:  (a) their contradictory feelings about being 

women, (b) the general expectation that women must be dutiful and loving, (c) the belief 

that beauty must combine good looks with good character, and (d) the general feeling that 

women’s issues—that is, the conditions and values of womanhood—all affect a woman’s 

involvement in physical-activity. These four themes, in turn, collectively encompass 14 

categories, as described in the following sections. 

THEME 1: CONTRADICTORY FEELINGS ABOUT BEING A WOMAN 

The participants expressed contradictory feelings about being women. Those 

feelings arose from factors the women faced in their lives, three negative and two 

positive. The following paragraphs first describe the negative feelings. 

The participants expressed the belief that the status of women living in Taiwan 

was unequal to that of men. They felt that there was an “inequality of gender” in Taiwan. 

This inequality appears not only in the workplaces but throughout society. 

One women participant said, 

Men have the upper hand compared with women. There are more men than 
women placed in higher positions in the workplace.  

Another Taiwanese woman felt that “women have to bear unfair treatment in social and 

cultural circumstances.” She said, 

In Taiwan, you can see gender inequality everywhere. . . . For instance, the 
negative views regarding a superwoman are stronger than the positive views. 
Males are preferred for managers or higher positions in the workplace. The law 
in Taiwan is more likely to protect men. Women are not allowed to pursue love. 
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The cultural language used to describe a man sound more pleasant than that used 
to describe a woman. 

In addition, the participants noted that, according to traditional perspectives, 

women living in modern Taiwanese society are still expected to obey three rules giving 

men ascendancy over their lives. As one woman stated these rules, 

Women have to follow the authority of her father before she gets marriage. A 
woman should obey her husband after her marriage. A woman is expected to 
subject herself to her son, after her husband dies. 

Hence, the participants could perceive of no equality between women and men. Women 

are still considered weaker members of the workforce and society itself. 

The participants shared many experiences concerning the many roles women play 

in their daily lives. A woman had to be a housekeeper. A woman had to be a housewife 

after marriage. A woman had to be a mother after childbirth. Some women in the study 

said that they had to assume extra roles, such as that of the daughter-in-law, student, 

worker, employee, teacher, researcher, and consultant. Most women in the study could 

claim four roles:  daughter, wife, mother, and employee. Five participants reported five 

to seven roles. Because of those multiple roles, the participants had many responsibilities. 

They had to endure childbearing, give birth, do housekeeping, support husbands, and take 

care of all family members. 

In my life, I have to cook, do house chores, and take care of my kids and my 
parents-in-law. Furthermore, I am an employed woman. 

In the current society, most families have double incomes. Most women are 
employed. They may be exhausted from their jobs, but they still have to be loving 
mothers and take care of their whole families. Thus, I can see why a woman has 
to do so many things. 

Not only did the participants feel that women had to take on much more responsibility at 

home and outside home, they felt that women were expected to make their families happy 

and maintain a high quality of family life. 
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Thus, the women in the study repeatedly described the difficulty of being a 

woman in the Taiwanese culture. They said “it is hard to be a woman.” They said that “a 

woman has to do too many different things.” Many participants felt that a woman had to 

devote herself to her entire family. They said that “women are expected to bear and raise 

their children.” “A woman is expected to monitor the daily life of the entire family.” One 

participant said that Taiwanese women “have to put their dreams and goals aside.” The 

family should be the first priority for a woman. All of these expectations and 

responsibilities accumulate to the point that “a woman becomes over burdened.” The 

participants felt that a woman’s life leads her to both physical and mental exhaustion. 

Another woman said, “I wish I were a man.” 

In contrast to the negative feelings about being a woman, some participants said 

that “it’s not bad to be a woman” and “it’s good to be a woman.” They felt that being a 

woman was a good, great, and even wonderful experience. One participant said that she 

felt happy and fulfilled in being a woman because a woman is a unique and important 

human being. Another participant said, 

Being a woman is so great!! A woman can give birth, go to work, do house 
chores, care for the entire family. . . . It is great to be women because we can give 
people neat, clean, and happy families. 

Three Taiwanese women in the study expressed that they felt happiness and enjoyment in 

being a woman in a modern society. 

The participants felt that there were advantages in being a woman. Women could 

dress themselves up. Women did not have to support the family economically. A woman 

was protected and tolerated by others. One participant said, 

Being a woman has its advantages. A woman can use her talent of pettishness to 
get a lot of benefits. A woman gets more attention and care from friends and 
family members. 
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Women don’t need to take full responsibility for a number of matters, such as the 
family livelihood and heavy chores at home. . . . In the Taiwanese society, a 
woman is allowed to be weak. . . . Thus, a woman can stay at home when she is 
hurt and exhausted. 

THEME 2: “WOMEN SHOULD BE DUTIFUL AND LOVING” 

The second theme related to “being a woman” was that “women should be dutiful 

and loving.” This theme can be divided into two categories: a woman is to be (1) a dutiful 

and loving mother and (2) well mannered. 

According to the image described by many participants, a woman should be 

dutiful and loving. One participant said that “the family is a woman’s first priority.” 

Similarly, another participant said, 

Women always have to be concerned for the family and children. A family is the 
center of everything for a woman. 

The women further expressed that a woman needed to fulfill certain roles for her family. 

Many participants felt that the most common of these women’s roles was that of a 

housewife, which entailed duties such as housekeeping and making arrangements for the 

spending the household income. The women’s roles of being a mother included 

childbearing and childrearing, as well as managing the daily life of the entire family. 

Therefore, the women concluded that the expected characteristics of womanhood were 

responsible and loving natures. In other words, in the participants’ perceptions, a good 

and responsible woman was “a dutiful wife and a loving mother,” or, as one participant 

said, a woman would be defined as a bad woman if she were not dutiful and loving. 

The participants emphasized that a woman had to be “well mannered.” They felt 

that a woman needed to be “soft and flexible.” A woman should have “proper gestures 

and speak softly.” A woman should be virtuous, understanding, tender, and graceful. In 

Mark Carpenter
Please check. Previously you said that the woman was relieved of any responsibility for family income.
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addition, the participants felt that a woman should have great tolerance and resiliency 

under stress.  

 

THEME 3: BEAUTY COMBINES GOOD LOOKS AND GOOD CHARACTER 

The third theme related to “being a woman” was that, to be beautiful, a woman 

has to have both good looks and good character. This theme comprised three categories: 

(1) good looks, (2) good character, and (3) inner beauty. 

When the participants discussed their images of beauty, the term good looking 

came up frequently. The participants felt that the meaning of beauty was “beautiful 

appearance” and “not too ugly.” Many participants considered beauty to mean a beautiful 

body shape and appropriate body weight. One woman said, “A woman will become ugly 

if she gains too much weight.” In addition, three participants felt that a beautiful woman 

should have a pleasant face with perfect features. These participants were highly 

concerned with appearances and looks. 

Most women in this study also emphasized that beauty meant “good character.” 

They felt that a beautiful woman had attractive gestures and warm and soft manners. A 

kind and independent personality was also considered essential to beauty. Furthermore, a 

number of participants mentioned that a beautiful woman should show good character in 

her social interactions. One woman said, 

In my personal view, a beautiful woman should have a tidy and neat appearance, 
have soft manners, be easy to communicate with, and be friendly and nice. In 
addition, she can get along well with others. 

Similarly, another participant defined having good relationships with others as beautiful. 

She said, 

In my perception, a beautiful woman helps others feel good and want to be with 
her. Having good relations with others is beautiful. 
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In addition, a number of participants said that “a sincere woman is the most beautiful.” In 

other words, they felt a beautiful should “show enthusiasm and sincerity” toward their 

work and relationships. 

The participants also emphasized that beauty is an inner quality. One participant 

said that “a beautiful woman should have not only a pretty body but also a beautiful 

mind.” One participant defined beauty in both inner and outer terms. Another woman 

said, 

A beautiful woman is not only good looking but also cultivated. . . with a warm 
heart, independent character, and wise mind. A perfect beauty should include 
both good looks and an inner charm. 

In addition, many participants stressed that confidence and intelligence were important to 

being a beautiful woman. 

  

THEME 4: THE CONDITIONS AND VALUES OF WOMANHOOD AND THEIR EFFECT ON 
INVOLVEMENT IN PHYSICAL ACTIVITY 

The last theme related to “being a woman” concerned the conditions and values 

peculiar to the lives of women and their effects on women’s involvement in physical 

activity. This theme comprises four categories, which reflect themes already discussed in 

Topics 1 and 2:  (1) women’s roles as a factor affecting physical-activity involvement, 

(2) beauty image as a factor affecting physical-activity involvement, (3) social image of 

femininity as a factor affecting physical-activity involvement, and (4) menstruation as a 

factor affecting physical-activity involvement. 

Most participants agreed that the typical women’s roles in Taiwan dictated against 

women’s involvement in physical activity. They emphasized that the roles of a mother 

and a wife compel women to become physically inactive. 
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The mother’s role is only one factor affecting my physical-activity involvement. 
My baby is still very young. To take care of the baby, I cannot find the time for 
physical activity. I cannot go out alone. If I want to go out for exercise, I have to 
bring my baby along. I have to push the baby stroller when I take a walk. 

Yes, women roles can affect physical-activity involvement. A wife and a mother, 
particularly a mother, performs more household chores than exercise activities. 
When I’m not at my job, I have to do everything for my kids. My leisure time is 
spent almost exclusively interacting with my kids. Otherwise, household chores 
take up most of my daily life. 

In addition, two women in the e-mail group discussion reported that the role of daughter-

in-law had an effect on whether a woman could be involved in physical activity. 

Being a daughter-in-law, mother, wife—all these roles make me so busy. 
Sometimes, I feel physically and mentally exhausted. I cannot rest well. I cannot 
engage in the physical activity I want to because of all the limitations. 

Another factor affecting physical-activity involvement was the women’s image of 

beauty. As one participant said, a perfectly beautiful woman has a good body shape or a 

slim figure. Most women in the study said that their motive for becoming involved in 

physical activity and exercise was to improve their appearance. In addition, the threat of 

weight gain was a factor affecting physical-activity involvement. Three women 

participants said that they would increase their physical activity if they began to gain 

weight. Overall, therefore, the women’s image of beauty served as an incentive for 

physical-activity involvement. 

The social image of femininity was another factor affecting women’s physical 

activity. The participants described a number of social stereotypes of Taiwanese woman. 

The participants felt that women were inherently physically weaker than men. The 

participants also felt that Taiwanese society made allowances for women as the weaker 

sex. One participant thought that both a woman’s physical strength and her body figure 

were inferior to those of a man. One participant said, 
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Some exercise activities are not suitable for women. Women have inherent 
limitations. Women should be concerned for their safety when they get involved in 
physical activity. 

Furthermore, a woman should have feminine characteristics, according to the 

participants. The participants felt that a woman should be tender, soft, and graceful. A 

woman’s gestures should be proper and attractive. Because of their image of femininity, 

the participants felt that women in public should avoid getting involved in some types of 

physical activities. For instance, one woman said that strenuous activities—such as 

football, basketball, and hockey—were not for women. “People usually think that women 

are not good at running,” said one participant. Clearly, ideas about what is and is not 

feminine have an effect on women’s physical-activity involvement. 

Most participants stressed that menstruation was a strong factor in physical-

activity involvement. In Topic 2, the participants described their considerable experience 

in how menstruation had affected their physical activity. They felt that menstruation 

caused many discomforts, including “cramps,” “fatigue,” “bad mood,” and “depression.” 

They also felt that they were physically unable to do anything during their periods. Most 

participants said that menstrual symptoms interrupted their physical activities, including 

daily activity and exercise. In Topic 3, many women repeatedly mentioned that 

“menstruation affects their involvement in physical activity.” 
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CHAPTER 6 

Discussion and Interpretation of Findings 

The purpose of this chapter is to discuss and interpret the findings of the study. 

First, the findings from the quantitative research are discussed in relation to the research 

questions. Then, the qualitative findings are discussed. Included in the discussions and 

interpretation are comparisons to the findings of previous studies. 

 

Quantitative Findings 

RELATED TO RESEARCH QUESTION 1 

The most frequently reported type of physical activity during both weekdays and 

weekends was walking, which agreed with findings from previous studies of Taiwanese 

samples by Huang, Hong, & Liu (2002), Lee (2001), and Tsai (1993). Likewise, walking 

was the most common activity among Korean (Yang, 2005), African American (Felton et 

al., 2002), and Mexican American women (Laffrey, 2000). Walking has been reported to 

be the most common type of physical activity for women of diverse ethnic and racial 

backgrounds. 

As presented above, of the 210 Taiwanese women in this study, the average daily 

energy expenditure for physical activity was 33.82 METs. Of the groups of women with 

and without menstrual symptoms, the average daily energy expenditure was slightly 

higher in women with menstrual symptoms (34.22 METs), compared to the women with 

no menstrual symptoms (32.22 METs). The finding might be due to the influence of 

sociodemographic characteristics, including employment and marital status. In regard to 
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employment status, women who were employees (34.03 METs) and students (38.34 

METs) reported higher mean daily energy expenditures than did women who were 

housewives. Furthermore, single women had significantly higher average daily energy 

expenditures than married women. The group of women with menstrual symptoms 

comprised more employees and students (conversely, the group of women without 

menstrual symptoms contained fewer employees and student). Moreover, almost 64% of 

women with menstrual symptoms were single, while 43% of women without menstrual 

symptoms were single. Because of the influence of employment and marital status, the 

group of women with menstrual symptoms had a slightly higher average daily energy 

expenditure than did those without symptoms. Sociodemographic characteristics, 

particularly employment and marital status, should be considered in further studies of 

menstrual symptoms. 

In this study, tests of group differences in the average daily energy expenditures 

for physical-activity involvement found no significant differences between physical-

activity involvement and menstrual symptoms. This finding was similar to that of a 

previous study by Kritz–Silverstein et al. (1999). This finding might be due to the health 

status of the individual participants. Although some women self-reported having 

menstrual symptoms, their health status might have presented no problems for 

involvement in physical activity. Thus, their physical-activity involvement would not be 

significantly different from that of women without menstrual symptoms. Another 

possible reason for the lack of significant difference between the two groups of women 

may be that most participants (80%) were not in their menstrual periods when they 

participated in the Internet survey. As a result, their physical-activity involvement during 

the data collection period was not as likely to be interrupted by menstrual symptoms. 

Future studies should compare physical activity among menstruating women with 
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physical activity among non-menstruating women to explore the effects of on-going 

menstrual symptoms. 

The Taiwanese national recommendation for physical activity is as follows: 

engagement in moderate activity at least 5 days per week at 30 minutes per session, as 

well as 8 hours of sleep per day. When this recommendation is considered, the daily 

energy expenditure that may be necessary for a woman to maintain or promote her health 

is as follows: 

 

[8 (hours sleeping) × 1 MET] + 

 [15.5 (hours of light activity) × 1.5 MET] + 

 [0.5 (hours of moderate activity) × 4 MET] 

 = 33.25 (METs) 

 

This calculation is based on the formula described for the CPAR instrument in Chapter 3. 

Because the participants in this study reported similar average daily energy expenditures 

(33.82 METs) for physical-activity involvement, they can be regarded as physically 

active. Yet, the participants who reported that they worked at home (26.94 METs) or who 

were housewives (30.71 METs) had lower daily energy expenditures than the student 

participants (38.34 METs) of this study and the Taiwanese perimenopausal women 

(34.36 METs) in a previous study (Su & Chuang, 2004). Thus, the promotion of physical-

activity involvement needs to target Taiwanese women who are housewives or who work 

at home. 

RELATED TO RESEARCH QUESTION 2 

The most common attitude towards menstruation reported in this study was denial 

of any effect of menstruation. This finding was different from that of a previous study by 
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Lu (2001). In a sample of 30 healthy Taiwanese women, Lu (2001) found that the most 

common attitude towards menstruation was that menstruation was a debilitating event. 

The proportional mean score for the scale representing denial of any effect of 

menstruation was greater than that in Lu’s study. In other words, the women in this study 

were more likely to disagree with such a denial compared to the women in Lu’s study.  

This difference might be due to menstrual symptoms. In the qualitative data of this study, 

most women participants described a number of severe symptoms that obviously affected 

their lives. As a result, women participants in the present study should have been more 

likely to agree that menstruation had effects in their lives than the 30 healthy women with 

few menstrual symptoms in Lu’s research. In further research, the relationship between 

menstrual symptoms and attitudes toward menstruation may be considerable.  

The most commonly reported attitudes toward menstruation varied by ethnicity 

and race. For instance, in a sample of Indian women, the most common attitude toward 

menstruation was menstruation as a natural event (Hoerster et al., 2003), and among 

American women, the most common attitude was menstruation as a debilitating event 

(Hoerster, et al., 2003). Future studies on attitudes toward menstruation need to include 

ethnicity and race as major variables. 

In this study, statistically significant differences between women with and without 

menstrual symptoms were found in three attitudes toward menstruation: menstruation as 

a debilitating event, anticipation of onset of menstruation, and denial of any effect of 

menstruation. The findings are similar to those of a previous study by Chiou and Wang 

(2004) that used a sample of 760 Taiwanese nursing students. 

RELATED TO RESEARCH QUESTION 3 

The average duration of a menstrual period in the study was about 6 days for both 

groups of women, those with and without menstrual symptoms. This average duration 
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confirms that in a previous study (Chung, et al., 2004). Chung et al. (2004) also reported 

a mean length of a menstrual cycle of 6 days in a sample of 147 Taiwanese nursing 

students. Furthermore, in the study the average duration currently was slightly higher 

than that for American, Afro-Caribbean, Caucasian, and Oriental women (Ross et al., 

2003; Sternfeld et al., 2002; Akker et al., 1996; Cooper et al., 1996). 

The average frequency of the menstrual cycle reported in this study was 29.7 

days, which is shorter than that for Taiwanese nurses (mean=30.9) in Kuo, Shih, and 

Hsu’s study (1995). In comparison with women of other ethnicities and races, the 

Taiwanese women in this study reported a frequency similar to that of female workers in 

the Netherlands (mean=29.7), but longer than that of American women aged 29 to 31 

years (mean=28.9) (Florack et al., 1994; Cooper, et al., 1996). Thus, ethnic and racial 

differences in duration and frequency of menstrual cycles need to be considered in future 

research. No statistically significant group differences were found between women with 

and without menstrual symptoms in terms of duration, frequency, and regularity of 

menstrual cycles. This finding was similar to those of a number of previous studies by 

Chung et al. (2004), Kuo, et al. (1995), Jou (1994), and Wang (1991).  

RELATED TO RESEARCH QUESTION 4 

In this study, fatigue was the most common menstrual symptom among the 

Taiwanese women with and without menstrual symptoms. This finding was the same as 

those in studies by Lu (2001), Kuo et al. (1995), Jou (1994), and Wang (1991) for 

samples of Taiwanese females. Furthermore, there was a statistically significant 

difference in the mean scores of the CMDQ between women with and without menstrual 

symptoms in the study. Taiwanese women who were self-identified as having menstrual 

symptoms scored higher on the CMDQ compared to those women who were self-
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identified as having no menstrual symptoms. Thus, the CMDQ is considered a valid 

instrument for further investigations into menstrual symptoms among Taiwanese women. 

RELATED TO RESEARCH QUESTION 5 

As previous research has indicated (Brown, et al., 2003; Sternfeld, et al., 2000; 

Shaw et al., 1991), number of children was an important factor in women’s physical-

activity involvement, with a negative relation in this study. Women with more children 

had less physical-activity involvement. Table 11 shows the average daily energy 

expenditures of women living with different numbers of children. The women living with 

no child reported greater mean daily energy expenditures compared to those living with 

one or more children. The inverse relation between number of children and physical-

activity involvement might be due to the inherent limitations of the physical-activity 

instrument (CPAR) and the method of computing daily energy expenditure. 

Even though there are 96 types of physical activity in the CPAR, women living 

with a number of children might perform many unorganized household and caregiving 

activities that are not included in the CPAR. For example, carrying a baby, chasing a kid, 

cleaning a toilet, giving a baby a bath, and moving around in a kitchen might be usual 

activities in women’s daily lives, but they are not included in the CPAR. Indeed, an 

underestimation of women’s daily activities in the research had been issued in Sternfeld 

et al. (2000). The development of a valid instrument for measuring women’s physical 

activity might not be easy, but it should be considered in future research. 

The method of computing daily energy expenditure used may also have 

limitations. In this study, METs were used instead of the number of minutes spent in 

activity of a moderate level or higher. Thus, a woman who is active for longer periods of 

time but at a lower intensity levels may have a lower MET level than one who is active 

for shorter periods of time at a higher intensity levels. Consequently, participants with 
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more children, who normally have less time for vigorous activities, would attain lower 

MET levels compared to participants with one or no children. In future research, 

therefore, the number of minute spent in activities at moderate or higher levels needs to 

be considered to estimate more accurately the daily energy expenditure given to women’s 

physical-activity involvement.   

 
Table 11 

Difference in Energy Expenditure by Number of Children 

Variables  N Mean SD 

Number of Children  0 

1 

2 

3 

4 

5 

Total 

139 

27 

30 

12 

1 

1 

210 

36.42 

30.72 

27.80 

25.72 

32.98 

34.88 

33.82 

7.819 

12.786 

12.858 

13.082 

-- 

-- 

10.363 

 

In this study, education was a significant predictor of women’s physical-activity 

involvement, which supports a number of previous studies (Holahan et al., 2005; Ma, 

2005; Yang, 2005; Artazcoz et al., 2004; Trigonis et al., 2002; Whitt, et al., 2004; 

Schmitz et al. 1997; Wang & Chiou, 1996). Women with higher education levels reported 

greater physical-activity involvement. 

In this study, the attitude regarding menstruation as a natural event was the only 

significant predictor for physical-activity involvement within the five subscales of the 

CMAQ. It seems to make sense that those women who are in greater agreement that 

menstruation is a natural event would be more likely to be physically active, while those 

in disagreement would show less involvement in physical activity. The study, however, 
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revealed an inconsistency regarding the association between women’s physical-activity 

involvement and their attitude toward menstruation as a natural event; namely, no 

significant bivariate relationship was found in the correlation analysis, yet a significant 

association appeared in the multiple regression analysis. The source of this discrepancy 

might be correlations between menstruation as a natural event and other independent 

variables. In addition, there might be moderating effects (or interactive effects) among 

variables. In other words, menstruation as a natural event may have interactions with 

other independent variables. Another possibility is multicollinearity:  the variable might 

be correlated with other independent variables. 

A one-way ANOVA and Scheffe tests found significant differences in ethnicity, 

which have also been shown in a number of previous studies (Whitt, et al., 2004; 

Campbell et al., 2002; Suminski & Petosa, 2002; Duffy, 1997). In this study, Fukien and 

Hakkas women had greater physical-activity involvement compared to aboriginal women 

(F=3.616, p<.05). Ethnicity, however, was not a significant predictor by the regression 

equation test. This finding might be due to other powerful factors in the linear regression 

equation, including education and number of children. Ethnicity might be excluded from 

regression models because of these covariates. Future studies need to take into account 

these covariates. 

According to the independent-sample t-test analysis, there is a significant 

association of physical-activity involvement between single women and married women, 

which has been reported in previous research (Yang, 2005; Sternfeld et al., 2000; Wilbur 

et al., 1998; Schmitz et al., 1997). Single women are more physically active compared to 

married women. Marital status, however, was not a significant predictor for women’s 

physical activity when entered into a stepwise regression model. This finding might also 

be due to the two powerful factors, education level and number of children. In the sample 
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of this study, marital status was strongly and significantly related to number of children 

(t=-13.537, p<.001) and education levels (x2=25.58, p<.001). Because of these factors, 

marital status may be excluded from the stepwise regression model. In previous studies, 

Belcik et al. (2005) and Conn, Tripp-Reimer and Maas, (2003) indicated no relationship 

between physical-activity involvement and marital status. Yang (2005) indicated that 

marital status might have a mediation effect in physical-activity involvement. As Brown 

and Stewart (2003) have argued, the influence of marital status on physical activity is not 

well understood. Further studies are necessary to clarify the relation between physical 

activity and marital status among women. 

In contrast to previous studies (Artazcoz et al., 2004; Lallukka et al., 2004; 

Sternfeld et al., 2000), employment status was not a significant predictor of physical-

activity involvement. This finding may be explained by covariate or confounding factors. 

In this sample, employment status had a powerful association with number of children 

and education level. These relationships among employment status, number of children, 

and education level might require the exclusion of employment status in the regression 

model. Other confounding factors, such as types of jobs, occupational activities, work 

hours, that were not included in this study might have influence on this finding. Thus, 

further research is warranted to clarify the relationships among women. 

Age was not a significant predictor in physical-activity involvement, which was a 

result similar to those of two other studies of Taiwanese females (Fu, 1999; Tsai et al., 

1998), but this result differed from the findings for Caucasian, African American, 

Mexican American, and Native American women (Whitt et al., 2004; Laffrey, 2000; 

Duffy, 1997). The finding of this study might be due to number of children and health 

status. By Pearson correlation testing, physical-activity involvement correlated with 

number of children (r=-.34, p<.01) and age (r=-.19, p<.01). Furthermore, age was 
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strongly correlated with number of children (r=.45, p<.0001). Age might be excluded 

from the regression model because of the number-of-children factor. On the other hand, 

women in this study were young females (mean age=29.44), and may have a better health 

status for involvement in physical activity. These possible factors need further 

investigation. 

The menstrual patterns did not significant correlate to physical-activity 

involvement, which was similar to those findings for Taiwanese nursing students (Chung, 

et al., 2004) and healthy women in the Netherlands (Florack, et al., 1994). The finding 

might be explained by the normal patterns of menstruation. Nearly 80% of the 

participants reported regular cycles of menstruation. Approximately 85% of the 

participants reported normal durations of their period (between 5 and 7 days). Almost 

76% of the participants had normal frequency of menstrual cycles (between 28 and 30 

days). All the data described above indicated that the women with and without menstrual 

symptoms had normal menstrual patterns. Because of this normality of menstrual 

patterns, no significant correlations for physical-activity involvement were found in the 

sample of the study that might be considered. The inclusion of women with abnormal 

menstrual patterns is warranted to clarify relationships between menstrual patterns and 

physical activity. 

Finally, the menstrual symptoms identified by the total scores on the CMDQ were 

not an important predictor of physical-activity involvement. According to the Pearson 

correlation analysis, the total scores of the CMDQ were associated with physical activity 

(r=.177, p<.05). The factor of the CMDQ score, however, was excluded from the 

regression model. This finding might be explained by the low scores on the CMDQ. The 

mean scores of the CMDQ were 24.79 for women with menstrual symptoms (SD=4.628) 

and 18.52 in women without menstrual symptoms (SD=1.994). Compared with the total 
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scores of the CMDQ ranging from 16 to 64, the mean scores were much lower for 

women both with and without menstrual symptoms. because of the low mean scores, a 

statistical significance was much more difficult to find. 

 

Qualitative Findings 

TOPIC 1: MEANING OF PHYSICAL ACTIVITY 

The participants of this study reported that they usually did physical activity to 

make friends and/or to maintain friendships. This finding agrees with previous findings 

among Korean, African American, and American Indian women. African American and 

American Indian women were likely to increase participation in physical exercise to 

interact with others (Henderson & Ainsworth, 2003; Im & Choe, 2001; Nies, Vollman, & 

Cook, 1999). Korean immigrant women reported exercising to make friends (Im & Choe, 

2001). 

The participants of this study indicated that physical activity was a means “to 

reduce stress” and “to become energetic,” which was also reported by African American, 

American Indian, and Mexican immigrant women (Henderson et al., 2003; Jurabe et al., 

2003; Nies et al., 1999). Physical activity meant stress reduction for African American 

women in Nies, et al. (1999), where an African American woman is reported saying that 

she felt relaxed in mind and body after jogging. American Indian women reported that 

they felt happy and satisfied after being physically active (Henderson et al., 2003). 

Mexican immigrant women felt that physical activity gave their bodies more energy 

(Jurabe et al., 2003). Taiwanese women and a number of other ethnic women had 

positive views of physical activity. Awareness of these views may be a part of a modality 
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to help healthcare professionals tailor interventions and programs to promote physical 

activity among women.  

As the first theme showed, physical activity could mean almost anything to the 

participants, a finding similar to that in a study of Korean women (Im & Choe, 2004; Im, 

1997). Korean women held “a holistic view of physical activity” that included all 

activities in daily life (Im & Choe, 2004). According one Korean woman, she felt that 

“all human activities, which are physical, psychological, or social, are physical activities. 

Living itself is a series of physical activities” (Im & Choe, 2004, p. 9). Furthermore, 

Korean women believed that their lives were already full of physical activity, including 

breathing, sleeping, heart beating, and digesting (Im & Choe, 2004). 

Just as the Korean women sensed, the participants of this study also felt that an 

involvement in physical activity may not be necessary for them because they had enough 

physical activity in their daily lives. To achieve health benefits, women need engage in a 

minimum of moderate-intensity activities for at least 30 minutes per session and 5 times a 

week (Sternfeld, et al., 2003). This view on physical activity, however, might inhibit 

women from participating in physical activity, even though their daily activities might 

not achieve the goals of maintaining and promoting health. Thus, further investigation 

may consider the influence of these views of physical activity on women’s willingness to 

engage in physical activity. 

As reported previously, the participants differentiated exercise from physical 

activity. This finding agreed with studies of Korean women, who also distinguished 

between physical activity and exercise. Korean women felt that physical activity was not 

intentional and purposeful activity, but that it involved the whole body and mind (Im & 

Choe, 2004). In contrast, they perceived of exercise as purposeful, and it involved 

particular parts of the body (Im & Choe, 2004). African American and American Indian 
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women, on the other hand, saw no such differences between physical activity and 

exercise. To them, exercise was physical activity that was structured (Henderson, et al., 

2003). An American Indian woman said that “I hardly have to do any physical activity. 

The only thing I can think of is walking” (Henderson et al., 2003, p.314). 

According to the findings of the study, participants put great value on exercise, 

not on physical activity. Participants who differentiated physical activity from exercise 

may have refused to do physical activity because they devalued it. For instance, one 

participant said that walking was the only physical activity in her daily life, but she did 

not take a walk frequently because walking was not exercise. This finding should be 

taken into account in future research. 

 

TOPIC 2: THE EXPERIENCE OF MENSTRUATION 

As reported in Chapter 5, Taiwanese women felt that menstruation was 

“troublesome” and “inconvenient,” that it made them “nervous” and “uncomfortable,” 

and that they greatly “disliked” it, even while they accepted menstruation as “a regular 

event in a woman’s life.” Lu (2001) also found that healthy Taiwanese women saw 

menstruation as a natural but debilitating and bothersome event. This ambivalence was 

also found among Korean women and American girls. Korean women believed that 

menstruation was dirty, messy, disgusting, unsanitary, and uncomfortable, although they 

also perceived of menstruation as a healthy sign of reproductive ability (Im, 2003). 

American girls felt that menstruation was a fact of life, but they also described a 

menstrual period as an inconvenient and unhappy event (Havens & Swenson, 1986). 

In contrast to the present study, a number of other studies reported women in 

several ethnic and racial communities who had positive feelings about menstruation. 

Jewish, Turkish, and Indian females reported that menstruation was a natural event 
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(Chandra & Chaturvedi 1992; Hoerster et al., 2003; Siegel, 1985/86; Yucel & Polat, 

2003). Zimbabwean African American women perceived of menstruation as a normal 

experience in a woman’s life (Hill, 2003; McMaster & Cormie, 1997). Mexican 

Likewise, American and American Indian women consider menstruation as a sign of both 

health and fertility (Lagana & Gonzalez-Ramirez, 2003; Tom-Orme, 2003). 

A number of taboos regarding menstruation affect women’s dietary practices and 

daily activities. A woman’s need to reduce her involvement in physical activity during 

menses is a common perception not only among Taiwanese women but also among 

women of diverse ethnicities. Similar to the Taiwanese women in the present study, 

African American women believe that a menstruating woman is vulnerable to sickness, 

and they avoid washing their hair, bathing in tubs, or exposing themselves to cold 

ambient air, in addition to avoiding strenuous physical activity (Hill, 2003). Specifically, 

African American women prefer to keep warm and stay inside their homes during 

menses. Similarly, Mexican American women are reluctant to participate in exercise 

because of their belief that a menstruating woman is more vulnerable to illness (Lagana 

& Gonzalez-Ramirez, 2003). For American Indian women, however, participation in 

physical activity is not problematic, and they are encouraged to avoid over-sleeping and 

laziness during their menses (Tom-Orme, 2003). 

Cultural beliefs have great influence on perceptions of menstruation (Yucel & 

Polat, 2003). Regardless of the race or ethnicity, the common attitude is that women must 

avoid physical activity and restrict their diets during menses. Therefore, healthcare givers 

should put great effort into promoting physical activity among menstruating women. In 

addition, further qualitative research is necessary to gain a deep understanding of the 

attitudes toward menstruation in women of the various social and cultural backgrounds. 
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The key factor restricting involvement in physical activity or exercise among the 

Taiwanese women of this study was menstruation symptoms. According to the narrative 

descriptions of these women, many were not able to engage in any form of activity 

because of the many uncomfortable physiological and psychological symptoms of 

menstruation. An interpretation might be that Taiwanese women having more 

menstruation symptoms or symptoms that are more severe would be expected to perform 

fewer physical activities. There is a discrepancy, however, between the quantitative and 

qualitative findings. In the quantitative findings, no significant relationship appears 

between menstrual symptoms (the total scores of the CMDQ) and the women’s physical-

activity involvement. Contrarily, the women themselves reported that menstrual 

symptoms did indeed affect their physical-activity involvement. This inconsistency might 

be due to irrelevant measurements of menstrual symptoms in this study. Many menstrual 

symptoms reported by the women in the qualitative part of the study were not included in 

the CMDQ, although previous studies have established the reliability and validity of the 

MDQ among Taiwanese women in. For instance, paleness, sleepiness, a lack of energy, 

depression, and mood swings are not listed in the CMDQ questionnaire. A measurement 

scale is needed that appropriately and adequately reflects menstrual symptoms among the 

Taiwanese women. 

 

TOPIC 3: THE MEANING OF BEING A WOMAN 

The study found that the participants had contradictory feelings about being a 

woman. In their patriarchal society, a Taiwanese woman is expected to sacrifice herself 

for the good of the entire family. This belief is similar to that of Korean women and 

Mexican immigrant women. Korean women felt that “women are slaves” for their 

children, husbands, and families (Im, 1997). Mexican immigrant women reported that 



 123

they had to contribute all their time to their entire families (Jurabe et al., 2003). 

Furthermore, some participants felt that the Taiwanese society was unfair toward women 

and treated them as inferior to men. This result was similar to findings of previous 

research. In a study of the Taiwanese culture, Lee and Sun (1995) indicated that the 

majority of people in Taiwan hold to their traditional preference for the male in positions 

of importance. Korean women have thoughts similar to those of the participants in this 

study. One Korean woman said, “Yeoja (‘a woman’) is the slave of namja (‘a man’) (Im, 

1997, p.77). These women felt that they had no choice but to devote themselves to their 

children and families. 

Some women had other views on the status of women. For example, some 

participants in the study felt that it was good to be a woman, even though being a woman 

was difficult. This positive view was shared by some Korean women. Im (1997), for 

example, reported that some Korean women expressed happiness in being women, even 

though they were treated as inferiors to Korean men. Any promotion of a healthy life for 

Taiwanese women must reinforce the positive view of being a woman and refute the 

negative views. 

In the Taiwanese traditional culture, a good woman is a responsible wife and 

mother for the husband and children and a caregiver for the entire family. The 

participants of this study expressed the traditional view of a “good” woman. This 

viewpoint is accepted not only by Taiwanese women but also by American Latina, 

Korean, and Mexican immigrant women. American Indian women stated that the main 

focus of a woman should be her home (Henderson, et al., 2003). They felt that a woman 

had to do whatever she must do for the well-being of her home (Thompson et al., 2002). 

Korean women felt that a good woman should accomplish domestic work, including 

childcare and household tasks. An American Latina woman noted that “Latina men 
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always say women at home and men at work. You [women] don’t need to exercise. . . he 

[husband] doesn’t like to arrive home when I am not there” (Evenson et al., 2002, p. 49). 

Mexican immigrant women felt that a woman should be responsible for running the 

household and taking care of the entire family. The perception of being a dutiful wife and 

loving mother was common to many ethnic and racial groups of women. This image 

might play a vital element in the physical inactivity of women. 

According to the participants’ perceptions, a beautiful woman was not only good 

looking but also had good character and inner beauty. This image of beauty seemed 

different from that of women from other ethnic and racial groups. The ideal image of a 

beautiful woman among Korean women was a slender body and a good appearance (Im 

& Choe, 2004). Korean women believed that women should try to be beautiful (Im, 

1997). African American women and young Mexican immigrant women were mainly 

concerned with good body shapes (Nies, et al., 1999). The different images of beauty 

might be due to societal norms. Even though industrialization, urbanization, and 

interaction with Western society have brought changes to Taiwanese society, the ideas 

and behavioral patterns related to Confucianism are still deep-seated (Lee & Sun, 1995). 

In Confucian teachings, a beautiful woman is one with familial loyalty, obedience, and 

respect. These traditional images of beauty continue to exist in today’s Taiwan. 

A Taiwanese woman’s role in her home is a key factor in her physical-activity 

involvement, and this factor is the same for women of other ethnicities. Korean, African 

American, and American Indian women have similar thoughts regarding a woman’s role 

in the home. They have reported that women’s roles at home have a definite effect on 

their ability to become involved in physical activity. As mothers and wives, they are often 

too tired from their busy schedules and extensive housework to participate in physical 

activity. For example, an American Indian woman reported that the main focus of an 
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American Indian woman was her home (Thompson et al., 2002). An American Indian 

woman said that they were unable to engage in physical activity because of an excessive 

amount of housework (Thompson et al., 2002). Similarly, Korean women’s roles as 

homemakers prevent them from becoming involved in physical activity. Korean women 

felt that their daily schedule were already full with the demands of their children and 

families (Im & Choe, 2004). 

In addition, participants who were employed outside the home described an extra 

occupational role. Juarbe et al. (2003) also found that women’s roles at home and outside 

the home were constraints on physical activity among African American and Mexican 

immigrant women in the U.S. Mexican immigrant women have frequently described 

maternal, spousal, and occupational roles had keep them from involvement in physical 

activity. These reports indicate that these women may need social support with childcare 

and household tasks to enable them to participate in physical activities. 

Many participants in the study indicated that their image of beauty definitely 

affected their desire to be physically active. The participants were more likely to engage 

in physical activity to keep their bodies trim or to lose weight. Similarly, Tai and Tam 

(1997) showed that more than 90% of Taiwanese women felt that exercise activity was 

important to having a nice figure (Tai & Tam, 1997). In addition, Im and Choe (2004) 

found that Korean women performed physical activity to lose weight. 

A good body shape was the primary objective of physical activity among African 

American women and Mexican immigrant women (Juarbe et al., 2003; Nies et al., 1999). 

An African American said, “I want to do the types of exercise that help me get toned and 

make me lose some inches” (Nies et al., 1999, p. 26). However, an unattractive body 

shape prevented some Mexican immigrant women from being physically active. A 

Mexican woman said, “I got bigger. I became floja (‘slow’), and those changes give you 
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a bad look during [exercise].” Indeed, the image of beauty affects women’s involvement 

in physical activity across ethnicities. 

The image of femininity affected the participants’ physical-activity involvement 

in this study of Taiwanese women. Some participants believed that physical activity 

violated their image of femininity. This image of femininity was similar to that of a 

previous study, Evenson et al. (2002). Those authors found that the stereotypical image of 

being a female affected Latina women’s involvement in physical activity. According to 

the Latinas’ cultural perceptions, a boy was encouraged to play sports, while a girl was 

discouraged from playing sports. As one Latina woman said, “It is not part of our culture. 

Physical exercises are for men” (Evenson, et al., 2002, p.48). In addition, Mexican 

immigrant women do not become involved in physical activity because such behavior 

does not conform to the acceptable image of a married woman. A Mexican woman said, 

“Women who jog, attend fitness facilities, or wear exercise clothing are often perceived 

as seeking sexual attractiveness” (Juarbe, et al., 2003). Images of femininity have been 

shown to affect physical-activity involvement not only in Taiwanese women but also in 

other ethnic women. This image of femininity is associated with societal perceptions and 

cultural values, which should be further investigation, particularly in regard to physical 

activity among Taiwanese women. 
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CHAPTER 7 

Summary of the Study 

This chapter first presents a summary of the study. The chapter then describes the 

issues of the study relative to its measurements and data collection procedures. Finally, 

the chapter presents the implications of the study and provides recommendations for 

nursing practice, education, and research. 

 

Summary 

The purpose of this Internet study was to explore physical-activity involvement 

among Taiwanese women with and without menstrual symptoms while considering its 

relationships with women’s demographic characteristics and physio-psycho-socio-

cultural contexts (including women’s menstrual attitudes and menstrual symptoms and 

patterns, as well as gender and cultural factors). A theoretical framework that 

incorporates the feminist research perspective guided the study. 

This cross-sectional Internet study used triangulation, which means that the study 

incorporated data from more than one source or method. First, the study used a 

quantitative method to determine relationships among demographic factors; women’s 

attitudes toward menstruation, menstrual symptoms, and menstrual patterns; and 

physical-activity involvement. Second, the study used a qualitative method to capture the 

participants’ views and opinions during an e-mail group discussion. The e-mail 

discussion focused on descriptions of the women’s experience with physical activity 

within the psycho-socio-cultural contexts of their lives. 
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The study population consisted of women aged between 20 and 40 years and 

living in Taiwan. The participants in the study, therefore, were women who (1) reported 

themselves to be Taiwanese women aged 20 to 40 years, (2) who were able to read and 

write Mandarin words on computers, and (3) who had access to the Internet. The 

quantitative part of the study recruited a convenience sample of 210 self-identified 

Taiwanese women who met the three eligibility criteria and who agreed to complete the 

Internet survey. The qualitative part recruited 30 women from the participants completing 

the Internet survey. 

Four instruments were used in the quantitative part of the study: (a) a 

demographic information sheet, (b) the Chinese Seven-Day Physical Activity Recall 

(CPAR) questionnaire, (c) the Chinese Menstrual Distress Questionnaire (CMDQ), and 

(d) the Chinese Menstrual Attitudes Questionnaire (CMAQ). In the qualitative part, ten 

unstructured questions were used to gather narrative data on three topics. The quantitative 

data was analyzed with descriptive statistics, independent-sample t-tests, bivariate 

correlation, one-way ANOVA and stepwise linear regression using the Statistical 

Package for the Social Science (SPSS for Windows, Release 12.0). The qualitative data 

from the e-mail group discussions was analyzed using a thematic analysis. 

The most commonly reported type of physical activity among the participants was 

walking. The most common attitude towards menstruation was denial of any effect of 

menstruation on the women’s lives. The most common menstrual symptom was fatigue. 

Physical-activity involvement (METs) was significantly predicted by the number of 

children, the education level, and the attitude towards menstruation as a natural event. 

The number of children and the attitude towards menstruation as a natural event were 

found to be negatively related to physical-activity involvement. A significantly positive 

relationship was found between physical-activity involvement and education level. The 
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amount of variance in physical-activity involvement explained by the three independent 

variables of the study was 17%.  Variables that did not act as predictors of physical-

activity involvement among women with and without menstrual symptoms included the 

following: age, ethnicity, marital status, employment status, menstrual symptoms, 

menstrual patterns (including duration, frequency and regularity of menstrual cycles), the 

CMDQ scores, and the four subscales of the CMAQ did not act as. 

A total of nine themes were identified from the narrative data obtained through 

the e-mail discussion. For Topic 1, two themes, including thirteen categories, related to 

meaning of physical activity were found: physical activity means to live and physical 

activity is different from exercise. In Topic 2, three themes, including eighteen 

categories, related to menstruation were identified: ambivalent feelings toward 

menstruation; cultural taboos toward menstruation; and menstrual symptoms as 

interruptions to involvement in activity. In Topic 3, four themes, including fourteen 

categories, related to the meaning of being a woman were found: contradictory feelings a 

about being a woman; expectations that women be dutiful and loving; the image of 

beauty that combines good looks with good character; and the influence of women’s 

conditions and values on their involvement in physical activity. 

The information from this study can increase our understanding of physical 

activity among Taiwanese women within the contexts of their daily lives. Overall, the 

Taiwanese women in this study were likely to be physically active; however, women with 

low levels of education and multiple children were more likely to be physically inactive. 

These findings can serve healthcare providers as reference data for the development of 

programs and interventions that aim to increase the amount of physical activity in the 

lives of Taiwanese women with and without menstrual symptoms. Implications for 

further research include further investigations on physical activity among Taiwanese 
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women from diverse socioeconomic backgrounds and more research on menstruation 

using a feminist perspective. Because the analyses of the quantitative data and qualitative 

data in this study yield divergent results, more studies are needed to clarify the 

relationship between menstruation and physical-activity involvement among women. 

 

Issues in the Study 

ISSUES RELATED TO MEASUREMENT 

Culturally Inappropriate Measurements 

An issue is that the measurement scales used in this study might be inappropriate 

to the Taiwanese culture. Low average daily energy expenditures were found in the 

groups of Taiwanese women with and without menstrual symptoms. The reason for this 

finding might be traced to inappropriate measurements in women’s physical activity 

obtained from the CPAR. In the qualitative data from the e-mail group discussion, 

participants reported a number of daily activities that were not included in the CPAR. For 

instance, carrying a baby, chasing a child, and moving around inside the house were 

essential activities in the participants’ daily lives. The absence of those activities in the 

CPAR might lead to an underestimation of the daily energy expenditure of the women. 

As Wilbur et al. (1998) have argued, physical activity is a complex behavior with no 

currently standard measurement. In particular, there is difficulty in taking into account 

household and caregiving activities, which represent a large proportion of most women’s 

daily energy expenditures (Sternfeld et al., 2002; Wilbur et al., 1998). Great research 

efforts are necessary to develop a gender-relevant measurement for further studies. 
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Incorrect Self-Identification as Eligible Participants 

Five women violated the criteria for participation in the Internet survey. 

According to the birthdays reported in the second question of the Internet survey, three 

participants were aged above 40 years and two participants were aged less than 20 years. 

Data from those participants excluded from the analysis of this study. The investigator of 

this study had difficulty detecting and preventing the inclusion of ineligible participants. 

The use of pre-established criteria for participation might be a way to decrease the 

chances of bias from incorrect self-identification (Nosek et al., 2002; Szabo & Frenkl, 

1996), but even that approach cannot be certain. 

 

ISSUES RELATIVE TO DATA COLLECTION 

Culturally Different Study Protocol for Internet Research 

During the data-collection phase, differences appeared between the protocol of an 

Internet research project conducted in Taiwan and the protocol of such a project 

conducted in the United State. The investigator of this study received a number of e-mails 

from the participants complaining about the complexity of the study website and the 

difficulty of going through the Internet survey questionnaire. Most complains were about 

procedural issues, but the senders also described their past experiences as participants in 

Internet studies. According to them, no password and informed consent were required to 

participate in most Internet studies in Taiwan. In fact, one woman tried to persuade the 

investigator to change the study procedures and eliminate the informed-consent 

requirement. She pointed out that the investigator would lose many potential participants 

if the procedures were not changed. This finding might raise an issue in the protection of 

human subjects in Taiwanese Internet studies. The development of standard guidelines 

and policies to guide Internet studies in Taiwan is critical.  
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Lack of Data Saturation 

The amount of data gathered from the qualitative data-collection method, that is, 

the e-mail group discussion, fell short of saturation levels. This problem might be due to 

the low response rate and the short period of time for the e-mail group discussion. During 

the three weeks of the discussion, the investigator initiated a total of ten questions on 

three topics and added five extra questions seeking clarification of participants’ 

descriptions. In total, 148 e-mails were received from 30 participants. The investigator of 

the study received 58 e-mails for Topic 1 with 4 questions, 45 e-mails for Topic 2 with 4 

questions, and 43 e-mails for topic 3 with 7 questions. An average of 4.93 e-mails were 

received, including 1.8 e-mails for Topic 1, 1.5 e-mails for Topic 2, and 1.43 e-mails for 

Topic 3. By the first week of the discussion, 100% of the participants (n=30) had shared 

their thoughts and views regarding Topic 1. By the final week of the discussion, only 

one-third of the participants responded the topic sent by the study investigator. 

On the other hand, 15 questions over only a 3-week discussion might be an 

overload on the women participants. Seventy percent of the participants (n=21) were 

employed women, and ten percent (N=3) were housewives. They might have had busy 

daily schedules at their workplaces and homes. A number of lengthy or complex e-mails 

sent by the investigator and other group participants might have tired them. The 

responses for Topic 1 were much more thorough and contextual compared to the 

responses for Topic 3. 

All the possibilities described above might explain the lack of data saturation in 

the qualitative data of this study. Despite an incentive of $300 NT ($10 U.S.) paid to each 

participant in the 3-week e-mail discussion, the drop-out rate during the three weeks of e-

mail group discussion was high. Thus, fewer questions and more incentives may help 

investigators retain more participants. 
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Implications and Recommendations 

All nursing professionals involved in women’s health care, nursing education, and 

cross-cultural research study might apply the information in this paper to their areas. 

NURSING PRACTICE 

1. Without doubt, the healthcare professions should promote involvement in 

physical activity among Taiwanese women, particularly women with two or 

more children. Moreover, Taiwanese women with two or more children need 

social support for childcare, household tasks, and family management to give 

them the extra time and energy to participate in physical activities. The 

interventions or programs intended to promote the involvement of these 

women in physical activity should include training in time-management 

skills and the development of group cooperatives for childcare (Felton, et al., 

2002). 

2. Vigorous walking should be promoted as an effective way to increase 

physical activity involvement among Taiwanese women with and without 

menstrual symptoms. Walking, which was the most common type of 

physical activity among Taiwanese women in this study, is an accessible, 

enjoyable, and lifelong activity (Felton, et al., 2002; Henderson & 

Ainsworth, 2003). Nursing professionals could develop interventions to 

increase the amount and intensity of walking for improving and maintaining 

wellness among Taiwanese women. 

3. When developing interventions and programs to encourage physical-activity 

involvement among Taiwanese women, nurse professionals need to take into 

account the perceptions and attitudes of the women regarding physical 

activity. According to the qualitative findings of this study, Taiwanese 
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women were likely to devalue physical activity. Thus, efforts to increase 

women’s perceptions and values in favor of physical activity are important in 

the promotion of physical-activity involvement among Taiwanese women. 

An effective way to cultivate positive views of physical activity is to place 

culturally appropriate public messages in community newsletters, school 

bulletin boards, community event notices, and popular websites for 

Taiwanese women.  

4. Nurses involved in the health care of Taiwanese women need to be 

knowledgeable of the cultural influences on these women’s attitudes toward 

menstruation and physical-activity involvement. To increase the involvement 

of Taiwanese women in physical activity during their menstrual periods, 

nurses need to make the women aware of the benefits of physical activity 

during menstruation. For example, physical activity may improve many 

menstrual symptoms. In addition, teaching materials about menstruation 

need to identify and correct harmful cultural beliefs and taboos regarding 

physical activity involvement during menstrual periods. For example, such 

activities need not be restricted during menstruation period. 

5. The development of informative Internet websites is a viable way to instill 

positive perceptions of physical activity and menstruation among female 

Taiwanese Internet users. 

6. Government legislation and standard guidelines need to be developed to 

protect the rights and privacy of participants in Internet studies. For example, 

a number of participants pointed out that no passwords and informed consent 

are required for participation in many Internet studies in Taiwan. 
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NURSING EDUCATION 

1. Nursing students need to be aware of menstrual beliefs and taboos. By itself, 

knowledge of reproductive anatomy and physiology in the nursing curricula 

of maternal-child health is insufficient for a complete understanding of 

menstrual phenomena and the need for physical activity. Students should be 

aware of common menstrual beliefs and taboos and their social and cultural 

impacts on women’s perceptions of menstruation. In the classroom, nursing 

students should be free to discuss menstrual taboos and physical-activity 

involvement. 

2. Community health nurses should understand the specific gender and cultural 

factors influencing Taiwanese women’s involvement in physical activity. 

This study has indicated that the cultural meanings of physical activity and 

the societal norms regarding womanhood may affect the degree to which 

Taiwanese women involve themselves in physical activity. As healthcare 

providers, community health nurses need to put their knowledge of gender 

and cultural factors to good use when developing effective programs to 

increase physical-activity involvement among Taiwanese women. 

NURSING RESEARCH 

1. More studies are needed to determine the relationship between the experience 

of menstruation and involvement in physical-activity among Taiwanese 

women with and without menstrual symptoms. Because of the divergent 

findings taken from the quantitative data and qualitative data of this study, 

further research is needed to define the relationship between the experience of 

menstruation and physical-activity involvement among women living in 

Taiwan. 
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2. Much more triangulation needs to be applied to the research into the meaning 

of physical activity for women. Such research, which would rely on both 

numerical data and contextual data, would deepen our understanding of how 

Taiwanese women perceive and define physical activity and whether those 

perceptions and meanings vary by specific groups of women living in 

different circumstances, such as women with low education levels and women 

with large numbers of children. Through a better understanding of the 

different views and perceptions of physical activity, healthcare providers 

would be better able to promote physical-activity involvement successfully. 

3. Multiple strategies may be considered for conducting Internet studies. To 

recruit a sample with the desired sociodemographic composition, convenience 

sampling on the Internet might be insufficient. To reach women with specific 

ethnicities and socioeconomic backgrounds, such as aboriginal women, 

informal recruiters may be helpful in announcing an Internet study. 

4. Appropriate government funding for further research is needed to deepen our 

understanding of physical activity and menstruation and their impacts on 

women’s lives. 

Conclusion 

Women’s physical-activity involvement is a complex behavior that has physical, 

psychological, social, and cultural dimensions. It is important that healthcare 

professionals recognize the contextual factors of physical activity for Taiwanese women 

with and without menstrual symptoms. Knowledge of those factors should be combined 

with an appreciation of women’s subjective experiences with menstruation. As 

individuals, families, and communities, we must develop multiple and diverse approaches 
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and the private and public resources to promote health through physical activity and 

exercise for the women living in Taiwan. 
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Consent Form to Participate in Research 

The University of Texas at Austin 

Thank you so much for visiting the study website. You are being invited to participate in 
a study of the physical activity in Taiwanese women with menstruation symptoms.  This 
form provides you with information about the study. The Principle Investigator (the 
person in charge of this research), Hsiu-Min Tsai, MSN, RN and Eun-Ok Im, PhD, MPH, 
RN, CNS, or their representative will also describe this study to you and answer all of 
your questions. You are one of 160 Taiwanese women with menstrual symptoms being 
asked to participate in this research and to give your ideas about your physical activity 
and menstruation experience. Please read the information below and ask questions about 
anything you don’t understand before deciding whether or not to take part.  Your 
participation is entirely voluntary and you can refuse to participate without penalty or 
loss of benefits to which you are otherwise entitled. 
 
Title of the Research Study: 
Physical Activity among Taiwan Women with Menstrual Symptoms 

Principle Investigator (include faculty sponsor), UT affiliation, and Telephone 
Number(s): 
Hsiu-Min Tsai, MSN, RN, Doctoral Candidate, School of Nursing, (512) 302-2582 (PI) 
Eun-Ok Im, PhD, MPH, RN, CNS, Associate Professor, School of Nursing, (512) 475-
6352 (Faculty Sponsor) 
 
Funding Source: None 
 
What is the purpose of this study? 
 
The purpose of the study is to explore physical activity involvement among Taiwanese 
women with menstrual symptoms using a national approach through the Internet. The 
focus of the study is given on gender and cultural issues within the psycho-socio-cultural 
contexts circumscribing the women experiences. 
 
What will be done if you take part in this research study? 
 
This study includes two sections: (a) an Internet survey and (b) an e-mail group 
discussion. 
 
If you agree to participate in the Internet survey,  
 
1) you will be invited to visit the study website at least twice. 
2) you will be asked to review the informed consent sheet on the study website at least 
once. 
3) you will be asked to click ”I agree to participate in the study” in order to give your 
content to participate in the study. 
4) you will be asked to provide your email address.  
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5) you will be asked to answer the Internet survey questions on demographic 
characteristics, physical activity, and menstrual experience.  It will take about 20 
minutes to complete the Internet survey. 
 
If you agree to participate in additional e-mail group discussion, 
 
1) you will receive an invitation e-mail that ask you to participate in e-mail group 
discussion.  
2) within one week after receiving an invitation e-mail, you will be asked to join the e-
mail group discussion. The investigator of this study will initiate an e-mail group 
discussion with one topic per week.  
3) At your convenience, you can join the e-mail discussion and share your experience of 
menstruation, meaning of being a woman, and physical activity experience. 
4) In a three-week period during e-mail group discussions, you may receive many e-mails 
from others’ women’s participants who share their experience of menstruation, meaning 
of being a woman, and physical activity experience.  
5)  The e-mail group discussion in this study will take 3 weeks. No personal identity 
(such as name, mailing address, and phone number) will be requested. You may be free 
to join the discussion and share your experience, thought, and words at your convenience. 
 
What are the possible discomforts and risks? 
 
Some questions in the Internet survey or some discussion in e-mail group discussion may 
make you feel uncomfortable. You are free to not answer any question or share any 
experience that makes you uncomfortable.  You are free to withdraw from the study at 
any time.  There is no more risk than 'everyday life' from participation. 
 

What are the possible benefits to you or to others? 

There is no direct benefit from participation.  However, you may gain some awareness 
about your experience of physical activity and menstruation after you complete the 
Internet survey or e-mail group discussion. 
 
If you choose to take part in this study, will it cost you anything? 
If you choose to take part in this study, there is no cost to you. 
 
Will you receive compensation for your participation in this study? 
You will not be paid for your participation in this study. You may receive the results of 
the study when they become available, upon request. 
 
What if you are injured because of the study? 
No physical risk will be involved in this study. 
 
If you do not want to take part in this study, what other options are available to 
you? 



 

146 

If you decide to participate, you do not have to answer any question and share any 
experience that makes you feel uncomfortable and you can withdraw from this study at 
any time without any explanation and without fear of penalty.  Your decision whether or 
not to participate will not prejudice your present or future relations with The University 
of Texas at Austin in any way.  
 
How can you withdraw from this research study and who should I call if I have 
questions? 
If you want to stop your participation or you have any question about the study at any 
time, you may call me, Hsiu-Min Tsai, at (512) 3022582, or by e-mail: 
hmtsai@mail.utexas.edu, or by mail:1700 Red River St.  Austin, Texas 78701, U.S.A.  
Or you may contact my faculty sponsor, Eun-Ok Im, Ph.D., MPH, RN, CNS, Associate 
Professor by telephone 0021-512-475-6352, or by e-mail: eim@mail.nur.utexas.edu.  In 
addition, if you have questions about your rights as a research participant, please contact 
Clark A. Burnham, PhD, Chair, The University of Texas at Austin Institutional Review 
Board for the Protection of Human Subjects, at 0021-512-232-4383. 
 
How will your privacy and the confidentiality of your research records be 
protected? 
Authorized persons from The University of Texas at Austin and the Institutional Review 
Board have the legal right to review your research records and will protect the 
confidentiality of those records to the extent permitted by law.  Also, the faculty 
sponsors have the legal right to review your research records. Otherwise, your research 
records will not be released without your consent unless required by law or a court order. 
All your responses will be kept confidential in only one personal computer. Only the 
principal investigator of the study has access to reach your responses. Only authorized 
persons and the investigator can review your responses. No individual’s information that 
you give me will be shared only with any others. Names will not be used in any way and 
only group response will be reported. Your e-mail address will be used only for this study 
and eliminated from the database after the data collection of the study. 
 
 
Will the researchers benefit from your participation in this study (beyond 
publishing or presenting the results)?  None 
 
 
You have been informed about the title of the study, information of principle investigator, 
the purposes of the study, inclusion criteria of participants, possible discomforts and 
inconvenience, potential benefits and risks, confidentiality, anonymity, their contribution 
to the study, and their right to withdraw from the study at any time. You also have 
reviewed a computerized format of this informed consent form.  Please print out this 
page for your record or we can send you a hard copy of this informed consent sheet, upon 
request (please email Ms. Hsiu-Min Tsai  at hmtsai@mail.utexas.edu). You have been 
given the opportunity to ask any question before you sign, and you have been told that 
you are free to ask any other questions at any time. You voluntarily agree to participate in 

mailto:hmtsai@mail.utexas.edu
mailto:eim@mail.nur.utexas.edu
mailto:hmtsai@mail.utexas.edu
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the study. Clicking the bottom “I agree to participate in study” indicates that you are at 
least 20 years of age, you understand the information provided above, and you are giving 
your informed consent to be a participant in the study. 
 

 YES, I AGREE TO PARTICIPATE IN THIS STUDY 
 

 NO, I DO NOT AGREE TO PARTICIPATE IN THIS STUDY 
  
By clicking “yes, I agree to participate in this study”, you are not waiving any of your 
legal rights. 
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Chinese-Version Consent Form  
參與研究約定書 

 
感謝您進入本研究網站，您是正式被邀請來參與一個有關台灣女性的身體活動與月

經經驗的研究，這份研究約定書將向您說明整個研究的內容與研究者的聯絡資料。

在參與這個研究的過程，您將分享您個人的身體活動與月經經驗。在您決定要不要

參與這個研究前，請先仔細閱讀以下說明，或提出您對這個研究內容任何疑問或不

清楚的地方。您是否參與此研究，將是完全自願的，您有完全的自由停止參與這個

研究。 
 
研究的主題

身體活動在有經期症狀的台灣女性 
 
研究者

蔡秀敏 美國德州奧斯丁大學護理博士班學生 
電話：512-3022582 
  
研究者指導教授 
任恩玉, PhD, MPH, RN, CNS, 美國德州奧斯丁大學護理系副教授 
電話：512-475-6352 
 
研究經費來源：沒有 
 
研究目的

本研究的研究目的在了解有關台灣女性的身體活動與月經經驗。若您參與這個研究

網路問卷，您需回答三種中文研究問卷(中文七日身體活動回憶問卷、中文經期症

狀問卷與中文經期態度問卷) 和一些個人基本資料。若您參與這個研究網路討論，

您需參與三個網路討論主題(e-mail discussion)。本研究將使用網路收集資料的方

式，邀請165位年齡在20-40歲的有月經症狀的台灣女性參與。 
 
如果您參與本研究網路問卷 
1. 您將受邀請進入此研究網站至少兩次。 
2. 您將閱讀這份研究約定書至少 一次。 
3. 您將需要在電腦畫面上選擇按下"是的，我同意參與本研究"的按鈕。 
4. 您將需要提供一個可聯絡您的 e-mail 住址 
5. 在間隔大約兩週的時間，您將受邀請回答兩次此研究的問題。 
6. 在參與本研究的過程，您將分享您個人的身體活動經驗和月經的經驗，以及您

個人的一些基本資料（包含您出生年月日、婚姻狀況、教育程度、職業、小孩

人數、以及身高與體重等等）。 
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7. 回答本研究問題，大約需要花費您 20 分鐘的時間。 
 
如果您參與本研究網路討論 
1. 您將會收到經由 e-mail 電子郵件寄給您的邀請函。 
2. 在間隔大約一週的時間，您將受邀請參與網路討論。 
3. 在參與本研究的網路討論過程，您將分享您個人的身體活動經驗、月經的經

驗、和對女性的看法。 
4. 在參與本研究的網路討論過程，您將會不定期收到本研究女性參與者發送的電

子郵件，有關她們分享個人的身體活動經驗、月經的經驗、和對女性的看法。 
5. 參與本研究的網路討論過程，大約需三週時間，您將依您自己最方便的時間經

由網路方式，分享您個人的身體活動經驗、月經的經驗、和對女性的看法。 
 
參與研究的可能狀況 
若您參與本研究，有些研究的問題或討論主題可能造成您感受不好，您有完全的自

由不要回答這些讓您感受不好的問題和討論主題，或停止繼續參與本研究。參與本

研究不會造成您日常生活上的任何不適。 
研究進行和回答問題期間，您的所有回答或答案將是以最高的機密被保存及收藏於

安全隱秘的上鎖檔案櫃內，您任何個人的資料不會被第三者看到，只有群體研究資

料將被發表。您的e-mail住址 只用於本研究，在研究資料收集完成後您的e-mail住
址將被銷毀。 
 
參與研究的利益 
本研究對您可能沒有明顯的直接利益。但是，當您回答本研究的問題或討論主題之

後，您可能會比較瞭解您自己的月經情況和身體活動狀況。 
 
參與研究的花費 
參與本研究，您不需付出任何金錢。  
 
參與研究的補償 
您的參與本研究是沒有任何金錢上的補償。但當本份研究完成時，您可以要求收到

一份研究報告。 
 
參與研究可能的身體傷害 
本研究不會造成您身體上的任何傷害。 
 
如果您突然不想參與本研究時，您是否有選擇? 
您有完全自主和自由不回答任何讓您感覺不好的問題和討論主題。不需要說明任何

理由，也不須要有任何害怕，您有權利隨時拒絕參與本研究。您參與或不參與本研

究，都不會影響您目前或未來和美國德州奧斯丁大學的關係。 
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如果您有任何問題，我們的聯絡方式如下： 
研究者：蔡秀敏 

電話：(512)302-2582 
E-mail: hmtsai@mail.utexas.edu
住址: 1700 Red River ST., Austin, Texas 78701, U.S.A. 

研究者的指導教授：Eun-Ok Im, PhD, MPH, RN, CNS 
電話：(512)475-6352 
E-mail: eim@mail.nur.utesxas.edu
住址: 1700 Red River ST., Austin, Texas 78701, U.S.A.  

美國德州奧斯丁大學人權審核委員主席Clark A. Burnham, PhD, Chair,  
電話：(512)232-4383. 
 

您的隱私權 
除了德州奧斯丁大學的人權審核委員和我的論文指導教授有權利閱讀您的回答內容

外,您所有回答內容資料將依隱私權政策受到妥善的保密與規範 
 
本研究研究者的利益 
除了本研究完成後研究者將會將本研究的結果發表外,您的参與本研究之研究者不

會得到任何資料利益 
 
當您閱讀完此份電腦的研究參與研究書 您可以列印此約定書當您的資料紀錄或者

您可以寄網路郵件給我(蔡秀敏 e-mail: hmtsai@mail.utexas.edu) 我將寄一份此研究

約定書給您存檔 
在您決定參與本研究之前 您有絕對的權利提出任何您不清楚的問題您有完全自主

權作決定是否參予本研究 
 
當您按下”我同意參與此研究”的按鈕 即表示您已年滿20歲,您已閱讀並了解以及接

受本約定書之所有內容並且同意自願參與本研究 
 

 是的,我同意參與本研究 
 不是的,我不同意參與本研究 

 

mailto:hmtsai@mail.utexas.edu
mailto:eim@mail.nur.utesxas.edu
mailto:hmtsai@mail.utexas.edu
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APPENDIX 3 

PERMISSION LETTERS TO USE INSTRUMENTS 
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----- Original Message -----  
From: pihsia  
To: Hsiu-Min  
Sent: Sunday, January 02, 2005 11:00 PM 
Subject: Re: Permission letter for the use of the Chinese version of Seven-day Physical Activity 
Recall. 
 
December 20, 2004 
  
Dear Ms. Hsiu-Min Tsai, 
  
I received your phone call dated July 20, 2004, regarding permission of the use of 
“Chinese-version of Seven-day Physical Activity Recall”. Your request is 
accepted.  Please let me know with any questions or comments you have about the 
instrument and its use in your research. 
  
Please contact me for further information preferably by e-mail at pihsia@tmu.edu.tw . 
  
Sincerely, 
  
Pi-Hsia Li, PhD. 
Associate Professor, School of Nursing 
Taipei Medical University 
  

mailto:pihsia@tmu.edu.tw
mailto:HTSAI1@austin.rr.com
mailto:pihsia@tmu.edu.tw
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----- Original Message -----  
From: Huang, Ya Wen  
To: HTSAI1@austin.rr.com  
Sent: Thursday, December 30, 2004 5:43 AM 
Subject: Permission letter mestruation questionnaire 
 
Dec 20, 2004 
 
Hsiu-Min Tsai, MSN, RN. 
927 E. 41st ST. Apt. 5 
Austin, Texas 78751 
U.S.A. 
Tel: +1-512-302-2582 
 
 
Dear Ms. Hsiu-Min Tsai, 
 

I have received your e-mail regarding permission of the use of Chinese-version of 

Menstrual Distress Questionnaire. The first author of this questionnaire is Ms. Wang, H 

who is my student in master program in National Yang-Ming University, Taiwan, Taipei. 

In 1991, I was her supervisor of her thesis titled by “The factors related to menstrual 

symptoms among junior high and high school females”. However, we (Ms. Wang and 

me) have lost contact with each other for several years.  

I have no right to make decision for Miss Wang on my part, you have my 

permission to use any or all of it if there is no violation of proprietary rights. Please let 

me know with any questions you have about the instrument and its use in your research. 

Please contact me for further information preferably by e-mail at ya3910@tea.ntptc.edu.tw . 

Sincerely, 

Ya - Wen Huang, PhD., 
Professor & Dean of Education Department 
National Taipei Teachers College 
  

mailto:ya3910@tea.ntptc.edu.tw
mailto:HTSAI1@austin.rr.com
mailto:ya3910@tea.ntptc.edu.tw
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APPENDIX 4 

INSTRUMENTS  

(ENGLISH AND CHINESE VERSIONS) 
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English Version of Unstructured Questions on Three Topics 
 

Topic 1. Meanings of physical activity,  

1) What do you define physical activity? 

2) What does physical activity mean to you? 

3) What common physical activity do you take?  Why? 

 

 

Topic 2.  Menstrual experiences,  

4) How are your menstrual experiences? 

5) Overall, how do you feel about your menstruation and menstrual symptoms? 

6) How do you think your menstrual symptoms affect your involvement in physical 

activity?(Please describe/explain your answer) 

 

 

Topic 3. Meanings of being a woman, what does “being a woman” mean to you? 

7) How do you describe “femininity? 

8) What does the ideal body mean to you? 

9) How do you think the perception of femininity affects your involvement in 

physical activity? (Please describe/explain your answer) 

10) How do you think the body image of beauty affects your involvement in physical 

activity? (Please describe/explain your answer) 
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Chinese Version of Unstructured Questions on Three Topics 
 
以下題目是請教您對女性,身體活動與 月經的想法請您以自己的意見及

看法回答 
 

Topic 1: 
1. 就您個人意見您認為什麼叫做「身體活動」？ 

 
2. 就您個人來說「身體活動」對您的意義？ 

 
3. 您個人最常從事哪種「身體活動」？ 為什麼？ 

 
Topic 2: 

4. 談一談您的月經的經驗 
 
5. 您對您的月經的症狀的感受? 

 
6. 您的月經症狀是否會影響您從事身體活動? 

(請說明會影響的原因或不會影響的原因) 
 

 
Topic 3: 

7. 就您個人意見您對「女性」的看法？ 
 

8. 就您個人意見您對「美麗」的看法？您覺得什麼是「美麗」？ 

9. 就您個人意見, 您對「女性」的看法是否會影響您從事身體活動? 

(請說明會影響的原因或不會影響的原因) 

10. 就您個人意見, 您對「美麗」的看法是否會影響您從事身體活動? 

(請說明會影響的原因或不會影響的原因) 
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Demographic Information 
 
1. Date of birth _______dd/ ________mm/ _______yy 

2. Today’s date: _______dd/ ________mm/ 2005 

3. Ethnicity:   Fukien   Hakkas   Wei-Sheng    aboriginal 

4. Marital status: Married      Single    Separated       Divorced        

Widowed 

5. Highest level of Education completed? 

Elementary school and under                  Junior high school         

High school and Vocational high school     Some college and associate degree 

 College graduate      Graduate education    

6. Current employed status 

Housewife (Unemployed)        Working at home   Employee (outside the 

home) 

7. Number of children living in your home currently: _____________ 

8. Do you have menstrual symptoms in the past year?  No    Yes 

9. Are you currently having your menstrual period?   No    Yes 

10. How many average days of each menstrual period you have in the past six months? 

(example, 5, 7, 14 days)  ________days 

11. On average, how is your menstrual period in the past six months? (example, 28, 30, 

32 days)  __________days 

12. In the past six months, do your monthly menstrual cycle regular?   No    Yes 

13. When was your last menstruation?   _______dd/________mm/_______yy 

14. How many average sleeping hours you had between last Monday and Last Friday? 

(including nap)________hours 

15. How many sleeping hours you had in last Saturday? (Including nap)________hours 

16. How many sleeping hours you had in last Sunday? (Including nap)_________hours 

17. Your current weight with shoes and clothing: _________Kg 

18. Your current weight without shoes and clothing: _________Kg 

19. Your current Height: _________cm 
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Chinese Version of Demographic Information 
台灣女性身體活動及月經驗之研究 

 

親愛的女士小姐，您好： 

這裡有一些問題想請教您，主要是想了解您個人從事身體活動和月經的一些感受和

想法。由於每一個人的感受和想法不一樣，您的答案也沒有所謂的對或錯，請將您

實際的情形和寶貴的意見告訴我們。因此，每一題都請坦白的回答。您的資料我們

不會讓其它人看到，請您放心作答。感謝您參與和支持！敬祝   健康如意!! 

第一部份: 個人基本資料 

1. 您的生日:______年_______月________日 

2. 填寫本問卷日期：2005 年_________月_________日 

3. 種族： 閩南人  客家人   外省人 原住民 

4. 婚姻狀況： 未婚  已婚(結婚多久?______年)   分居  離婚  丧偶 

5. 最高教育程度 國小 國中 高中職 專科 技術學院 大學  研究所 

6. 目前就業狀況  家庭主婦(沒工作) 自行創業者或在家工作者 一般上班族 

7. 住在一起的子女人數________ 

8. 在過去一年內，您是否有經期症狀? 是   否 

9. 您現在是否正在生理期?  是   否 

10. 您每次經期維持多久?___________天 

11. 您每次的月經週期是幾天?(例如：28、30 天)____________天 

12. 在過去一年內，每月的經期來得多準? 時常相差兩天內  時常相差三至六天  

時常相差一至兩星期    時常相差多過兩星期 

13. 您上次月經來時的日期大約? 2004 年_____月______日 

14. 在上週一到上週五，您每天平均睡幾小時 (包含午睡)？______小時 

15. 在上星期六，您睡幾小時 (包含午睡)？______小時 

16. 在上星期日，您平均睡幾小時 (包含午睡)？______小時 

17. 目前體重：__________(公斤) 

18. 目前體重(沒穿鞋和衣服)：__________(公斤) 

19. 高度：__________(公分) 



 

Menstrual Distress Questionnaire 
 

Please use the following scale (from 1 to 4) to rate the severity of each of the 
following condition during the menstrual phases (the days of menstrual flow) in 
the past month. 

 
1- no experience of symptom at all 
2- a little severe 
3- quite severe 
4- very severe 

 

 No 
Experience

A little 
severe 

Experience 

Quite severe 
Experience  

Very severe 
Experience 

1.  Muscle stiffness 1 2 3 4 

2. Faintness 1 2 3 4 

3.  Abdominal swelling 1 2 3 4 

4.  Dizziness, fuzzy version 1 2 3 4 

5.  Breast tensions 1 2 3 4 

6.  Easy to fatigue 1 2 3 4 

7.  Abdominal cramps 1 2 3 4 

8.  Leg swelling 1 2 3 4 

9.  Backache 1 2 3 4 

10. Somatic discomforts 1 2 3 4 

11. Headache 1 2 3 4 

12. Palpitation 1 2 3 4 

13. Skin allergies, itch 1 2 3 4 

14. Cold sweats 1 2 3 4 

15. Nausea, vomiting 1 2 3 4 

16. Hot flashes 1 2 3 4 
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Chinese Version of Menstrual Distress Questionnaire 
經期生理不適量表 

 
 沒有 

此情況 
輕微 
嚴重 

中度 
嚴重 

非常 
嚴重 

1.  肌肉僵硬 1 2 3 4 

2.  暈倒 1 2 3 4 

3.  下腹部腫脹 1 2 3 4 

4.  頭昏眼花 1 2 3 4 

5.  乳房脹痛 1 2 3 4 

6.  容易疲倦 1 2 3 4 

7.  下腹部易有痙攣 1 2 3 4 

8.  腿部腫脹 1 2 3 4 

9.  腰酸背痛 1 2 3 4 

10. 全身性酸痛 1 2 3 4 

11. 頭痛 1 2 3 4 

12. 心悸（心跳感到特別強烈快速） 1 2 3 4 

13. 皮膚發癢 1 2 3 4 

14. 冒冷汗 1 2 3 4 

15. 噁心（或嘔吐） 1 2 3 4 

16. 面頰發熱泛紅 1 2 3 4 

161 



 

Menstrual Attitudes Questionnaire 
The following are some different opinions regarding menstruation. Please rate each 
statement according to the degree to which you agree with it. 
 

 

Strongly D
isagree 

D
isagree 

N
o com

m
ent 

A
gree 

Strongly A
gree 

1. A woman’s performance in sports is not affected by 
menstruation. 

2. Women are more tired than usual when they are menstruating. 
3. I expect extra consideration from my friends when I am 

menstruating. 
4. The physiological effects of menstruation are normally no 

greater than other usual fluctuations in physical states. 
5. Menstruation can adversely affect my performance in sports. 
6. I feel as fit during menstruation as I do during any other time 

of the month. 
7. I do not allow the fact that I am menstruating to interfere with 

my usual activities. 
8. Avoiding certain activities during menstruation is often very 

wise. 
9. I am more easily upset during my premenstrual or menstrual 

periods than at other times of the month. 
10. I don’t believe my menstrual period affects how well I do on 

intellectual tasks. 
11. I realize that I cannot expect as much of myself during 

menstruation compared to the rest of the month. 
12. Women just have to accept the fact that they may not perform 

as well when they are menstruating. 
13. Menstruation is something I just have to put up with. 
14. In some ways, I enjoy my menstrual periods. 
15. Men have a real advantage in not having the monthly 

interruption of a menstrual period. 
16. I hope it will be possible someday to get a menstrual period 

over within a few minutes. 
17. The only thing menstruation is good for is to let me know I am 

not pregnant. 
18. Menstruation provides a way for me to keep in touch with my 

body. 
19. Menstruation makes me feel I am a real woman. 
20. Menstruation allows women to be more aware of their bodies. 
21. Menstruation is an obvious example of the rhythm city which 

pervades all of life.  
22. The recurrent monthly flow of menstruation is an external 

1   2   3   4   5 
 
1   2   3   4   5 
1   2   3   4   5 
 
1   2   3   4   5 
1   2   3   4   5 
1   2   3   4   5 
 
1   2   3   4   5 
 
1   2   3   4   5 
 
1   2   3   4   5 
 
1   2   3   4   5 
 
1   2   3   4   5 
 
1   2   3   4   5 
1   2   3   4   5 
1   2   3   4   5 
1   2   3   4   5 
 
1   2   3   4   5 
 
1   2   3   4   5 
 
1   2   3   4   5 
1   2   3   4   5 
1   2   3   4   5 
1   2   3   4   5 
 
1   2   3   4   5 
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indication of a woman’s general good health.  
23. I can tell my period is approaching because of breast 

tenderness, backache, cramps, or other physical signs. 
24. I have learned to anticipate my menstrual period by the mood 

changes which precede it. 
25. My own moods are not influenced in any major way by the 

phase of my menstrual cycle. 
26. Most women show a weight gain just before or during 

menstruation. 
27. Others should not be critical of a woman who is easily upset 

before or during her menstrual period. 
28. Cramps are bothersome only if one pays attention to them. 
29. A woman who attributes her irritability to her approaching 

menstrual period is neurotic. 
30. I barely notice the minor physiological effects of my menstrual 

period.  
31. Women who complain of menstrual distress are just using that 

as an excuse. 
32. Premenstrual tension/ irritability are all in a woman’s head. 
33. Most women make too much of the minor physiological 

effects of menstruation. 

 
1   2   3   4   5 
 
1   2   3   4   5 
 
1   2   3   4   5 
 
1   2   3   4   5 
 
1   2   3   4   5 
1   2   3   4   5 
1   2   3   4   5 
 
1   2   3   4   5 
 
1   2   3   4   5 
1   2   3   4   5 
 
1   2   3   4   5 
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Chinese Version of Menstrual Attitudes Questionnaire 

 
 

極
不
同
意 

不
同
意 

沒
意
見 

同
意 

極
同
意 

1. 月經對於女性在運動方面的表現沒有負面上的影響 

2. 當月經來潮時，女性會覺得比平常來的疲累 

3. 當我月經來潮時，我期待我的朋友能對我有更多的體諒 (關懷) 

4. 月經的生理反應不會比其他一般身體變化大 

5. 月經對我在運動方面的表現有不利的影響 

6. 月經來潮的這段期間，我感覺如同每個月的其他日子一樣健康 

7. 我不會使月經來潮干擾我的日常生活 

8. 在月經來潮時，避免一些活動是明智之舉 

9. 在經前或月經來潮期間，會比這個月其他日子較容易感到煩亂 

10. 我不認為月經來潮這段期間會影響我做一些心智能力的工作 

11. 我瞭解我來月經期間比其他日子較無法期望自己太高 

12. 女性必須接受當她們月經來潮時會比平常表現得不好 

13. 月經是我必須去忍受的一件事 

14. 某種層面而言，從月經這段期間仍可獲得樂趣 

15. 男性有一個好處，他們沒有月經週期的干擾 

16. 我希望會有那麼一天，就是月經週期只持續幾分鐘就結束了 

17. 月經唯一的好處是確定我並沒有懷孕 

18. 月經提供了與我身體聯繫的一種途徑 

19. 月經是對女性特質的再肯定 

20. 月經能讓女人更了解到她們的身體 

21. 月經是所有生命中的週期性之明顯例子 (明顯身體變化) 

22. 每個月月經來潮是代表一位女性擁有健康的外在表徵 

23. 由於乳房腫脹、頭痛、腹部絞痛或其他生理症狀出現時，我可

以斷定月經將要來臨 

24. 我已學會藉著經前情緒上的變化來預測月經之來潮 

25. 我的情緒並沒有受到月經各個階段之任何影響 

26. 在月經前或來潮時，大部分的女性都有體重增加的情形 

27. 女性在月經前或來潮時情緒易煩亂，其他人不應太挑剔 

28. 經痛只有在我特別去注意它時才會(感受到)或顯得煩擾不堪 

29. 女性把她的暴躁歸罪於月經即將到來，是太神經質了 

30. 我幾乎沒有注意到月經週期所帶來的一些輕微生理上的影響 

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

 

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  
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31. 抱怨月經症候之女性，只是把她用來當藉口 

32. 經前的緊張、易怒是女性自己想像出來的 

33. 大部分的女性將月經引起的一些輕微的生理症狀小題大作 

1  2  3  4  5  

1  2  3  4  5  

1  2  3  4  5  
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Questionnaire of Seven-Day Physical Activity Recall 
 

Please select the number of all physical activities from the following table that you have 
done in the past 7 days. Then, please estimate the average amount of minutes per time, 
total time and intensity in that activity.  Please try your best to be as accurate as 
possible. Thank you! 
 
Example：Physical activity from Monday to Friday 
 

Perceived Intensity 
(Please check one)  

 
Activity 

type 
(Code) 

 
 

Average 
minutes  
per time 

 
 

Total time 
of activity

 

Normal heart rates 
and breathing 
without sweating 

A little increase 
in heart rates 
and breathing, 
some sweating 

A large increase 
in heart rates 
and breathing, 
heavy sweating

18  30 min 1    
20  45 min 2    

 

[Types of Physical Activity】 

 
1. baseball 21. hockey 41. jogging 61. dumbbells 81. carry  

2. softball 22. billiards 42. quick step 62. weightlifting 82. unload cargo 

3. basketball practice 23. croquet、 43. hike 63. do sit-ups 83. locksmith 

4. basketball game 24. pelota 44. climbing 64. do push-up 84. printing 

5. golf 25. swimming 45. climb stairs 65. grass-slide 85. painting 

6. bowling 26. gymnastics 46. Waitankung 66. archery 86. carpenter 

7. handball 27. jazz or street 

d

47. deep breathing 

i

67. Hula Hoops 87. electrician 

8. badminton singles 

game

28. ballet 48. Xiang Gong 68. ride slowly 88. weld 

9. badminton pair game 29. social dancing 49. taijichuan dancing 69. ride fast 89. punching 

10. badminton practice 30. aerobics dance 50. Taijichan 70. ride  90. drilling, 

11. volleyball game 31. eurhythmics 51. rope skipping 71. boating 91. saw wood by 

12. volleyball practice 32. yoga 52. judo 72. row a boat 92. saw wood by  

13. tennis singles game 33. stroll 53. karate 73. sailboat 93. lathe 

14. tennis pair game 34. walk 54. taekwondo 74. surf 94. sword dance 
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[Types of Physical Activity】 
 

15. tennis practice 35. wash window 55. skating 75. diving 

16. soccer 36. mop the floor 56. skate 76. gardening 

17. rugby 37. brush the floor 57. Frisbee 77. plant 

95. use body-builder 

(Please specify) 

  _______ 

18. table tennis singles 

game

38. play drum 58. cross country bike 78. boxing 

19. table tennis pair game 39. paint from life 59. bicycle 79. wresting 

96. No Physical 

Activity 

20. table tennis practice 40. feed animal 60. bike race 80.play lion  

 

(一)Weekday Physical Activity (from Monday to Friday) 
Perceived Intensity 
(Please check one)  

 
Activity 

type 
(Code) 

 
 

Average 
minutes  
per time 

 
 

Total time 
of activity

 

Normal heart rates 
and breathing 
without sweating 

A little increase 
in heart rates 
and breathing, 
some sweating 

A large increase 
in heart rates 
and breathing, 
heavy sweating

 min time    
 min time    
 min time    
 min time    
 min time    
 min time    
 min time    
 
(二) Weekend Physical Activity (Saturday & Sunday) 

Perceived Intensity 
(Please check one)  

 
Activity 

type 
(Code) 

 
 

Average 
minutes  
per time 

 
 

Total time 
of activity

 

Normal heart rates 
and breathing 
without sweating 

A little increase 
in heart rates 
and breathing, 
some sweating 

A large increase 
in heart rates 
and breathing, 
heavy sweating

 min time    
 min time    
 min time    
 min time    
 min time    
 min time    
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Chinese Version of Seven-day Physical Activity Recall Questionnaire 
七日身體活動回憶問卷 

此部分是要了解您平常身體活動的情形，請您費心回憶過去一周從事下列活動的情形、平均一次活

動所花的時間、總活動次數，以及活動時或活動後的感覺。（如果您平常有活動，但上周因故，如

出國、生病或其他因素以致臥病在床［以一週超過四天為限］，而未從事任何活動，則請往前推一

週，進行身體活動的回憶。）【作答說明】請由下列【身體活動項目】附表中，填寫您上週(包括

平時、假日)有從事的活動、平均一次活動時間、總活動次數，以及活動時或活動剛結束時的感

覺。若活動項目未列於附表中，請自行將活動名稱(以動態活動為主)寫入活動項目中。 

例如：以平常[星期一至星期五]為例 
活動時或活動剛結束時的感覺 (請勾選一項) 

 

活動項目 

(代號) 

 

 

一次活動時間 

(平均) 

 

 

總活動 

次數 

呼吸、心跳和平常幾近

一樣，身上沒有流汗 

呼吸有點喘，身上

有一點出汗 

呼吸非常喘，心跳

跳很快及全身流汗

18 30分鐘 1次    

【身體活動項目】 
1. 棒球 21. 曲棍球 41. 慢跑、跑 61. 啞鈴 81. 搬重物 

2. 慢速壘球 22. 撞球 42. 快走 62. 舉重 82. 裝載和卸

3. 藍球(自行練習 23. 槌球、木 43. 健行 63. 仰臥起坐 83. 鎖匠 

4. 籃球比賽 24. 回力球 44. 爬山 64. 伏地挺身 84. 粉刷油漆 

5. 高爾夫球 25. 游泳 45. 爬樓梯 65. 滑草 85. 塗水泥石

6. 保齡球 26. 體操 46. 外丹功 66. 射箭 86. 木工 

7. 手球 27. 爵士舞、 47. 氣功 67. 搖呼拉圈 87. 電工 

8. 羽球單打(比賽 28. 芭蕾舞 48. 香功 68. 騎馬走路 88. 焊接 

9. 羽球雙打(比賽 29. 交際舞、 49. 太極舞 69. 騎馬快步 89. 操作打印

10. 羽球(自由練習 30. 有氧舞蹈 50. 太極拳 70. 騎馬飛奔 90. 打孔鑽孔 

11. 排球比賽 31. 韻律舞 51. 跳繩 71. 泛舟 91. 手鋸木材 

12. 排球(自由練習 32. 瑜珈 52. 柔道 72. 划船 92. 電動鋸木 

13. 網球單打(比賽 33. 散步 53. 空手道 73. 帆船 93. 操作車床 

14. 網球雙打(比賽 34. 走路 54. 跆拳道 74. 衝浪 94. 舞劍 

15. 網球(自由練習 35. 洗窗戶 55. 溜冰 75. 濳水 

16. 足球 36. 拖地 56. 直排輪 76. 園藝挖掘 

17. 橄欖球 37. 洗刷地板 57. 飛盤 77. 種植樹木 

95. 使用健身

器材 

(請說明) 

18. 桌球單打(比賽 38. 打鼓 58. 騎越野車 78. 拳擊 96. 沒有從事
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19. 桌球雙打(比賽 39. 戶外寫生 59. 騎腳踏車 79. 摔跤  

20. 桌球(自由練習 40. 餵養動物 60. 自行車比 80. 舞龍舞獅  

 

(一) 平時 [星期一至星期五] 

活動時或活動剛結束時的感覺 
(請勾選一項)  

 
活動 
項目 

(代號) 

 
 
一次活動時

間 
(平均) 

 
 

總活動 
次數 

 

呼吸、心跳和

平常幾近一

樣，身上沒有

流汗 

呼吸有點喘，

身上有一點出

汗 

呼吸非常喘，

心跳跳很快及

全身流汗 

 分鐘 次    
 分鐘 次    
 分鐘 次    
 分鐘 次    
 分鐘 次    
 分鐘 次    
 分鐘 次    
 分鐘 次    
 分鐘 次    

 
(二) 假日 [星期六、日] 

活動時或活動剛結束時的感覺 
(請勾選一項)  

 
活動 
項目 

(代號) 

 
 
一次活動時

間 
(平均) 

 
 

總活動 
次數 

 

呼吸、心跳和

平常幾近一

樣，身上沒有

流汗 

呼吸有點喘，

身上有一點出

汗 

呼吸非常喘，

心跳跳很快及

全身流汗 

 分鐘 次    
 分鐘 次    
 分鐘 次    
 分鐘 次    
 分鐘 次    
 分鐘 次    
 分鐘 次    
 分鐘 次    
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