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The purpose of this cross-sectional, correlational study was to validate the factors that 

are related to dysmenorrhea in Taiwanese adolescents. The specific aims were to describe 

the perceived dysmenorrhea pain symptom experience (SE), related self-care strategies 

(SCS), and perceived effectiveness of self-care strategies (PESS); to explore the 

relationships between SE, SCS, and PESS; and to explore the influence of contextual 

factors on SE, SCS, and PESS. A conceptual framework based on the revised Symptom 

Management Model was developed and guided this study. A nonprobability sample of 

165 adolescent participants was recruited from a technology university located in 

southern Taiwan. Inclusion criteria for participants were: (1) Taiwanese female 

adolescent, (2) age 15-19 years old, and (3) willing to participate in this study. All 

participants and their parents completed the consent forms and completed the 

questionnaires in their classrooms during free studying time. Five instruments were used 
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and data was analyzed by using the SPSS Version 14.0 including descriptive statistical 

techniques, Pearson’s correlations, ANOVA, and multiple regression analysis.  

The findings showed the prevalence of dysmenorrhea in this sample was 87.3%. 

There were 82.4% of participants who reported dysmenorrhea had influenced their daily 

activity, and 12.7% of participants who reported school absenteeism because of 

dysmenorrhea. Most of participants used self–care strategies for dysmenorrhea including 

avoiding cold food or drinks, drinking brown sugar and ginger soup, etc. The most 

frequently used self-care strategies and their effectiveness were described. Age, age of 

the first period, total menstrual years, eating cold food or drinks, self-care strategies, and 

mother’s perceived support of self-care strategies were significantly related to the log of 

symptom experience of dysmenorrhea. Total menstrual years and self-care strategies 

were identified as significant predictors of dysmenorrhea.                         

This study added to the body of nursing science regarding dysmenorrhea in 

Taiwanese adolescents. In particular, the findings supported the existence of relationships 

between self-care strategies and perceived effectiveness of self-care strategies. Building 

on these findings, future research should be conducted to design interventions that reduce 

the pain associated with dysmenorrhea for this population.     
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CHAPTER ONE 

INTRODUCTION 

Some reproductive age women experience significant pain with menstruation, a 

phenomenon called dysmenorrhea (Helms, 1987). Primary dysmenorrhea is the most 

prevalent menstrual health problem in childbearing age women. Adolescents have the 

highest prevalence of dysmenorrhea with approximately 90 percent experiencing the 

problem (Coco, 1999; French, 2005). Dysmenorrhea is also a common health problem in 

the female adolescent population in Taiwan, with estimates ranging from 73.3 to 89.4 

percent in adolescent girls in Taiwan (Chiou & Wang, 2004; Chiou & Wang, 2008; Ko & 

Kao, 2004). However, the factors associated with dysmenorrhea are not well defined. A 

better understanding of factors associated with dysmenorrhea in adolescent girls should 

facilitate development of clinical evaluation strategies as well as development of 

prevention and treatment strategies (EI-Gilany, Badawi, & EI-Fedawy, 2005; Ko, & Kao, 

2004; Sundell, Milsom, & Andersch, 1990; Lee, Chen, Lee, & Kaur, 2006). 

Dysmenorrhea can significantly affect the individual’s ability to perform daily 

activities affecting productivity and role performance with the associated stress (Davis 

and Westhoff, 2001; Woods, 1985). In the United States, school absenteeism for 

adolescent girls is commonly as a result of dysmenorrhea; in addition, dysmenorrhea 

significantly alters academic performance and sporting activities for symptomatic 

adolescents (Banikarim, Chacko, & Kelder, 2000). Similarly, Taiwanese adolescents with 

dysmenorrhea reported the consequences of dysmenorrhea in Taiwan include inability to 
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concentrate in class (64.6 %), to attend physical training class (33.8%), to attend 

extracurricular activities (25 %) and to attend school (8.8%) (Chiou, & Wang, 2008).  

However, dysmenorrhea is so common that many women do not report it to health 

providers even when their daily activities are restricted (Coco, 1999). Chiou & Wang 

(2008) found that only 4.1% of symptomatic Taiwanese adolescents report their 

dysmenorrhea to either physicians or school nurses. Most symptomatic Taiwanese 

adolescents endure dysmenorrhea and its impact on their lives because they believe 

dysmenorrhea is a normal phenomenon (Yang, 2006). Consequently, most adolescent 

girls with dysmenorrhea used self-care strategies to manage their discomfort instead of 

seeking interventions prescribed by health care professionals (Chiou, & Wang, 2008). 

However, there is a knowledge gap regarding the relationship between these culture- 

based self-care strategies and their perceived effectiveness in Taiwanese adolescents.      

Purpose 

The purpose of this study was to validate the factors that are related to dysmenorrhea 

in Taiwanese adolescents. The specific aims were to describe the perceived dysmenorrhea 

pain symptom experience (SE), related self-care strategies (SCS), and perceived 

effectiveness of self-care strategies (PESS); to explore the relationships between SE, SCS, 

and PESS; and to explore the influence of contextual factors on SE, SCS, and PESS.   

Background and Significance 

Dysmenorrhea is a common heath problem in Taiwan as well as in the United States 

affecting the daily lives of symptomatic adolescents. Studies in Taiwan indicate that the 

consequences of dysmenorrhea include failure to concentrate in class (64.6 %), failure to 
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attend physical training class (33.8%), failure to attend extracurricular activities (25 %) 

and failure to attend school (8.8%) (Chiou, & Wang, 2008). Unlike studies conducted in 

the United States, descriptive research in Taiwan indicates that adolescents with 

dysmenorrhea report emotional behavior including weeping, expressing strong feelings, 

and asking help from their family members and intimate friends as characteristics of 

dysmenorrhea experience (Chen, Lin, Heitkemper & Wu, 2006). Previous studies have 

reported that dysmenorrhea significantly affects the symptomatic Taiwanese adolescents’ 

lives in terms of emotional status, school absenteeism, academic performance, and social 

and sporting activities (Banikarim, et al., 2000; Chen, et al., 2006). A direct relationship 

between the severity of menstrual distress and its impact on daily lives has been 

demonstrated in Taiwan (Chen & Chen, 2005).  

Few adolescents discuss dysmenorrhea with their gynecologic health care provider; 

most choose to “suffer silently” (Durain, 2004). In the United States, only 37 percent of 

symptomatic adolescents sought the advice of a health care professional regarding 

management of the condition (Houston, Abraham, Huang, & D'Angelo, 2006). In contrast, 

less than 5% of symptomatic Taiwanese adolescents sought the advice of a health care 

professional (Chiou, & Wang, 2008). The important issue here is “normalization” of this 

health problem. When adolescents normalize dysmenorrhea, they might ignore symptoms 

that can indicate health problems like pelvic inflammatory disease and endometriosis 

(Houston, et al., 2006) 

Adolescents with dysmenorrhea do seek guidance from their mothers. In previous 

studies, adolescents in Taiwan identified their mothers as the most important persons they 

javascript:__doLinkPostBack('detail','ss%257E%257EAU%2520%252522Chen%2520CH%252522%257C%257Csl%257E%257Erl','');
javascript:__doLinkPostBack('detail','ss%257E%257EAU%2520%252522Chen%2520CH%252522%257C%257Csl%257E%257Erl','');
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turned to for answers regarding dysmenorrhea or menstruation (Lee, et al., 2006; Chiou, 

& Wang, 2008; O’Connell, Davis, & Westhofk, 2006). However, the influence of the 

mother’s input has not been examined for either content or effectiveness of the advice 

and relevance to self-care strategies used. The mother’s influence on the adolescents’ 

management of dysmenorrhea has not been clearly examined in Taiwanese mother 

adolescent pairs. 

Self-care strategies for dysmenorrhea are defined as behaviors to enhance comfort 

and prevent or respond to the condition (Hsieh, Gau, Mao, & Li, 2004). Various 

culturally relevant self-care strategies have been identified as significant for management 

of dysmenorrhea (Chen, et al., 2006; Chiou &Wang, 2008; EI-Gilany, et al., 2005; 

O’Connell et al., 2006; Campbell & McGrath, 1999). Adolescents in Canada use 

non-pharmacologic method (e. g., heat, distraction) to manage menstrual discomfort 

(Campbell et al., 1999), while adolescents in Taiwan diminish physical activity, change 

their diet, use herbal remedies or medication, use supplementary therapies, express their 

emotions, sleep and apply heat, or use over-the-counter medication (Chen, et al., 2006; 

O'Connell, Davis, Westhoff, 2006). The effectiveness of these culture-based self-care 

strategies for dysmenorrhea has not been explored. It is important to understand the 

efficacy of the strategies so that nurses can help symptomatic adolescents determine the 

best intervention to manage their distress.  

Reports from recent studies indicate conflicting results regarding factors 

associated with dysmenorrhea. Dysmenorrhea has been reported significantly associated 

with age, mother’s occupation, the duration of menstrual flow, age at menarche, body 
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mass index (BMI), attitude toward menstruation, skipping breakfast, exercise frequency, 

cigarette smoking, depression, anxiety, and health education (Chiou, and Wang, 2004; 

Chen, and Chen, 2005; Fujiwara, 2003; Hirata, Kumabe, & Inoue, 2002; Ko, & Kao, 

2004; Sundell, et al., 1990; Lee, et al., 2006). In other studies, dysmenorrhea was not 

associated with current age, height, weight, length of menstrual cycle, smoking, alcohol 

use, exercise behaviors, or number of stressors reported (Alonso, & Coe, 2001; Jarret, 

Heitkemper & Shaver, 1995; Sundell, et al., 1990). The findings are conflicting regarding 

relationship with BMI, exercise frequency, and length of menstrual cycle. Because 

findings are equivocal regarding associated factors, additional research is needed to 

clarify the relationship between multiple factors and the experience of dysmenorrhea.   

This study examined factors related to dysmenorrhea in a sample of Taiwanese 

adolescent girls; described the perceived dysmenorrhea pain symptom experience (SE), 

related self-care strategies (SCS), and perceived effectiveness of self-care strategies 

(PESS); explored the relationships between SE, SCS, and PESS; and explored the 

influence of contextual factors on SE, SCS, and PESS. These data will guide the 

development of nursing intervention strategies to support symptomatic adolescents.   

Conceptual Framework 

The revised Symptom Management Model (Dodd et al. 2001) guided this study of 

dysmenorrhea and the associated factors in Taiwanese adolescents. The model is built on 

the premise that effective symptom management “has three interrelated dimensions: the 

symptom experience, symptom management strategies and symptom outcomes” (UCSF, 

1984, p. 273). As a nursing model, the basic concepts of nursing science (person, 

javascript:__doLinkPostBack('detail','ss%257E%257EAU%2520%252522Chen%2520HM%252522%257C%257Csl%257E%257Erl','');
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health/illness, and environment) are integrated into and influence core dimensions in the 

Symptom Management Model (Dodd et al., 2001).      

Symptom Experience 

Dodd et al (2001) defined the symptom experience holistically as the interplay of an 

individual’s awareness of significance attributed to, evaluation of, and response to a 

symptom. Because of the reciprocal relationships between components of the symptom 

experience, health care professionals must value the interaction of these dimensions in 

order to manage symptoms efficiently (Dodd et al., 2001). Symptoms experience by 

adolescents with dysmenorrhea may include crampy pelvic pain (menstrual pain) and 

some associated symptoms like gastrointestinal responses (nausea, change in bowel 

movement) or lightheadedness (French, 2005; McEvvoy, et al., 2004). While these 

symptoms have been described in various studies, the significance of the symptoms, the 

adolescent’s interpretation and management of the symptoms have not been reported.    

Symptom Management Strategies 

Symptom treatment strategies could include either those prescribed by health care 

professions or self-care strategies used by the individual. Treatment is aimed at reducing 

or protecting adverse outcomes (Dodd et al., 2001). A basic presumption in the Symptom 

Management Model is “that all troublesome symptoms are in need of management, and 

symptom management should influence or control the symptom experience, not just 

symptom outcomes” (UCSF, 1994, p. 274). Symptom management strategies for 

adolescents with dysmenorrhea include information seeking, medicine use, and 

non-pharmacological interventions such as staying resting, applying heat, diversion or 
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changing diet (Chiou, et al., 2008; O’Connell et al., 2006; Campell & McGrath, 1997; 

Hillen et al., 1999).  

Outcomes 

Outcomes arise from both the perception of the symptom and the treatment 

strategies (Dodd et al., 2001). Ten aspects of outcomes identified “including: symptom 

status, self-care ability, financial status, morbidity, and comorbidity, mortality, quality of 

life, health service utilization, emotional status, and functional status” (UCSF, 1984, p. 

275). Outcome in analysis of dysmenorrhea is in terms of perceived effectiveness of the 

self-care strategies for dysmenorrhea in this proposed study.  

Person Domain 

Personal variables are those developmental, physical, physiological and social 

factors that might influence the three core components of this model (Dodd et al. 2001). 

Personal variables are the context within which the symptoms occur but they affect the 

symptom, and could be affected by the symptom (UCSF, 1994). Demographic variables 

include age, sex, ethnicity, marital status, and social economic status, and more. 

Symptoms can be influenced by any or all of these factors. The physiological variables 

that come into play “are rest, activity patterns, and physical capacity” (USCF, 1984, p. 

274). Psychological variables are “personality trait, cognitive capacity, and motivation” 

(UCSF, 1984, p. 274). The sociological variables include family connection, and faith. 

Finally, psychosocial development and maturity are components of developmental 

variables in this model (Dodd et al., 2001). In this proposed study, variables in the person 

domain will include age, mother’s occupation, mother’s educational level, parental 



 

8 

 

social-economic status, and exercise frequency.   

Health and Illness Domain  

The health and illness category focuses on an individual’s state of health or illness, 

including health status, risk factors, and disease or injury status (UCSF, 1994). These 

factors have an influence on each dimension of the model. Structural, functional and 

physiological aspects of the individual together define one’s health status (UCSF, 1994). 

Risk factors related to the symptom can be either genetic or behavioral, such as sedentary 

lifestyle, drug use or cigarette smoking (UCSF, 1994). Health and illness domain 

variables in this study are BMI, length of period, length of menstruation cycle, and age at 

menarche.   

Environment Domain 

In the Symptom Management Model, environment is viewed as the situation within 

which the symptom is experienced. Environment factors are “physical, social, ethnic, and 

cultural variables” (UCSF, 1984, p. 274), which have an influence on every dimension of 

the model (Dodd et al., 2001). The researchers also stated, “The physical environment 

includes home, work, and play. The social environment is one’s social support network. 

Cultural aspects of the environment are beliefs, values, and practices” (UCSF, 1984, p. 

274). The environment variable in this study is mother’s perceived support of self-care 

strategies.   

The Symptom Management Model is a nonspecific model that can be used to guide 

both symptom care and research (UCSF, 1994). The model is not limited to symptom 

type. For example, this model was illustrated in various studies in people in various 
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background including midlife women with menopausal symptoms (Lee & Taylor, 1996), 

premature babies having pain with insufficient treatment (Frank & Miaskowski, 1998), 

patients with dyspnea (Janson & Carrieri, 1986), patients with Type I and Type II diabetes 

mellitus (Hunt et al. 1998, Rankin, 1998) and etc. 

Conceptual Framework for the Proposed Study 

Based on the Symptom Management Model, a conceptual framework was designed 

to explain the relationships among some selected factors regarding dysmenorrhea 

management in Taiwanese adolescents and guided the present study (see Figure 1).  
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Figure 1: Conceptual Framework for symptom management of dysmenorrhea 

 

  *Personal factors in this study include age, mother’s occupation, mother’s educational 

level, parental social-economic status and exercise frequency.  

     *Health and illness factors include BMI, length of period, length of menstruation cycle, 

age at menarche. 

  *Environmental factors include mother’s perceived support of self-care strategies.   
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Research Questions 

The research questions for the study are: 

1. What is the perceived pain symptom experience of dysmenorrhea in 

Taiwanese adolescents? 

2. What self-care strategies for dysmenorrhea are used by Taiwanese 

adolescents? 

3. What is the perceived effectiveness of self-care strategies for dysmenorrhea 

are reported by Taiwanese adolescents? 

4. What is the mother’s perceived support of self-care strategies for 

dysmenorrhea as reported by Taiwanese adolescents? 

5. What are the relationships among the symptom experience of dysmenorrhea 

(SE), self-care strategies for dysmenorrhea (SCS), perceived effectiveness of 

self-care strategies (PESS), and contextual factors including personal, health 

and illness, and environmental factors? 

6. What are the predictors of symptom experience (SE) of dysmenorrhea 

among Taiwanese adolescent girls? 
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Definitions 

The definitions of variables in the present study are categorized by symptom 

experience of dysmenorrhea, self-care strategies for dysmenorrhea, and perceived 

effectiveness of self-care strategies for dysmenorrhea, personal factors, health and illness 

factors, and environmental factors.  

Pain Symptom Experience of Dysmenorrhea  

The pain symptom experience of dysmenorrhea in the present study is defined as 

any perceived menstrual pain sensations that the symptomatic adolescents felt. The Short 

Form McGill Pain Questionnaire (SF-MPQ) (Melzack, 1987) was used to measure the 

perceived pain symptom experience of dysmenorrhea.  

Self-care Strategies for Dysmenorrhea 

Self-care strategies for dysmenorrhea are defined as the individual decisions, actions 

or interventions an adolescent takes to cope with or manage the symptoms of 

dysmenorrhea. The adolescent dysmenorrhea self-care scale (ADSCS) (Hsieh, Gau, Mao, 

& Li, 2004) was used to measure the self-care strategies for dysmenorrhea.  

Perceived Effectiveness of Self-Care Strategies for Dysmenorrhea 

Perceived effectiveness of self-care strategies is defined as the perceived power to 

bring about a change or affect the extent to which an intervention does what it is intended 

to do. The Perceived Effectiveness of Self-care Strategies Questionnaire (PESSQ) that is 

adapted from ADSCS was used to measure the perceived effectiveness of self-care 

strategies for dysmenorrhea. 
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Personal Factors       

Personal factors in this present study include: age, mother’s occupation, mother’s 

educational level, parent social-economic status and exercise frequency. Age is the 

participant’s age. Mother’s occupation is defined as whether the participant’s mother is 

working outside of home. Mother’s educational level is defined the level mother has been 

educated. Parent socio-economic status is estimated from the parents' education and 

occupation(s)
 
using a socio-economic status index. Five

 
social classes were defined (class 

I = highest, V = lowest) (Lin, 1978). Exercise frequency is defined the number of hours 

per week that the participant exercise. Data of these variables were collected using the 

background data questionnaire.  

Health and Illness Factors 

Health and illness factors to be included in this study are BMI, length of period, 

length of menstruation, and age at menarche. Body mass index (BMI) is defined as a 

gauge of body fat determined by calculating the ratio of weight to height (National Heart 

Lung and Blood Institute, 2010). Body mass index is calculated from self-reported 

weight (Kg)/height
2

 (M). Length of period is defined as how many days the participant’s 

period continued. Length of menstruation is defined how many days the participants’ 

menstruation cycle continued. Age at menarche is defined as when an individual 

experienced her first period. Data for these variables were collected by using the 

background data questionnaire.  

Environmental Factors  

  One only environmental factor was examined in this study: mother’s perceived 
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support of self-care strategies as a social environment factor in this study. Mother’s 

perceived support of self-care strategies is defined as the participants’ perception of 

support regarding self-care strategies for dysmenorrhea from their mothers. The Mother’s 

Perceived Support of Self-care Strategies Questionnaire (MPSSSQ) adapted from 

ADSCS, was used to measure this variable.  

Assumptions 

The following assumptions have been made for this study:  

1. Dysmenorrhea is painful for symptomatic adolescents. 

2. Participants are the best evaluators of their own symptom experience of 

dysmenorrhea.    

3. Symptom management is an iterative process with management strategies changing 

with the evolving symptom experience and changing context of person, environment 

and health.  

4. Participant will answer questions honestly and accurately. 

Summary 

Dysmenorrhea is the most common gynecologic problem for adolescent girls. It can 

significantly affect the individual’s ability to perform daily activities affecting 

productivity and performance with the associated stress. The purposes of this study were 

to validate the factors that are related to dysmenorrhea in Taiwanese adolescents; to 

describe the perceived dysmenorrhea pain symptom experience, and the self-care 

strategies used as well as their perceived effectiveness; to explore the relationships 

between the symptom experience, the self-care strategies used and the perceived 
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effectiveness; and to explore the influence of contextual factors on these variables. The 

conceptual framework for this study was developed based on the Symptom Management 

Model. Health care providers in Taiwan can use the findings from this study to develop 

strategies to guide effective nursing assessment and interventions aimed at helping 

Taiwanese adolescents with dysmenorrhea.       
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CHAPTER TWO  

LITERATURE REVIEW 

Dysmenorrhea is a common condition associated with menstruation, particularly for 

adolescent girls. Dysmenorrhea can significantly affect daily lives and activities of 

affected adolescents resulting in absenteeism, impaired academic performance and 

restricted activities. Available evidence indicates that adolescents typically do not seek 

medical advice for management of dysmenorrhea; self-care management strategies for 

symptomatic adolescents are the norm. However, the effectiveness of various self-care 

strategies has not been examined. In addition, available evidence generally focuses on 

dysmenorrhea in Western populations. Therefore, this review will provide an overview of 

literature regarding the dysmenorrhea experience, the relationships between 

dysmenorrhea and associated factors, and self-care strategies used by Western and 

Taiwanese symptomatic adolescents.         

Overview of Dysmenorrhea 

Primary dysmenorrhea is defined as menstrual pain in otherwise healthy women 

with normal pelvic structures and regular ovulation. It usually begins during adolescence 

with an onset between 6 to 12 months after menarche. Primary dysmenorrhea is 

described as cramping pelvic pain before or during the menstrual period (French, 2005). 

Symptoms were reported as spastic pain in the lower abdomen. Some adolescents also 

had related symptoms such as gastrointestinal changes or faintness (McEvoy, Chang, & 

Coupey, 2004).     
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Primary dysmenorrhea is thought to be caused by the release of prostaglandins by 

the endometrium after ovulation, causing painful uterine contractions. The dysmenorrhea 

experience is also believed to be affected by levels of vasopressin since it leads to both 

increased uterine contractility and vasoconstriction resulting in ischemic pain (French, 

2005). In contrast, secondary dysmenorrhea is the result of pathological conditions 

including endometriosis, salpingitis, congenital anomalies of the reproductive system, or 

other pelvis organ pathology (French, 2005; McEvvoy, Chang, & Coupey, 2004). Only 

primary dysmenorrhea is the focus of this study since it is common in the adolescent 

population.  

Medical management goals for primary dysmenorrhea focus on relief from 

symptom. The major management goals focus on pain management and control of 

menstruation. The two most efficient treatments are prostaglandin synthesizing enzyme 

inhibitions and oral contraceptives. The most usual prostaglandin enzyme inhibitors used 

are nonsteroidal anti-inflammatory medicine (NSAIDs) like ibuprofen, naproxen sodium, 

and mefenamic acid (Zhang & Li, 1998). The key in effectiveness is timing and 

frequency of use. The medicine should be initiated as soon as dysmenorrhea symptoms 

begin. Medications are generally needed for the first three days in the period (McEvvoy, 

et al., 2004). The suggested dose is 400 mg PO every 4 hours. If NSAIDS are 

contraindicated, aspirin or acetaminophen may be useful.  

Combination oral contraceptive pills may be used if NSAIDs are ineffective in 

treating severe dysmenorrhea during three to four menstrual cycles. These treatment 

strategies reduce symptoms by suppressing ovulation and reducing endometrial growth, 
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which in turn reduces both menstrual flow and prostaglandin release (Cholst & Carlon, 

1998). Proctor (2006) found that 65% of women using oral contraceptives provided 

against pain from dysmenorrhea. 

Experience of Dysmenorrhea in Adolescent Girls 

Dysmenorrhea is an age-associated condition with adolescents experiencing the 

highest prevalence. In a longitudinal study, Sundell, Milsom, & Andersch (1990) found 

the highest rate of dysmenorrhea in adolescents (90% at age 19) and decreased to 67% 

when the participants reached age 24. Burnett, et al., (2005) found similar result in a 

cross-sectional in design study with the adolescents (age 18-19) reporting prevalence of 

dysmenorrhea at 70%, adult women (age 25-34) reporting prevalence of dysmenorrhea at 

58%, and middle-age women (age 35-49) reporting 49% prevalence of dysmenorrhea.  

The incidence of dysmenorrhea is similar for adolescents in Taiwan. Studies 

revealed that dysmenorrhea is an important health issue for Taiwanese adolescents with a 

prevalence rate between 73.3% to 89.4% in Taiwanese adolescents (Chiou, & Wang, 

2004; Chiou, & Wang, 2008; Ko, & Kao, 2004). Globally the reported dysmenorrhea rate 

is between 67.2 % to 91% demonstrating that dysmenorrhea is a universal health issue 

affecting more than two third of all female adolescents.  

Associated Symptoms 

Adolescents who are symptomatic for dysmenorrhea not only experience a painful 

period, but also some other associated symptoms. Cramps and backache are two most 

common symptoms. The symptoms associated with dysmenorrhea have been found to 

vary by culture. Chen and Chen (2005) conducted a descriptive, cross-sectional study 
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with 198 female students ages 15 to 20 in Taiwan. The most common symptoms 

associated with dysmenorrhea reported by these adolescents were cramps, fatigue, 

backache, swollen abdomen, and tender breasts. Chen, et al. (2006) conducted a 

qualitative study using a focus group method to collect data with 23 symptomatic 

adolescents in Taiwan. The most common symptoms that they found to co-occur with 

menstrual pain in Taiwanese adolescents included changes in bowel patterns, lower-back 

pain, upper-leg pain, nipple pain, anorexia, edema, exhaustion, and faintness. In 

comparison, co-occurring symptoms associated with dysmenorrhea in other countries 

included cramping, abdominal discomfort, irritability, headache, general aching, facial 

blemishes, backaches, depression, weakness, loss of appetite, nausea, dizziness, leg ache, 

diarrhea, and vomiting reported by symptomatic adolescents in Canada (Campbell, & 

McGrath, 1999) while cramps, fatigue, headache, backache, dizziness and 

nausea/vomiting were reported by symptomatic adolescents in Egypt (El-Gilany, et al., 

2005).  

While symptoms associated with dysmenorrhea vary culturally, the general domains 

of symptoms focus on the following: pain (cramps, backache, upper-leg pain, nipple pain, 

headache, general aching, leg aches), discomfort in the gastrointestinal system (swollen 

abdomen, constipation, vomiting, abdominal discomfort, loss of appetite, nausea, 

diarrhea), psychological symptoms (depression), and others (fatigue, tender breasts, 

edema, dizziness, irritability, facial blemishes, weakness).  
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The Impact of Dysmenorrhea  

Adolescents report that dysmenorrhea affects their lives in different ways. In Taiwan, 

researchers found that some symptomatic adolescents (25.3%) were absent from class or 

unable to concentrate in class (64.6%) due to their symptoms; bad mood (76.7%) and low 

spirit/mild depression (67.9%) were also reported as the main affects (Chen, & Chen, 

2005; Chiou, & Wang, 2008). Similarly, a study conducted in Canada showed that 51% 

of the participants reported that their activities had been limited, and 17% reported 

missing class or assignment because of primary dysmenorrhea (Burnett et al., 2005). 

Dysmenorrhea has been found to be the main reason of brief school absenteeism for 

adolescents girls in the United States significantly affecting their academic performance 

and social and sporting activities for adolescents in the United states and Australia 

(Banikarim, et al., 2000; Wilson, & Keye, 1989; Hillen, Grbavac, Johnston, Straton, & 

Keogh, 1999).  

In summary, dysmenorrhea has been shown to be a significant health problem with 

highest prevalence in adolescent population. Symptomatic adolescents experienced 

various associated symptoms as well. Dysmenorrhea affects the physical, psychological 

and social status of female adolescents. A better understanding of the related factors and 

effective management strategies will aid health care professionals in developing effective 

intervention strategies. In addition, a better understanding of the cultural differences in 

the experience of dysmenorrhea is important to support an accurate assessment of 

dysmenorrhea.   
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Self-Care Strategies for Dysmenorrhea 

The majority of adolescents manage dysmenorrhea on their own without medical 

support. The self-care strategies reported include information seeking, medicine use, and 

non-pharmacological interventions.  

Information Seeking 

Mothers have been reported as the most important resource adolescents consulted 

for dysmenorrhea with 80.0% turning to their mothers in Malaysia, 66.1% in Taiwan, and 

84% in the United States (Lee, et al., 2006; Chiou, et al., 2008; O’Connell et al., 2006). 

Friends were the second consult resource for self-care strategies by 39.7% of 

symptomatic adolescents in Malaysia and 67% of symptomatic adolescents in the United 

States (Lee, et al., 2006; O’Connell et al., 2006). Sisters (30.4%) and the mass media 

(30.0%) were another resource used by adolescent in Malaysia (Lee, et al., 2006). 

Adolescents also sought for help from teachers, 25.5% in Malaysia, and 5% in Taiwan 

(Lee, et al., 2006; Chiou, & Wang, 2008).  

Few adolescents discussed their dysmenorrhea with health providers. The percent of 

symptomatic adolescents seeking medical advice from doctors ranges 14.4% in Malaysia, 

4.1 % in Taiwan, and 37% in the United States. Those seeking advice from nurses are 

similar with 4.1% of symptomatic adolescents in Taiwan and 22% in the United States 

talking with a nurse (Lee, et al., 2006; Chiou, & Wang, 2008; O’Connell et al., 2006). 

Lee, et al. (2006) studied 2411 female adolescents in Malaysia and reported most (88.9%) 

of the participants had not consulted a medical doctor for problems relating to 

menstruation.  
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Medicine Use  

Analgesics and non-steroidal anti-inflammatory drugs (NSAIDs) have been found to 

be the most commonly used over the counter medication for management of 

dysmenorrhea. Among 664 female adolescents in Egypt, EI-Gilany et al (2005) found 

that 34.7% of adolescents with dysmenorrhea used analgesics/ non-steroidal 

anti-inflammatory drugs (NSAIDs)/antispasmodics. These drugs were mostly 

self-prescribed, only 2.7% of participants consulted a physician or pharmacist (EI-Gilany, 

et al., 2005). Chiou and Wang (2008) found that 18.1% of symptomatic adolescents in 

Taiwan use medicine as their self-treatment strategy. However, in United States 

O’Connell et al (2006) found that 93% of participants tried one or more pain medications. 

Interestingly, 91% used over-the-counter medications and only 21% sought the assistance 

of a health care professional and used prescription medication to relieve the symptom of 

dysmenorrhea. Hillen et al. (1999) studied medicine use in an Australian sample of 

adolescents. They found that 53% of dysmenorrheic adolescents use medications to 

relieve their symptoms. Specifically, 53% used simple analgesics, 42% used NSAID, and 

4% used the oral contraceptive pill (OCP). Moreover, in Hewison’s study in United 

Kindom, 93% of participants used self-treatment for dysmenorrhea, and 92% of them 

were satisfied with their method. The most popular method was pain killers, other 

methods were “non medical” (Hewison, et al., 1996). 

Unfortunately, adolescents use these medications at doses lower than the 

recommended range. O’Connell and colleagues also reported that more than half of the 

participants were unsure of the dose used (53%). The researchers also found that 
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participants used doses far below that which was recommended (O’Connell et al., 2006). 

Similar results were found by Campell (1997) in a sample of Canadian adolescents with 

70% reporting use of over-the-counter (OTC) medications to manage dysmenorrhea. 

Seventy-five percent of the OTC medication users took within 1 to 2 pills of the 

recommended dose, but 57% did not use the medication as frequently as recommended 

(Campell, 1977). In Australia, Hillen et al. (1999) found that 27% participants in their 

study did not know that NSAIDs could be used as an effective treatment for 

dysmenorrhea.  

Symptomatic adolescents in eastern countries (Taiwan & Egypt) used less medicine 

to manage their dysmenorrhea than adolescents in western countries (USA, Canada, UK, 

& Australia). In Taiwan only 18.1% and in Egypt only 34.7% of symptomatic girls used 

medications to manage dysmenorrhea compared to 58% of girls in Astralia, 70% in 

Canada, and 93% in United Stated (EI-Gilany et al., 2005; Chiou & Wang, 2008; 

O’Connell et al., 2006; Campell, 1997; Hillen et al., 1999; Hewison, et al., 1996). 

Differences in cultural beliefs regarding medication use are likely the basis for these 

differences. Adolescents with dysmenorrhea in Taiwan tend to choose more natural 

methods for self-care rather than taking medicine (Chiou, et al., 2008). Also, the use of 

oral contraceptives by unmarried girls is culturally unacceptable in cultures such as in 

Egypt’s traditional and conservative community (EI-Gilany, et al., 2005). Since many 

Taiwanese symptomatic adolescents tended to use more natural methods to manage their 

dysmenorrhea rather than using medicine, helping them find effective self-care strategies 

for dysmenorrhea is important. Few studies have evaluated the effectiveness of these 
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more natural methods of dysmenorrhea management. More studies regarding 

effectiveness of self-care strategies for dysmenorrhea are necessary for health care 

professionals to help symptomatic adolescents find the most effective self-care strategies. 

Non –Pharmacologic Strategies  

The majority of symptomatic adolescents manage the symptoms of dysmenorrhea 

using non-pharmacological strategies, including rest, using herbs/home remedies, sleep, 

hot baths, a heating pad, distraction, special food or drinks, exercise, reducing physical 

activity, applying complementary therapies, expressing their emotions, belly massage, 

and avoiding iced drinks.    

O’Connell et al. (2006) studied 76 adolescents with dysmenorrhea in United States 

and found that all participants one or more non-pharmacological treatment strategies such 

as resting, applying heat, diversion, changing diet, and exercise. Most used various 

strategies in combination (O’Connell et al., 2006). Moreover, Campbell et al. (1999) 

studied 289 female adolescents in Canada and reported 98% of participants reported 

using one or more non-pharmacologic treatment strategies (e. g., using heat, diversion) to 

treat with menstrual pain. EI-Gilany studied 664 female adolescents in Egypt and found 

that 42.5% of the respondents use either rest or relaxation for symptom management 

while 36.7% use herbs or home remedies (EI-Gilany, et al., 2005). 

In a qualitative study of symptomatic adolescents in Taiwan, Chen, Lin, 

Heitkemper, & Wu, (2006) found that the self-care strategies are clustered into 7 specific 

strategies. These include: 

1) Reducing physical activity (resting, ask to leave school, etc.). 
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2) Modifying diet  

a. eating sweets (such as hot red bean soup, hot brown sugar water) 

b. avoiding “cold-type” foods (such as ice cream, ice drink, Chinese 

cabbage, which are “cold” food in Chinese folk culture).  

3). Herbal remedies, e.g. traditional Chinese herbal preparations such as Siwu 

soup or pills (a traditional herbal medication with four components), 

Zhongjiang soup, or sesame oil chicken.  

4) Medicine, (medication suggested by physicians or OTC medicine, such as 

panadol, to treat severe pain). 

5) Complemental therapies, (acupressure, rubbing, and aromatherapy).  

6) Taking notice of related symptoms, such as diarrhea, constipation, etc.   

7) Expressing emotions (weeping, expressing strong feelings) and asking help 

from their family or friends.  

Adolescents in this study perceived that discomforts associated with 

dysmenorrhea were minimized when they used a combination of these self-care strategies. 

Chiou and Wang (2008) found similar self-care methods used in Taiwan including hot 

compresses, resting, enduring the discomfort, eating chocolate, eating sweet foods, belly 

massage, avoiding iced drinks, increasing athletics, drinking brown sugar water, or 

dietary support. In addition, Taiwanese adolescents believed drinking Zhongjiang herbal 

soup at the end of menstrual period will cleanse the body and make the next period hurt 

less based on traditional Chinese medicine and Chinese folk culture (Chen, et al., 2006; 

Chiou, & Wang, 2008; O'Connell, et al., 2006).   
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    Effectiveness of the self-care strategies for dysmenorrhea 

There is a paucity of research examining the effectiveness of self-care strategies for 

dysmenorrhea. Comparisons of the effectiveness of non-pharmacologic self-care 

strategies that symptomatic adolescents used have not been conducted. There is no 

evidence to indicate whether non-pharmacologic self-care strategies are any more or less 

effective than medication treatment used. This represents an important identifiable gap in 

the nursing literature since the full range of effective strategies has not been defined and 

is therefore not available to prescribe for adolescents. 

Only Campbell et al. (1999) examined the perceived effectiveness of 

non-pharmacologic strategies (e. g., heat, diversion) used by Canadian adolescents to 

treat with menstrual discomfort; they found that the mean perceived effectiveness was 

below 40%. This is the only study that examined the perceived effectiveness of self-care 

strategies in Canadian adolescents. No studies could be found in this review regarding the 

perceived effectiveness of self-care strategies for dysmenorrhea used by Taiwanese 

adolescents. This present study intends to bridge this gap of knowledge.     

The Influence of Multiple Factors Related to Dysmenorrhea 

The Symptom Management Model will be used to guide identification of factors 

influencing dysmenorrhea. The three acknowledged concepts of nursing science—person, 

health/illness and environment— provide the context affecting major components of the 

model: symptom experience, management strategies, and outcomes (Dodd et al., 2001). 
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Person Domain 

Demographic factors. 

Age is positively correlated with menstrual pain in adolescents. Older adolescents 

(18-20 years old) have more severe dysmenorrhea than younger adolescents (15-17 years 

old) in Taiwan (Chen, & Chen, 2005). EI-Gilany et al. (2005) also reported that older age 

was the significant determinant of symptom severity among adolescents (14-17 years old) 

in Egypt. However, beyond adolescence, symptom severity decreases with age (Sundell 

et al., 1990; Burnett, et al., 2005). 

Only one study found a significant socioeconomic variable associated with 

dysmenorrhea. Chen and Chen (2005) found that the mothers’ employment status of 

Taiwanese adolescents was significantly associated with the menstrual distress scores. 

Daughters of unemployed women had more severe menstrual distress than employed 

women’s daughters (Chen & Chen, 2005). Employed women possibly may have more 

contacts with women in the community leading to more open communication with their 

adolescent daughters regarding strategies to manage dysmenorrhea, so that a wider range 

of strategies for menstrual distress are available (Chen, & Chen, 2005).       

Physiological factors 

Physical exercise has a role in dysmenorrhea, although there are inconsistent results 

across studies. A study conducted in Taiwan reported that exercise frequency was found 

to be a significant determinant of dysmenorrhea severity (Ko, et al., 2004). These 

researchers found that adolescents who do not exercise reported more severe 

dysmenorrhea than those who exercise regularly. In contrast, Sundell, et al. (1990) found 
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no relationship between exercise and the severity of dysmenorrhea. Nutrition factors have 

also been associated with dysmenorrhea symptom severity. Eating breakfast appears to 

moderate dysmenorrhea symptoms. Fujiwara (2003) found that adolescents in Japan who 

have breakfast one to six times per week and those who have breakfast less than once a 

week report significantly more dysmenorrhea intensity scores than adolescents who have 

breakfast every morning. Further, Balbi, et al. (2000) found that specific nutrients play a 

role in symptom experiences in Italy. In this study, adolescents with menstrual pain ate 

less fruit, eggs, and fish than those in the group without menstrual pain (p<0.05).  

Psychological factors.  

Dysmenorrhea has been associated with emotional states including a negative 

menstrual attitude, depression, and anxiety. Chen et al. (2005) found a linear association 

between menstrual attitude and symptom distress in Taiwanese adolescents; the greater 

the dysmenorrhea symptom distress, the more negative the adolescent’s attitude toward 

menstruation. In addition, Alonso and Coe (2001) found that reported depression and 

anxiety were strongly associated with menstrual pain in a sample of 184 college students 

with dysmenorrhea in the United States. Researchers have not examined if the 

psychological factors contribute to symptom distress or are the result of dysmenorrhea 

severity.  

Health and Illness Domain 

Health status. 

The nature of a girl’s menstrual experience is significantly associated with 

dysmenorrhea. For example, Chiou and Wang (2008) reported that dysmenorrhea is 
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significantly associated with menstrual regularity in Taiwanese adolescents. There were 

significantly more Taiwanese adolescents with irregular menses in the dysmenorrhea 

group (63.7%) than in the non-dysmenorrhea group (55.7%) (Chiou & Wang, 2008). In 

addition, early menarche, increased duration of menstruation, and increased menstrual 

flow have been reported associated with an increase in the severity of dysmenorrhea 

(Sundell, Milsom, & Andersch, 1990; Balbi et al., 2000; EI-Gilany et al., 2005). However, 

findings regarding a relationship between dysmenorrhea and the length of the menstrual 

cycle were inconsistent across studies. EI-Gilany et al. (2005) found that a longer cycle 

length (> 30 days) was a significant determinant of dysmenorrhea. In contrast, Sundell et 

al. (1990) reported that the severity and prevalence of dysmenorrhea were unaffected by 

the length of the menstrual cycle. 

Studies’ examining dysmenorrhea and anthropomorphic measures of height, weight, 

or body mass index (BMI) have been equivocal. Hirata et al. (2002) reported that 

underweight adolescents (BMI< 19.8) more regularly experienced menstrual pain than the 

overweight group (BMI > or = 24.2) and the normal group (19.8 < or = BMI < 24.2). In 

contrast, other studies did not find a significant association between the severity of 

dysmenorrhea and height, weight, or BMI (Sundell, et al., 1990; Lee, et al., 2006). 

Risk factors. 

Cigarette smoking has been associated with increasing dysmenorrhea symptoms. 

Sundell et al. (1990) found a linear relationship between number of cigarettes smoked 

and the severity of dysmenorrhea. Also, Parezzini, et al. (1994) found that the relative 

risk of dysmenorrhea was significantly higher in current smokers than that in 
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never-smokers. 

Environment Domain 

The environment domain“ includes physical, social, and cultural variables”(Dodd 

et al., 2001, p. 671). 

Social factors.  

Social environmental factors associated with dysmenorrhea include one’s social 

support network and interpersonal relationships. Alonso and Coe (2001) found an inverse 

relationship between social support and symptom severity; menstrual pain symptom 

severity increases as social support decreases. Conversely, adolescents with 

dysmenorrhea report that their mothers are an important source of support regarding 

self-care strategies and general menstrual knowledge (Lee et al., 2006; Chiou et al., 2008; 

O’Connell et al., 2006). However, the dimensions of mother’s influence on the 

adolescent’s self-care strategies have not been adequately defined. The present study will 

determine the relationship between perceived mother’s support of self-care strategies and 

the self-care strategies used by symptomatic adolescents for dysmenorrhea to fill the 

knowledge gap.    

Cultural factors.  

Cultural factors of the environment are the values, beliefs, and behaviors shared by 

members of a group. Culture is shared with and taught to young members and then 

shapes behavior. Culture defines acceptable behaviors expressing dysmenorrhea, relevant 

symptom management strategies and anticipated outcomes (Dodd et al., 2001). For 

example, self-care strategies for dysmenorrhea vary between symptomatic adolescents in 
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Taiwan and those in the United States (Chen, et al., 2006; O’Connell et al., 2006; 

Campbell et al., 1999). It is likely that differences in self-care management strategies are 

grounded on either Western medical models or are based on traditional Chinese medicine 

and Chinese folk culture. However, there is no study evidence regarding the effectiveness 

of these self-care strategies. This represents a significant gap in the literature.     

In summary, dysmenorrhea has been shown to be associated with age, mother’s 

occupation, the duration of menstrual flow, age at menarche, irregular menses, skipping 

breakfast, BMI, exercise frequency, cigarette smoking, attitude toward menstruation, 

depression, anxiety, social support, and health education. However, there are 

inconsistencies regarding factors such as BMI, exercise frequency, and length of 

menstrual cycle. Additional research is needed to determine the relationships between 

these factors and dysmenorrhea. In addition, multiple regression studies should be 

conducted to explore the interrelationships among these factors in addition to their 

independent influence on the dysmenorrhea experience.  

Knowledge Gaps in the Studies Related to Dysmenorrhea in Taiwan 

Various factors may be associated with dysmenorrhea have been examined in 

adolescent populations around the world. In Taiwan, factors found to be associated with 

dysmenorrhea include age, mother’s employment status, negative menstrual attitude, and 

menstrual regularity (Chen, & Chen, 2005; Chiou & Wang, 2008). Factors identified in 

other populations that have not been examined in Taiwanese adolescents include duration 

of menstrual flow, age at menarche, BMI, exercise frequency, cigarette smoking, 

depression, and anxiety. Additional studies with sound methodology are needed to 
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explore the interrelationships between multiple factors associated with dysmenorrhea and 

to clarify the conflicting results noted regarding factors such as BMI, exercise frequency, 

and length of menstrual cycle.    

Existing evidence indicates that there are significant cultural differences between the 

self-care strategies of Taiwanese adolescents and those of American or Canadian 

adolescents. However, there is a knowledge gap regarding the effectiveness of these 

culture-based self-care strategies for dysmenorrhea. The literature does not provide 

evidence to indicate which self-care strategies are efficacious and therefore should be part 

of teaching for symptomatic adolescents. More studies are needed to determine the 

relationship between self-care strategies and their effectiveness.  

Some studies have found that mothers are the most important information resource 

for dysmenorrhea self-care strategies that adolescent girls consult. However, the 

significance of the mother’s influence on the adolescent’s self-care strategies for 

dyemenorrhea have not been adequately delineated. Taiwanese researchers should 

conduct more studies focusing on this area. 

Limitations of Reviewed Studies 

Predictive research is strengthened when a strong theoretical framework is used. 

However, only one study in this review mentioned its theoretical basis. A strong 

theoretical foundation is important to direct analyses in a predictive study and lead to 

strong research findings. More studies based on a strong theoretical framework are 

needed to examine the relationship between the associated factors and dysmenorrhea. 

Another limitation is using retrospective method to measure dysmenorrhea 
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(menstrual pain). Actually the pain memory might be not as accurate as that measured 

when symptomatic adolescents was in menstrual pain. Novell, Johansson, and Fridh 

(1987) conducted a prospective study to validate birth pain recall differences between 

primiparas and multiparas. They used a visual analogue scale (VAS) to evaluate the 

in-labor pain during the three stages of labor; and also utilized VAS to evaluate the 

memory of labor pain two days after delivery. These researchers found that there are 

significant differences between the quantity of pain perceived and the quantity of pain 

recalled by both primiparas and multiparas. During the postpartum period, the 

participants tended to downplay their perception of pain during labor. This research 

indicated that retrospective methods evaluating menstrual pain may not be reliable 

(Novell, Johansson, & Fridh, 1987). Further studies are needed to assess dysmenorrhea 

(menstrual pain) by using a prospective method.     

A major weakness of the studies reviewed in this analysis was their small sample 

sizes. Since most of the studies were descriptive in nature, few reported sample size 

calculation methods, or power analysis, to aid interpretation of the significant of the 

findings. Another limitation of the studies reviewed was that some studies lacked a 

discussion of the reliability and validity of the investigative instruments limiting 

interpretation of the findings. The most significant limitation, however, was 

over-interpretation of findings. Many of the studies were cross-sectional or correlational 

in design and inappropriately attempted to draw conclusions about the predictive 

relationships of selected variables.  
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Summary and Conclusion 

Dysmenorrhea is a significant health concern for adolescent females given the 

prevalence of the condition and its impact on their lives and productivity. Dysmenorrhea 

is associated with emotional distress, school absenteeism, poor academic performance, 

and interference with social and sporting activities. In addition, although multiple factors 

are reported to be associated with dysmenorrhea, conflicting results of various studies 

limit our ability to develop specific strategies. Specifically, the mother’s influence on 

self-care strategies used by symptomatic adolescents has not been clarified. Most 

importantly, the effectiveness of self-care strategies has not been examined. This 

literature review highlighted the significance of exploring the perceived effectiveness of 

self-care strategies for dysmenorrhea used by Taiwanese adolescents.     
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CHAPTER THREE 

 METHODOLOGY 

 

Research Design 

A cross-sectional, correlational design was used to meet the objectives of this study. 

The purpose of this study was to validate the factors that are related to dysmenorrhea in 

Taiwanese adolescents. The specific aims were to describe the perceived dysmenorrhea 

pain symptom experience (SE), related self-care strategies (SCS), and perceived 

effectiveness of self-care strategies (PESS); to explore the relationships between SE, 

SCS, and PESS; and to explore the influence of contextual factors on SE, SCS, and 

PESS. 

The descriptive correlational design is appropriate to describe a naturally occurring 

phenomenon with some roots in the past (Brink & Woo, 2001). Correlational research 

provides evidence of the associations between phenomena to aid understanding and 

provide direction to resolve practical problems (Polit & Beck, 2004). However, without 

control of the independent variables, causal relationships cannot be examined in 

correlational research (Polit & Beck, 2004). 

Correlational design is also appropriate in analysis of variables associated with the 

conceptual model guiding this study. The three concept domains of the model (symptom 

experience, self-care strategies, and perceived effectiveness of self-care strategies) should 

be correlated. Furthermore, the concept of symptom management of dysmenorrhea is not 
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well described in the nursing literature. Variables believed to be associated with the 

dysmenorrhea have not been fully explicated. A correlational design supports adequate 

examination of the relationship of these variables in the dysmenorrhea experience of 

adolescent girls in Taiwan.   

Population and Sample 

Sample 

The target population of this study was adolescent living in Taiwan. The accessible 

population in interest was adolescent volunteers from a technology college located in 

southern Taiwan. A non-probability convenience sample was recruited. Inclusion criteria 

were as follows: (1) Taiwanese female adolescent, (2) age 15-19 years old, and (3) 

willing to participate in this study.  

Sample Size Determination 

The nQuery Advisor 6.01 software (from Statistical Solutions Software Company) 

was used to perform statistical power analysis to determine the needed sample size. A 

total sample of 120 is required to examine a multiple regression test of 10 predictors in 

this study based on a level power of .80, a significant alpha level of .05, and a moderate 

effect size of .15.  

Procedure for Protection of Human Subjects 

Approval for the study was obtained from The University of Texas at Austin, 

Institutional Review Board (IRB) and the Human Rights Committee at the study site. 

Participants were selected among those wishing to participate in the study based on the 

inclusion criteria. The volunteers received both a verbal and a written explanation of the 
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study. Volunteers carried a research packet home for the parent to read and provide their 

informed consent before any study activities begin. The study packet included 

information regarding how to contact the investigator for questions or additional 

information. After returning the informed consent form student volunteers and their 

parents, student volunteers were asked to complete the questionnaires for data collection.  

Information provided in this study was treated as confidential. In order to protect 

confidentiality, each participant’s research forms were coded with a number. All study 

forms were kept in a locked closet in the researcher’s secure office. All data regarding the 

study were protected safely until completing the study. After finishing the study, the 

findings will be presented as group data with no personal participant’s information 

remained. The data provided by participants is ensured to be used only for science 

purpose and to be kept private.  

Data Collection Method 

Setting 

The study was conducted in a technology college located in southern Taiwan. This 

school is a school that provides advanced education for age 15 to 19. There are five grade 

levels in this school. Students attend classes from 8:20 am to 5:00 pm each weekday. 

Courses provided in the technology college include food nutrition, industrial safety and 

hygiene, health care management, early childhood caring and education, cosmetics 

application and management, and nursing.    

Data Collection Procedures 

Approval for the study was obtained from The University of Texas at Austin, 
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Institutional Review Board (IRB) and the Human Rights Committee at the study site. 

After all approvals have been made, the investigator provided both an oral and written 

overview of the study and related recruitment to faculty. The investigator answered all 

questions and decided a time to present the study to each class. 

On the assigned day for each class, the investigator provided a verbal explanation of 

the study to the students, answered all related questions, and provided a study packet to 

each potential participant. The study packet included a written overview of the study, 

information detailing how to contact the principal investigator for questions or additional 

information, and an informed consent for the parent and student. The investigator 

reinforced instructions to the students that they should discuss the study with their parents 

and only those returning a completed informed consent were able to participate this study. 

To allow for attrition and unreturned consent forms, a volunteer sample of 250 students 

with approximately 50 at each grade level were sought since a final sample size of 120 

participants was needed.    

Students were instructed to return the completed consent forms and the completed 

questionnaires to class the next day. The investigator met volunteers in the study class 

period the following class day to collect the completed consent forms and completed 

questionnaires. Completed questionnaires were reviewed with participants and 

investigator to minimize missing data. Each participant was then thanked and provided 

with a gift card to compensate them for their time.    

Instrumentation 

Five instruments were used to collect data in this study. They include: (1) a 
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demographic and health-related questionnaire; (2) the Short Form McGill Pain 

Questionnaire (SF-MPQ); (3) the Adolescent Dysmenorrhea Self-Care Scale (ADSCS); 

(4) the Perceived Effectiveness of Self-care Strategies Questionnaire (PESSQ); and (5) 

the Mother’s Perceived Support for Self-care Strategies Questionnaire (MPSSSQ) A 

summary of the study variables and instruments is shown in Table 1.   
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Table 1: Conceptual links Between the Symptom Management Model, Study Variables 

and Measurement Tools 

 

Model 

Constructs 

Symptom 

experience 

Symptom 

management 

Symptom 

status 

Person Health and 

Illness 

Environment 

Study 

Variable 

Pain associated 

with 

dysmenorrhea 

Self-care 

strategies for 

dysmenorrhea 

Perceived 

effectiveness 

of self-care 

strategies 

Age 

Exercise 

Mother’s 

occupation 

BMI 

Length of 

menstrual 

period 

Mother’s 

support for 

self-care 

strategies 

Measure Short Form 

McGill Pain 

Questionnaire 

(SF-MPQ) 

Adolescent 

Dysmenorrhea 

Self-Care Scale 

(ADSCS) 

Perceived 

Effectiveness 

of Self-care 

Strategies 

Questionnaire 

(PESSQ) 

Demographic 

and Health- 

Related 

Questionnaire 

Demographic 

and Health- 

Related 

Questionnaire 

Mother’s 

Perceived 

Support for 

Self-care 

Strategies 

Questionnaire 

(MPSSSQ) 
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Demographic and Health-Related Questionnaire 

Demographic and health-related questionnaire includes personal characteristics and 

health-related characteristics. The personal and health-related questionnaire was 

developed by the investigator. Personal data, including age, mother’s occupation, 

mother’s educational level, parental social-economic status, exercise frequency, and 

health-related data including body mass index (BMI), age at menarche, length of period, 

length of menstruation cycle, were obtained from participants.    

The Short Form McGill Pain Questionnaire (SF-MPQ) 

Perceived pain symptom experience of dysmenorrhea was measured by the Short 

Form McGill Pain Questionnaire (SF-MPQ), which has a Chinese version available. The 

SF-MPQ is a self-report instrument for the measurement of pain modified from the 

McGill Pain Questionnaire (MPQ) (Melzack, 1987). It is useful to gain descriptive pain 

information from patients in a short time (Melzack, 1987). The McGill Pain 

Questionnaire (MPQ) has become one of the most widely used for the measurement of 

pain. The SF-MPQ scores obtained from patients in post-surgical, obstetrical wards, 

physiotherapy and dental departments correlate highly (0.68~0.88) with standard MPQ 

scores (Melzack, 1987).   

The SF-MPQ consists of 15 descriptors (11 sensory and 4 affective) which are 

related to on an intensity scale as 0 = none, 1 = mild, 2 = moderate or 3 = severe. The 15 

descriptors comprising the SF-MPQ were selected on the basis of their frequency of 

endorsement by patients with acute, intermittent, or chronic pain. Each descriptor was 

ranked by subjects on an intensity scale of 0 (none), 1 (mild), 2 (moderate), or 3 (severe). 



 

42 

 

Scores of the 15 descriptors are summed to provide a pain experience score with the 

higher the score representing greater pain.  

The SF-MPQ also includes a Visual Analogue Scale (VAS), widely used to measure 

pain (Price, Mcgrath, Rafii, & Buckingham, 1983). The VAS is a self-report instrument in 

which the participant marks their perceived level of pain on a ten centimeter horizontal 

line. After reading a written explanation, participant marks on the line a point that 

corresponded to the level of pain intensity they feel. Every centimeter represents one 

point, or one rank, with “0” indicating no pain and “10” indicating worst possible pain. 

The severity of pain score is calculated by measuring the distance in centimeters from the 

zero point to the mark of the individual providing a numerical index of the severity of 

pain. 

The validity and reliability of the SF-MPQ have previously been demonstrated. 

Content validity of the SF-MPQ for use in Taiwan populations was evaluated by Chen & 

Chen (2004) and Ko and Gau (2002) through expert panel review. Melzack (1987) 

reported Cronbach’s α of the English version of the questionnaire as 0.91. Chen & Chen 

reported an adequate internal consistency (Cronbach alpha = 0.87) for reliability test in 

Taiwan populations. Moreover, Good, Stiller, Zauszniewski, Anderson, Stanton-Hicks & 

Grass (2001) reported test retest reliability (0.73-0.82) and good concurrent validity (r = 

0.72) for VAS component of the scale.             
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The Adolescent Dysmenorrhea Self-Care Scale (ADSCS) 

The self-care strategies used by adolescents with dysmenorrhea were measured 

using the Adolescent Dysmenorrhea Self-Care Scale (ADSCS). The ADSCS is a 

self-report instrument used to measure the symptomatic adolescents’ self-care behavior 

developed by Hsieh, Gau, Mao, & Li (2004) in Chinese and subsequently translated to 

English. Self-care behaviors relevant to dysmenorrhea are defined as actions taken to 

enhance comfort and to prevent or respond to the condition. 

The adolescent dysmenorrhea self-care scale includes 40 items in six subscales. The 

six subscales are defined as: 1) searching for knowledge , 2) expression of emotions 

(adolescents express their distress by verbal or non-verbal behavior), 3) seeking 

assistance (obtaining the help from others to increase comfort), 4) control over external 

factors (the effort to restrict social activities and or selecting proper conditions for those 

social activities), 5) resource utilization (efficient application of resources including 

information, capability, paraphernalia, and facilities to ease the distress caused by 

dysmenorrhea), 6) self-control being (sensitive attempt to control one’s way of 

considering, feeling, and behaviors to rationalize dysmenorrhea and increase comfort). 

Responses were provided on a 6-point Likert scale, from “always use this method” 

scored as 6 to “never use this method” scored as 1. Items scores are totaled to yield a 

scale score ranging from 40 to 240. Higher scores indicated more self-care behaviors 

used by symptomatic adolescents (Hsieh, et al., 2004).        

The reliability and validity of ADSCS has been reported by the developers (Hsieh, et 

al., 2004). Initial validity of the instrument was provided through focus group discussions 
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to validate common dysmenorrhea self-care behaviors. Second, instruments developers 

recruited 361 adolescent girls aged 13-18 who had experienced camping pain in the lower 

abdomen during their menstrual periods to test the reliability and construct validity 

(Hsieh, et al., 2004). Based upon the item analysis, 40 items were left in the ADSCS and 

formed by 6 subscales. Construct validity was assessed by confirmatory factory analysis 

(CFA) for ADSCS. The CFA divided the 40 items into two latent variables and six 

observed variables, individual factor loading of the six subscales ranged from .30 to .92. 

The internal consistency reliability (Cronbach’s alpha) was tested, the coefficient alpha 

for the 40 items as a whole was .84 (Hsieh, et al., 2004).  

Perceived Effectiveness of Self-Care Strategies Questionnaire 

The Perceived Effectiveness of Self-care Strategies Questionnaire (PESSQ) was 

developed by the investigator and used to measure the adolescent’s perception of 

effectiveness regarding self-care behaviors for dysmenorrhea. This questionnaire was 

adapted from the resource utilization subscale of ADSCS. The conceptual definition for 

resource utilization is “the effective application of resources (knowledge, skills, 

equipments, and facilities) to prevent or alleviate the discomfort caused by 

dysmenorrhea” (Hsieh, et al., 2004, p. 121). There were fourteen items of specific 

self-care behavior for dysmenorrhea (Hsieh, et al., 2004). The investigator added two 

behaviors that are often used by Taiwanese girls as self-care strategies for dysmenorrhea 

(Lan, 2005).  

The participants rated the effectiveness of each dysmenorrhea self-care strategy in 

the PESSQ. Reponses were provided using a 6-point Likert scale ranging from “always 
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helps” scored as 6 to “never helps” scored as 1. In rating each self-care strategy, 

participants could also indicate that they did not use specific strategies. Mean Score of 

the total PESSQ and each item yield from 1 to 6. Higher scores indicated greater 

perceived effectiveness of related self-care behaviors. The original subscale has good 

validity and reliability (Cronbach’s alpha was .73). The investigator tested the internal 

consistency reliability and 2-week test-retest reliability of this questionnaire in a pilot 

study before the main study. The results showed that Cronbach’s alpha coefficients 

analysis was .84, and Spearman rho correlation coefficients analysis was .853. It 

indicated that PESSQ has acceptable internal consistency reliability and test-retest 

reliability.   

Construct validity was examined by an exploratory factor analysis. Principal 

components analysis with a Varimax rotation identified two factors with an explained 

variance of 54.02%. The factor loading cutoff point was set at 0.30 (Watson & Thompson, 

2006). Factor one was labeled non-pharmacological strategy which explained 33.06% of 

variance with an eigenvalue of 5.29. Thirteen items of self-care strategies loaded onto 

factor one and their factor loadings ranged from 0.47 to 0.83. Factor two was labeled 

medicine use and patting or hitting the site of pain which explained 20.95% of variance 

with an eigenvalue of 3.35. Three items of self-care strategies loaded onto factor two and 

their factor loadings ranged from 0.77 to 0.84.           

Mother’s Perceived Support for Self-Care Strategies Questionnaire  

Mother’s Perceived Support for Self-care Strategies Questionnaire (MPSSSQ) was 

developed by the investigator to measure the adolescent’s perception of her mother’s 
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support for self-care behaviors for dysmenorrhea. This questionnaire was also adapted 

from the resource utilization subscale of the ADSCS. Similar to PESSQ, the MPSSSQ 

includes the original fourteen dysmenorrhea self-care items with two items added specific 

to strategies used by Chinese girls. The MPSSSQ measures the adolescent’s perception of 

her mother’s preference for or support for each strategy to manage dysmenorrhea.  

Reponses used the same scale with responses ranging from always supports to never 

supports. Scores on the MPSSSQ yield total scores from 16 to 96. Higher scores indicate 

greater perception of her mother’s support for related self-care behaviors. 

   The internal consistency reliability and 2-week test-retest reliability of this 

questionnaire was examined in a pilot study before the main study. The results showed 

that Cronbach’s alpha coefficients analysis was .90, and Spearman rho correlation 

coefficients analysis was .847. It indicated that MPSSSQ has acceptable internal 

consistency reliability and test-retest reliability.   

An exploratory factor analysis was undertaken to establish construct validity of 

MPSSSQ. Principal components analysis with a Varimax rotation identified two factors 

with an explained variance of 48.06%. The factor loading cutoff point was set at 0.30 

(Watson & Thompson, 2006). Factor one was labeled non-pharmacological strategy 

which explained 31.02% of variance with an eigenvalue of 4.96. Thirteen items of 

self-care strategies loaded onto factor one and their factor loadings ranged from 0.30 to 

0.79. Factor two was labeled medicine use and patting or hitting the site of pain which 

explained 17.04% of variance with an eigenvalue of 2.73. Three items of self-care 

strategies loaded onto factor two and their factor loadings ranged from 0.66 to 0.81.    
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Data Analysis 

Data collected for this study were analyzed using the Statistical Package for the 

Social Science (SPSS for Windows, Release 14.0). Before data analysis, data were 

checked for missing values, distributions, normality, and homogeneity of variance for 

each statistic procedure. The normality of main variables was examined using the 

kurtosis and skewness analyses (Munro, 2001; Norusis, 2004). Descriptive statistics 

(means, standard deviations, frequency, percentage, range, and mode) were reported for 

demographic characteristics of participants, health characteristics, and each instrument 

used in this study (SF-MPQ, ADSCS, PESSQ, and MPSSSQ). Cronbach’s alphas for 

internal consistency reliability were reported for the ADSCS, PESSQ, and MPSSSQ. 

Research questions were analyzed using independent t-tests, one-way ANOVA 

methods for comparing differences between groups, bivariate correlations for testing 

relationships between variables, and multiple regression analysis for identifying 

significant predictors of dysmenorrhea. The level of significance was set at 0.05 for all 

statistical analysis.      

Research questions of this study were analyzed as follows. 

Research Question 1. What is the perceived pain symptom experience of 

dysmenorrhea in Taiwanese adolescents?  

A total score from the Short Form McGill Pain Questionnaire (SF-MPQ) was 

calculated by summing all responses on the form. Descriptive statistics including means, 

standard deviations, and ranges were used to examine the Taiwanese adolescent’s 

perceived pain experience related to dysmenorrhea.  
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Research Question 2. What self-care strategies for dysmenorrhea are used by 

Taiwanese adolescents?  

Scores on each of the six subscales of the ADSCS including searching for 

knowledge, expression of emotions, seeking assistance, control over external factors, 

resource utilization, and self-control being were calculated and summed. Descriptive 

statistics including means, standard deviations, and ranges were used to describe the data 

including the total score and subscale scores.  

 Research Question 3. What is the perceived effectiveness of self-care strategies for 

dysmenorrhea as reported by Taiwanese adolescents?  

PESSQ scores were calculated by mean score of total and each item of the self-care 

strategy. To answer this question, descriptive statistics including means, standard 

deviations, and ranges were used to describe the perception of effectiveness of self-care 

actions for dysmenorrhea for the total score and each factor.  

Research Question 4. What is the mother’s perceived support of self-care strategies 

for dysmenorrhea as reported by Taiwanese adolescents? 

MPSSSQ scores were calculated by mean score of total and each item of the 

self-care strategy. To answer this question, descriptive statistics including means, 

standard deviations, and ranges were used to describe the perception of effectiveness of 

self-care actions for dysmenorrhea for the total score and each item. Descriptive statistics, 

including mean, standard deviation, and range were used to answer research question 4. 

Research Question 5. What are the relationships among the symptom experience of 

dysmenorrhea (SE), self-care strategies for dysmenorrhea (SCS), perceived effectiveness 
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of self-care strategies (PESS), and contextual factors including personal, health and 

illness, and environmental factors? 

Bivariate correlations and one-way ANOVAs were used to test the relationships 

between these variables using demographic data, SF-MPQ, ADSCS, PESSQ, and 

MPSSSQ. Total scores and subscale scores were used in this analysis.  

Research Question 6. What are the predictors of symptom experience (SE) of 

dysmenorrhea among Taiwanese adolescent girls? 

A hierarchical multiple regression analysis was used to answer this question using 

scores of SF-MPQ, demographic and health related data.  

Pilot Study 

Purpose 

A pilot study was conducted prior to the main study to explore the reliability and 

validity of two questionnaires (Perceived Effectiveness of Self-Care Strategies 

Questionnaire and Mother’s Perceived Support for Self-care Strategies Questionnaire) 

adapted from The Adolescent Dysmenorrhea Self-Care Scale.      

Sample in the Pilot Study 

A convenience sample of volunteer participants was recruited from a technology 

college in southern Taiwan. Participants meeting the following criteria were recruited: (1) 

Taiwanese female adolescent, (2) age 15-19 years old, and (3) willing to participate in 

this study.  

Data Collection Procedures for the Pilot Study 

Approval for the study was sought from The University of Texas at Austin, 
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Institutional Review Board (IRB) and the Human Rights Committee at the study site. 

After all approvals have been made, the investigator provided both an oral and written 

explanation of the study and related recruitment to faculty. All questions were answered 

and a time to present the study to their class determined. In phase one of this pilot study, a 

sample of six volunteers based on faculty’s suggestion were sought for a group interview 

to improve validity using cognitive interviewing techniques. Two volunteers were 

recruited from first, third, and fifth grade to represent this population. In phase two of this 

pilot study, fifteen volunteers were sought from first, third, and fifth grade to complete 

questionnaires to test the reliability. To allow for attrition and unreturned consent forms, 

twenty volunteers were sought at each grade level. Volunteers were provided a packet 

with a written explanation of the study, an informed consent and an assent form for the 

parent and student volunteer. Students were instructed to return the completed consent 

forms to class the following day.    

On the subsequent day, the investigator returned to the class to collect the complete 

consent forms from volunteers. Those who returned the completed forms were asked to 

participate the pilot study.    

Participants in the phase one group attended a group interview session using 

cognitive interviewing techniques to individually evaluate the completion time, 

readability, clarity, and understandability of the Perceived Effectiveness of Self-Care 

Strategies Questionnaire and Mother’s Perceived Support for Self-Care Strategies 

Questionnaire. Participants were encouraged to read and think aloud; and respond back 

their perception in their own words. Participants were asked structured questions about 
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their comprehension of the questionnaire. For example, they were asked, what does “I 

take herbal remedies when I have period cramping” mean to you (Jobe & Mingay, 1989; 

Willis, 2005). Study questionnaires will be edited based on the phase one data collected.  

In data collection for Phase Two of the pilot study, forty-five volunteers completed 

the questionnaires during a self-reading class. Pilot study instruments were completed a 

second time following a two-week interval.           

Data Analysis for the Pilot Study 

Frequency distributions and descriptive statistics were used to describe the 

characteristics of the sample and to provide an initial description of the study variables. 

Cronbach’s alpha coefficients for internal consistency reliability, Spearman rho 

correlation coefficients for test-retest reliability were determined for each instrument.     

Findings of the Pilot Study 

Characteristics of the participants 

The participants’ age range was from 15.45 to 19.87 years. The mean age was 17.76. 

Most of participants (84.4%) reported having symptom experience of dysmenorrhea. 

Phase One  

Six adolescent volunteers were recruited for a group interview using cognitive 

interviewing techniques to evaluate the completion time, readability, clarity, and 

understandability of the Perceived Effectiveness of Self-Care Strategies Questionnaire 

(PESSQ) and Mother’s Perceived Support for Self-Care Strategies Questionnaire 

(MPSSSQ). Volunteer participants reported that both questionnaires were very clear, easy 

to read and understand. They did not identify any needed changes in the content of 
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questionnaires. The time to complete both questionnaires was about 15 minutes. 

Phase Two  

Forty five adolescent volunteers were recruited to evaluate the internal consistent 

reliability and the test-retest reliability at a 2-week interval. Cronbach’s alpha coefficients 

analysis was .84 for The Perceived Effectiveness of Self-Care Strategies Questionnaire 

(PESSQ), and .90 for The Mother’s Perceived Support for Self-Care Strategies 

Questionnaire (MPSSSQ). Spearman rho correlation coefficients analysis was .853 for 

PESSQ, and .847 for MPSSSQ. The results indicate that both the PESSQ and MPSSSQ 

have acceptable internal consistency reliability and test-retest reliability.  

Summary 

The purpose of this study was to validate the factors that are related to dysmenorrhea 

in Taiwanese adolescents; to describe the perceived dysmenorrhea pain symptom 

experience (SE), related self-care strategies (SCS), and perceived effectiveness of 

self-care strategies (PESS); to explore the relationships between SE, SCS, and PESS; and 

to explore the influence of contextual factors on SE, SCS, and PESS. A pilot study 

analyzed the reliability and validity of two instruments adapted from the resource 

utilization subscale of the ADSCS. The instruments provided an assessment of the 

adolescent’s perception of effectiveness of self-care strategies and assessment of the 

adolescent’s perception of her mother’s support for various dysmenorrhea self-care 

strategies. A cross-sectional, correlational design was used to answer the proposed 

research questions. The target population was Taiwanese adolescents. The sample was 

recruited from a technology college in Taiwan. In addition to a demographic form, 
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participants completed the SF-MPQ, ADSCS, PESSQ, and MPSSSQ. Analysis strategies 

included Person Product Moment correlations, ANOVA, and multiple regression analysis 

to address the research questions in this study.  
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CHAPTER FOUR 

 RESULTS 

This chapter includes three sections. In the first section, characteristics of research 

participants are described. Descriptive statistics of the major variables is presented in the 

second section. Finally, data analysis addressing the research questions of this research is 

detailed.    

Findings of the Main Study 

A total of 190 participants were recruited in this study. However, 25 participants 

were excluded from the study because of missing data in data analysis process. Thus final 

sample was comprised of 165 adolescent females.   

Demographic Characteristics of Participants   

The demographic data for the final sample of 165 Taiwanese adolescent girls are 

summarized in Table 2. The mean age of the sample was 17.41 (SD= 1.23) with a median 

of 17.78 and a range of 15.36 to 19.70 years. The participants’ mother’s education levels 

varied: most of mothers graduated from high school or above, 79 mothers (47.9%) had 

completed high school, and 37 (22.4%) graduated from college. The participants’ father’s 

education levels varied as well: most of fathers had completed high school or above, 77 

fathers (46.7%) had completed high school, 41 (24.8%) graduated from college, and 7 

(2%) had completed graduate school. Parent social economic status was evaluated by the 

parents’ education level and occupation of the main economic supporter of the family. 

The education levels were classified from illiterate, elementary school to graduate school. 
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The occupations were classified from level 1 to level 7. Parent socio-economic status was 

estimated from the parents’ education and occupation using a socio-economic status 

index, and varied from Class I to Class V (Ling, 1978). The Class I indicated the highest 

class, the Class V indicated the lowest class. Most of the participants’ family SES classes 

were middle class, 70 (42.4%) participants’ families were Class III, and 46 (27.9%) 

participants’ families were Class IV.   
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Table 2           

Demographic Characteristics of Participants (N= 165)      

Variable Categories n       % 

Age in Years 15- 15.99  29 17.6 

 16- 16.99 31 18.8 

 17- 17.99 36 21.8 

 18- 18.99 53 32.1 

 19- 19.99 16 9.7 

 Min-Max 15.36-19.70  

 M      17.41   

 SD      1.23   

    

Mother's Education Elementary 17 10.3 

 
Junior high 

school 
31 18.8 

 
Senior high 

school 
79 47.9 

 College 37 22.4 

 Missing 1 0.6 

    

Father's Education Elementary 10 6.1 

 
Junior high 

school 
30 18.2 

 
Senior high 

school 
77 46.7 

 College 41 24.8 

 Graduate school 2 1.2 

 Missing 5 3 

    

Social Economic Status Class I 5 3 

 Class II 19 11.5 

 Class III 70 42.4 

 Class IV 46 27.9 

 Class V 23 13.9 

 Missing 2 1.2 
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Body Mass Index (BMI) 

The participants had a mean BMI of 19.96 kg/m
2
 (SD= 2.84), ranging from 14.68 

kg/m
2
 to 28.71 kg/m

2
. According to the Classification of Overweight and Obesity 

published by the Taiwan Department of Health, 108 (65.5%) participants had normal 

weight, 35 (21.2%) participants were underweight, 13 (7.9%) participants were 

overweight, and 7 (4.2%) participants were mildly obese. Distribution of the BMI in this 

sample is shown in Table 3.      

Table 3 

Distribution of BMI in the participants (N= 165) 

Variables Categories Frequency Percent 

Body mass index* ＜＝18.4 (underweight) 35 21.2 

 18.5- 23.9 (normal) 108 65.5 

 24- 26.9 (overweight) 13 7.9 

 27- 29.9 (mild obesity) 7 4.2 

 Missing 2 1.2 

 Min- Max  14.68- 28.71   

 M        19.96   

  SD       2.84     

 *Based on the classification of Overweight and Obesity by Taiwan Department of Health 

Menstruation Characteristics 

Menstruation characteristics, including age of the first period, days of period 

duration, days of menstruation cycle, and history of gynecological disease are displayed 

in Table 4. The mean age at the first period was 12.07 (SD= 1.20) with a range of 9 to 15 

years. The majority of participants 67 (40.6%) reported their first period when they were 
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12 years old, 32 (19.4%) participants reporting the first period at 11 years old, and 30 

(18.2%) at 13 years old. On average, the participants reported the duration of their 

periods to be 6.28 (SD= 1.14) days with a range of 3 to 10 days. One quarter of the 

participants 59 (25.8%) reported their period duration was 7 days, 27 (16.4%) 5 days, and 

25 (15.2%) 6 days. There were 37 (22.4%) participants’ period duration was noted as 

irregular.  

      Almost half of the participants 76 (46.1%) reported regular menstruation cycles 

between 26 and 30 days, while 44 (26.7%) reported irregular cycles, and 29 (17.6%) 

noted menstruation cycles between 31~ 35 days. As expected, almost all participants 162 

(98.2%) reported no history of gynecological disease; only 2 (1.2%) participants reported 

a history of gynecological disease (such as endometriosis).  
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Table 4 

Menstruation Characteristics (N= 165)  

Variable Categories Frequency Percent 

Age of the first period 9 2 1.2 

 10 13 7.9 

 11 32 19.4 

 12 67 40.6 

 13 30 18.2 

 14 17 10.3 

 15 4 2.4 

 M    12.07   

 SD    1.20   

    

Days of period duration 3 1 0.6 

 4 7 4.2 

 5 27 16.4 

 6 25 15.2 

 7 59 35.8 

 8 7 4.2 

 9 1 0.6 

 10 1 0.6 

 irregular 37 22.4 

 M      6.28   

 SD     1.14   

    

Days of menstruation cycle 25 days or less 12 7.3 

 26~ 30 days 76 46.1 

 31~35 days 29 17.6 

 36~ 40 days 2 1.2 

 41~ 45 days 1 0.6 

 irregular 44 26.7 

 Missing 1 0.6 

    

History of gynecological disease Yes 2 1.2 

 No 162 98.2 

  Missing 1 0.6 
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Dysmenorrhea Characteristics  

Dysmenorrhea characteristics, including the prevalence of dysmenorrhea in this 

sample, age of first dysmenorrhea experience, days of dysmenorrhea lasting, 

dysmenorrhea experience in the last 6 months, the influence of the period on daily 

activity, school absenteeism because of dysmenorrhea, and pain-relieving pills need 

during the menstrual period are shown in Table 5. The results showed that most of the 

participants (87.3%) in this study had dysmenorrhea experience at least once in the 

previous six months. The average age when the adolescent first experienced 

dysmenorrhea was 13.77 (SD= 1.58) with a range of 9 to 17 years old. Mean days of 

reported dysmenorrhea duration was 1.99 (SD= 1.06) and a range of 1 to 7 days. Mean 

frequency of dysmenorrhea experience in the last 6 months was 3.26 (SD= 2.13) with a 

range of 0 to 9 times. In this sample, 36 (21.8%) participants who experienced 

dysmenorrhea six times in the last 6 months, 33 (20.0%) participants experienced 

dysmenorrhea twice, and 26 (15.8 %) experienced dysmenorrhea three times in the last 

six months. Half of the participants 75 (45.5%) reported their menstrual period has little 

influence on their daily activity, 53 (32.1%) noted moderate influence, and 8 (4.8%) 

reported severe effects on their daily activity. Seventeen percent reported that their 

menstrual period had little to no influence on their daily activity. In this sample, 144 

(87.3%) participants reported that they never had school absenteeism because of 

dysmenorrhea, 18 (10.9%) participants rarely had school absenteeism because of 

dysmenorrhea, and 3 (1.8%) participants often had school absenteeism because of 

dysmenorrhea. Most participants 124 (75.2%) reported that they did not need the pain- 
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relieving pills during their period, 27 (16.4%) participants rarely needed the pain- 

relieving pills, while 12 (7.3%) participants often needed pain- relieving pill that were 

effective. It is interesting to note that 2 (1.2%) participants often needed pain- relieving 

pills; however, they did not perceive it to be effective in relieving their distress.  
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Table 5  

Dysmenorrhea Characteristics (N= 165)        

Variable Categories Frequency Percent 

Age of first dysmenorrhea experience 
9 1 0.6 

10 3 1.8 

 11 7 4.2 

 12 21 12.7 

 13 33 20 

 14 32 19.4 

 15 37 22.4 

 16 13 7.9 

 17 5 3 

 M     13.77   

 SD     1.58   

    

Days of dysmenorrhea lasting  1 59 35.8 

 2 52 31.5 

 3 31 18.8 

 4 5 3 

 5 4 2.4 

 
7 

Missing 

1 

13 

0.6 

7.9 

 M      1.99   

 SD     1.06   

    

Dysmenorrhea experience in the last 6 

months 
0 21 12.7 

 1 13 7.9 

 2 33 20 

 3 26 15.8 

 4 16 9.7 

 5 13 7.9 

 6 36 21.8 

 7 2 1.2 

 9 1 0.6 

 Missing 4 2.4 

 M      3.26   

  SD     2.13     
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Dysmenorrhea Characteristics (N= 165)    

Variable Categories Frequency Percent 

The influence of the period on daily 

activity 
Not at all 29 17.6 

 A little 75 45.5 

 Moderately  53 32.1 

 Severely 8 4.8 

    

School absenteeism because of 

dysmenorrhea 
Never 144 87.3 

 Rarely 18 10.9 

 Often 3 1.8 

 Always 0 0 

    

Pain-relieving pills need during period  Never 124 75.2 

 Rarely 27 16.4 

 
Often, and it 

helped  
12 7.3 

  
Often, but it did 

not help 
2 1.2 

 

Health Habit  

Health habits including smoking cigarettes, coffee drinking frequency, and ice eating 

during the last three months are shown in Table 6. Most participants 161 (97.6%) in this 

sample did not smoke cigarettes at all during the last three months, one participant 

smoked a pack of cigarettes every month, one smoked a pack of cigarette every two 

weeks, and two smoked a pack every two or three days. There were 104 (63%) 

participants who did not drink coffee during the last three months. Those who did report 

drinking a cup of coffee did so generally infrequently with a range of once per month to 

daily. The majority of participants in this sample reported eating ice at times. Only 8 

(4.8%) reported eating ice daily and 5 (3.0%) eating ice more than once per day.  



 

64 

 

 

Table 6 

Health Habit Characteristics (N= 165)   

Variables  Categories Frequency Percent 

Smoking Don't smoke 161 97.6 

 A pack every month 1 0.6 

 A pack every two weeks 1 0.6 

 
A pack every two or three 

days 
2 1.2 

    

Coffee drinking Don't drink coffee 104 63 

 A cup every month 34 20.6 

 A cup every two weeks 6 3.6 

 A cup every week 6 3.6 

 A cup every 2 or 3 days 2 1.2 

 A cup every day 1 0.6 

 Irregular  12 7.3 

    

Ice eating  Don't eat ice 18 10.9 

 Once every month 45 27.3 

 Once every two weeks 31 18.8 

 Once every week 18 10.9 

 
Once every two or three 

days 
24 14.6 

 Once every day 8 4.8 

 More than once each day 5 3 

 Irregular 15 9.1 

  Missing  1 0.6 
       

Exercise Habits  

Health habits are defined to include exercise regularity, type, time, and frequency 

during the last month, and the influence of dysmenorrhea on exercise (Table 7). Less than 

half of the participants (41.2%) report regular exercise during the last month. Intensity of 

exercise patterns also varied in the group. Only 23 (13.9%) participants did not 
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participate any kind of exercise during the last month. Of those who do exercise, 80 

(48.5%) students exercised at a light level (e.g., walking, fishing), 22 (13.3%) students 

participated at a moderate level (e.g., walk quickly), 12 (7.3%) participated at a slightly 

intense level (e.g., mountain-climbing, skating), 27 (16.4%) exercised at an intensive 

level (e.g., tennis, swimming, aerobics, jogging), and one reported exercise at a very 

intensive level of exercise (e.g., run fast continuously). Duration of each exercise and 

frequency of exercise in the past month episode also varied in the sample (please see 

table 7). Interestingly, a third of the participants- 57 ( 34.5%) reported that dysmenorrhea 

did not limit their exercise, while 76 (46.1%) reported that dysmenorrhea slightly limited 

their exercise, 25 (15.2%) noted moderate effects, and 7 (4.2%) participants reported 

significant effects of dysmenorrhea on exercise.  
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Table 7 

Exercise Habit Characteristics (N= 165) 

Variables Categories Frequency  Percent 

Exercise regularly  Yes 68 41.20% 

 No 97 58.80% 

    

Exercise type None 23 13.9 

 Light level  80 48.5 

 Moderate level 22 13.3 

 Slightly ntense level 12 7.3 

 Intense level 27 16.4 

 Very intense level 1 0.6 

    

Exercise time Less than 10 minutes 49 29.7 

 10-19 minutes 47 28.5 

 20-29 minutes 28 17 

 30 minutes or more 41 24.8 

    

Exercise frequency  Less than once per month 16 9.7 

 2-3 times per month 53 32.1 

 1-2 times per week 51 30.9 

 3-5 times per week  15 9.1 

 Everyday or almost everyday  30 18.2 

    

The influence of dysmenorrhea 

on exercise  
No influence 57 34.5 

 Slight limitation 76 46.2 

 Moderate limitation 25 15.2 

  Significant limitation 7 4.2 

 

Data Analysis to Answer Research Questions 

Research Question 1: What is the perceived pain symptom experience of dysmenorrhea 

in Taiwanese adolescents?  
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Descriptive statistics, including mean, standard deviation, and percent were used to 

answer research question 1. Perceived pain symptom experience of dysmenorrhea was 

measured by the Short Form McGill Pain Questionnaire (SF-MPQ). The SF-MPQ 

consists of 15 descriptors (11 sensory and 4 affective) which are related to an intensity 

scale as 0 = none, 1 = mild, 2 = moderate or 3 = severe. Each descriptor was ranked by 

participants on this intensity score. Scores of the 15 descriptors was totaled to yield a 

scale score ranging from 0 to 45 to provide a pain experience score with the higher the 

score representing greater pain. The results showed that the SF-MPQ raged from 0 to 33 

with a mean of 8.78 (SD= 7.27) and a median of 6.0. Generally, 60.0 % of the 

participants evaluated their perceived pain symptom experience of dysmenorrhea below 

or equal to 8. It means 60.0% of participants experienced a lower level pain of 

dysmenorrhea. The data for SF-MPQ was listed in table 8 and figure 2. 
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Table 8 

Distribution of Short Form McGill Pain Questionnaire (SF-MPQ) (N= 165) 
Variable Score Frequency  percent  Cumulative Percent  
SF-MPQ 0 5 3 3 
 1 9 5.5 8.5 
 2 13 7.9 16.4 
 3 12 7.3 23.6 
 4 21 12.7 36.4 
 5 15 9.1 45.5 
 6 12 7.3 52.7 
 7 7 4.2 57 
 8 5 3 60 
 9 7 4.2 64.2 
 10 8 4.8 69.1 
 11 3 1.8 70.9 
 12 3 1.8 72.7 
 13 7 4.2 77 
 14 5 3 80 
 15 3 1.8 81.8 
 16 7 4.2 86.1 
 17 4 2.4 88.5 
 18 1 0.6 89.1 
 19 2 1.2 90.3 
 20 2 1.2 91.5 
 21 2 1.2 92.7 
 22 1 0.6 93.3 
 23 2 1.2 94.5 
 24 2 1.2 95.8 
 27 2 1.2 97 
 28 1 0.6 97.6 
 29 1 0.6 98.2 
 30 1 0.6 98.8 
 31 1 0.6 99.4 
  33 1 0.6 100 
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Figure 2 

 

 

A Visual Analogue Scale (VAS) also was used to measure perceived experience of 

dysmenorrhea-related pain. The VAS is a self-report instrument in which the participant 

marked their perceived level of pain on a ten centimeter horizontal line a point that 

corresponded to the level of pain intensity they felt. Every centimeter represents one 

point, or one rank, with “0” indicating no pain and “10” indicating worst possible pain. 

The results showed that the perceived dysmenorrhea pain experience ranged from 0 to ten 

with a mean of 3.72 (SD= 2.33) and a median of 3.0. In general, 64.3% of participants 
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evaluated their dysmenorrhea pain experience at or below a level of 4, while 27.8 % got a 

moderate level score from 5 to 7, and 7.9 % got a higher score from 8 to 10. The 

distribution of VAS was listed in table 9 and figure 3.         

Table 9 

Distribution of Visual Analogue Scale (VAS) (N= 165)  

Variable Category Frequency percent  cumulative Percent 

VAS 0 8 4.8 4.9 

 1 22 13.3 18.3 

 2 27 16.4 34.8 

 3 33 20 54.9 

 4 14 8.5 64.3 

 5 19 11.5 75 

 6 21 12.7 87.8 

 7 7 4.2 92.1 

 8 9 5.5 97.6 

 9 2 1.2 98.8 

  10 2 1.2 100 
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Figure 3 
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Research Question 2: What self-care strategies for dysmenorrhea are used by 

Taiwanese adolescents?  

Descriptive statistics, including mean, standard deviation, and range were used to 

answer research question 2. The self-care behaviors used by Taiwanese adolescents with 

dysmenorrhea were measured using The Adolescent Dysmenorrhea Self-Care Scale 

(ADSCS). The self-care behaviors relevant to dysmenorrhea are defined as actions taken 

to enhance comfort and to prevent or respond to the condition. 

Responses were provided on a 6-point Likert scale, from “always use this method” 
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scored as 6 to “never use this method” scored as 1. Items scores are totaled to yield a 

scale score ranging from 40 to 240. Higher scores indicated more self-care behaviors 

used by symptomatic adolescents (Hsieh, et al., 2004).      

Table 10 showed the mean score, range, and adjusted mean score (which was the 

mean score divide by the number of items in the scale) for the overall scale and six 

subscales. Results showed the total ADSCS scores ranged from 44 to 188 with a mean of 

115.53 (SD= 31.31) and mean subscale scores varied widely from 8.85 to 41.53. 

However, after adjusting the mean sore, the adjust mean of overall scale was 2.89, and 

the adjusted mean of subscales varied from 2.21 to 3.4. The data for ADSCS was listed in 

table 10. 

Table 10 

ADSCS Scores of the Participants (N= 165)  

Scale Item Range Mean  SD 
Adjusted  

mean 

Overall scale 40 44- 188  115.53 31.31 2.89 

Searching for knowledge 4 4- 21 9.66 3.89 2.42 

Expression of emotions 6 7-36 20.38 7.31 3.4 

Seeking assistance 4 4-24 8.85 4.08 2.21 

Control over external factors 7 7- 35 19.72 6.66 2.82 

Resource utilization 14 14- 68 41.53 12.02 2.97 

Self-control being 5 5-30 15.39 5.84 3.08 

 

The self- care strategies used most by participants were: 1) I avoid having icy cold 

food when I have period cramps (mean score = 4.24, SD= 1.66), 2) I avoid doing intense 
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exercise when I have period cramps (mean score = 4.13, SD= 1.63), 3) I eat more 

chocolate or other sweet food when I have period cramps (mean score = 3.90, SD= 1.55), 

4) I take a hot shower when I have period cramps (mean score = 3.84, SD= 1.65), 5) I 

drink more warm water when I have period cramps (mean score = 3.75, SD= 1.66). The 

data for the top five items of self care strategies mostly used by participants was listed in 

table 11.  

Table 11 

The Top Five Items of Self-Care Strategies Mostly used by Participants (N= 165)  

Order   Mean  SD 

1 I avoid having icy cold food when I have period cramps. 4.24 1.66 

2 I avoid doing intense exercise when I have period cramps. 4.13 1.63 

3 I eat more chocolate or other sweet food when I have period cramps. 3.90 1.55 

4 I take a hot shower when I have period cramps. 3.84 1.65 

5 I drink more warm water when I have period cramps 3.75 1.66 

 

Research Question 3. What is the perceived effectiveness of self-care strategies for 

dysmenorrhea as reported by Taiwanese adolescents?    

    Descriptive statistics, including mean, standard deviation, and percent was used to 

answer research question 3. The perceived effectiveness of self-care strategies for 

dysmenorrhea was measured by The Perceived Effectiveness of Self-care Strategies 

Questionnaire (PESSQ). The participants rated the effectiveness of each dysmenorrhea 

self-care strategy in the PESSQ. Using a scale ranging from “always helps” scored as 6 to 

“never helps” scored as 1. In rating each self- care strategy, participants can also indicate 
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that they do not use specific strategies. Mean Score of the PESSQ yield from 1 to 6. 

Higher scores indicated greater perceived effectiveness of related self-care behaviors. 

The results showed the mean score of the PESSQ was 3.92 (SD= 1.04), ranged from 

1 to 6. The percentage of participants who have used the strategy and the mean score of 

PESSQ for every strategy were listed in Table 12. The top five items of most effective 

self-care strategies for dysmenorrhea perceived by participants in this study were 1) I 

avoid having icy cold food when I have period cramps (mean score = 4.31, SD= 1.59), 2) 

I take a hot shower when I have period cramps (mean score = 4.25, SD= 1.51), 3) I avoid 

doing intense exercise when I have period cramps (mean score = 4.24, SD= 1.39), 4) I 

apply a hot water bag or other heating device to my lower abdomen when I have period 

cramps (mean score = 4.22, SD= 1.41), 5) I drink brown sugar and ginger soup when I 

have period cramps (mean score = 4.05, SD= 1.45), as well as 5) I take pain-relieving 

pills when I have period cramps (mean score = 4.05, SD= 1.82).  
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Table 12  

PESSQ Scores of Participants (Sorted by Effectiveness Order) (N= 165) 

Order Strategy Uses*  Percent Mean  SD 

1 
I avoid having icy cold food when I have period 

cramps. 
149 90.3 4.31 1.59 

2 I take a hot shower when I have period cramps. 131 79.39 4.25 1.51 

3 
I avoid doing intense exercise when I have period 

cramps. 
144 87.27 4.24 1.39 

4 
I apply a hot water bag or other heating device to 

my lower abdomen when I have period cramps. 
125 75.76 4.22 1.41 

5 
I drink brown sugar and ginger soup when I have 

period cramps. 
87 52.73 4.05 1.45 

5 
I take pain-relieving pills when I have period 

cramps.  
73 44.24 4.05 1.81 

7 
I drink more warm water when I have period 

cramps. 
148 89.7 4.03 1.34 

8 
I wear loose clothing when I have period cramps 

(e.g. loose shirt or pants).   
122 73.94 3.97 1.49 

9 
I massage the site of pain when I have period 

cramps.  
110 66.67 3.7 1.54 

10 
I buy pain-relieving pills from the pharmacy when 

I have period cramps. 
56 33.94 3.68 1.80 

11 
I eat more chocolate or other sweet food when I 

have period cramps. 
153 92.73 3.58 1.43 

12 
I avoid washing my hair or dry washed hair 

immediately when I have period cramps. 
103 62.42 3.39 1.60 

13 I wear warm clothing when I have period pain.  96 58.18 3.38 1.41 

14 I take herbal remedies when I have period cramps. 73 44.24 3.25 1.70 

15 
I use accupoint massage when dealing with period 

cramp. 
71 43.03 3.11 1.43 

16 
I pat or hit the site of pain when I have period 

cramps. 
87 52.73 2.91 1.65 
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 Uses* means number of participant who have used this strategy. 

Research Question 4. What is the mother’s perceived support of self-care strategies for 

dysmenorrhea as reported by Taiwanese adolescents? 

Descriptive statistics, including mean, standard deviation, and range was used to 

answer research question 4. The mother’s perceived support of self-care strategies in 

Taiwanese adolescents with dysmenorrhea were measured using Mother’s Perceived 

Support for Self-care Strategies Questionnaire (MPSSQ). The participants rated the 

perceived support of each dysmenorrhea self-care strategy in the MPSSQ. Reponses were 

provided using a scale ranging from “always supports” scored as 6 to “never supports” 

scored as 1. Scores on the MPSSSQ yield total scores from 16 to 96. Higher scores 

indicated greater perception of her mother’s support for related self-care behaviors. 

Total MPSSQ scores ranged from 16 to 96 with a mean of 55.68 (SD= 1.22), the mean 

score of each item (adjusted mean) in the total scale was 3.48. The top five items of self 

-care strategies that mostly supported by participants’ mothers were: 1) I avoid having icy 

cold food when I have period cramps (mean score = 5.00, SD= 1.45), 2) I drink more 

warm water when I have period cramps (mean score = 4.76, SD= 1.37), 3) I apply a hot 

water bag or other heating device to my lower abdomen when I have period cramps 

(mean score = 4.10, SD= 1.70), 4) I avoid doing intense exercise when I have period 

cramps (mean score = 4.08, SD= 1.56), 5) I take a hot shower when I have period cramps. 

(mean score = 4.02, SD= 1.73). The data for the self -care strategies that were mostly 

supported by participants’ mothers was listed in table 13. 
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Table 13 

MPSSQ Scores of Participants (Sorted by Support Order) (N= 165) 

Order Strategy Mean  SD   

1 I avoid having icy cold food when I have period cramps. 5.00 1.45   

2 I drink more warm water when I have period cramps. 4.79 1.37   

3 
I apply a hot water bag or other heating device to my lower abdomen 

when I have period cramps. 
4.10 1.70   

4 I avoid doing intense exercise when I have period cramps. 4.08 1.56   

5 I take a hot shower when I have period cramps. 4.02 1.73   

6 
I eat more chocolate or other sweet food when I have period 

cramps. 
3.93 1.57   

7 I drink brown sugar and ginger soup when I have period cramps. 3.73 1.85   

8 
I wear loose clothing when I have period cramps (e.g. loose shirt 

or pants).   
3.67 1.69   

9 
I avoid washing my hair or dry washed hair immediately when I 

have period cramps. 
3.55 1.92   

9 I massage the site of pain when I have period cramps.  3.55 1.80   

11 I wear warm clothing when I have period pain.  3.39 1.76   

12 I take herbal remedies when I have period cramps. 2.87 1.87   

13 I use accupoint massage when dealing with period cramp. 2.75 1.69   

14 I pat or hit the site of pain when I have period cramps. 2.19 1.50   

15 I take pain-relieving pills when I have period cramps.  2.12 1.59   

16 
I buy pain-relieving pills from the pharmacy when I have period 

cramps. 
1.93 1.39   
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Research Question 5. What are the relationships among the symptom experience of 

dysmenorrhea (SE), self-care strategies for dysmenorrhea (SCS), perceived 

effectiveness of self-care strategies (PESS), and contextual factors including personal, 

health and illness, and environmental factors?      

Bivariate correlation was used to answer research question 5. The assumption of 

normality was tested before inferential statistics by examining the level of skew and 

kurtosis of the frequency or descriptive data of major variables. For self-care strategies 

and mother’s perceived support of self-care strategies, skew and kurtosis were checked 

and they were within the acceptable range (z scores= 0.60- 1.50). The symptom 

experience of dysmenorrhea scores had a positive skew (z score= 6.45). After log 

transformation for the data, skew and kurtosis of the Log symptom experience of 

dysmenorrhea were re-evaluated and found to be within the acceptable range (z scores= 

0.57- 1.62). Perceived effectiveness of self-care strategies was found to be negatively 

skewed (z score= -2.33), but transformations did not correct the skew.  

 

Relationship among Personal Factors and the Dimensions of Dysmenorrhea (SE, SCS, 

PESS)  

Correlations among personal factors (including age, mother’s education level, social 

economic status, exercise frequency, smoking, coffee drinking, ice eating), and the 

dimensions of dysmenorrhea (SE, SCS, PESS) are presented in Table 14. Age was 

significantly and positively associated with Log SE (r = .18, p<.01). In other words, 

person with advancing age tended to report severer symptom experience of dysmenorrhea. 
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However, age was not significantly related to SCS and PESS. Mother’s education level, 

social economic status, exercise frequency, smoking, coffee drinking showed no 

substantial associations with SE, SCS, and PESS. The results revealed that ice eating was 

significantly and positively associated with Log SE (r = .16, p< .05), indicating that as ice 

eating behavior increased, dysmenorrhea symptom severity increased. But ice eating was 

not significantly related to SCS and PESS.           

Table 14 

Pearson’s Correlations among Personal Factors and Log SE, SCS, PESS (N= 165)  

Variables Age 
Mother's 

education level 

Social economic 

status 

Exercise 

frequency 
Smoking 

Coffee 

drinking 

Ice 

eating 

Log SE .18** -.03 .07 -.08 -.01 -.01 .16* 

SCS .11 .10 -.07 .01 -.01 -.01 .09 

PESS -.12 .03 -.12 .11 -.11 -.11 -.08 

* p< 0.05 level, **p< 0.01 level      

Because the symptom experience of dysmenorrhea (SE) had a positive skew (z 

score= 6.45), perceived effectiveness of self-care strategies (PESS) was negatively 

skewed (z score= -2.33), and some of the personal factors were ordinal variables, 

Spearman’s rho Correlations test was used to examine their relationships. The results 

were similar to the results of Pearson’s Correlation test. However, age was found to be 

significantly and negatively associated with PESS (please see table 15). These results 

indicated that as age increases, perceived effectiveness of self-care strategies decreases.     
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Table 15 

Spearman’s rho Correlations among Personal Factors and SE, SCS, PESS (N = 165) 

Variables Age 
Mother's 

education 

Social economic 

status 

Exercise 

frequency 
Smoking 

Coffee 

drinking 

Ice 

eating 

SE .16* -.03 .09 -.10 .004 -.004 .19** 

SCS .10 .12 -.05 .02 -.03 .05 .12 

PESS -.13* .06 -.11 .09 -.08 -.07 -.12 

*p< 0.05 level, ** p< 0.01 level      

An ANOVA test following examined the personal factors’ associated with symptom 

experience since some personal factors were ordinal variables and had very few levels. 

However, there were no significant findings in ANOVA test (table 16).  
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Table 16 

ANOVA Test on Symptom Experience of Dysmenorrhea (Log SE) by 

Personal Factors (N= 165)  
 

Variables n Mean SD F P 

Mother's educational level 164     

  Elementary and Junior high school 48 .89 .29 .11 .90 

  Senior high school 79 .87 .37   

  College 37 .86 .35   

      

Mother's occupation  165     

  employed 101 .83 .37 3.32 .07 

  non-employed 64 .93 .29   

      

Social Economic status 163     

  Class I & Class II 24 .86 .29 1.07 .35 

  Class III 70 .83 .38   

  Class IV & Class V 69 .92 .31   

        

Exercise frequency 165     

  Less than once per month 16 .91 .41 .22 .88 

  2-3 times per month 53 .89 .36   

  1-2 times per week 51 .85 .32   

  3-5 times and almost every per week 45 .86 .33     

 

However, the ANOVA test showed that adolescents’ self-care strategies used for 

dysmenorrhea (SCS) varied by parents’ social economic status (SES) (F= 6.62, p< 0.01). 

Dunnett C test showed participants whose SES was in Class V had a significantly lower 

mean score (99.43) on SCS than Class IV (128.46). It indicated the participants in the 

lowest social economic status tended to have less self-care strategies for dysmenorrhea 

(please see table 17).  
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Table 17 

ANOVA Test on Self-Care Strategies for Dysmenorrhea by Social Economic Status (N= 165) 

Variables n Mean SD F P Dunnett C 

Social Economic Status  163      

  Class I 5 119.80 56.94 6.62 0.001**  

  Class II 19 122.63 33.83    

  Class III 70 110.77 30.81    

  Class IV 46 128.46 26.43    

  Class V 23 99.43 19.46     Class V < Class IV 

** p < 0.01 level       

Relationship among Health and Illness Factors and Dimensions of Dysmenorrhea (SE, 

SCS, PESS) 

Correlations between health and illness factors (including body mass index, age of 

the first period, days of period duration, days of menstruation cycle), and the dimensions 

of dysmenorrhea (SE, SCS, PESS) are presented in Table 18. Age at the first period was 

significantly and negatively associated with Log SE (r = -.14, p< .05), and both SCS (r = 

-.14, p< .05). The results indicated that when adolescents begin their menstrual periods at 

a younger age, they experience more severe dysmenorrhea and also use more self-care 

strategies to manage their dysmenorrhea.       

Table 18 

Pearson’s Correlations among Health and Illness factors and Log SE, SCS, PESS (N= 165) 

Variables 
Body Mass 

Index 

Age of the first 

period 

Days of period 

duration 

Days of 

menstruation cycle 

Log SE -.11 -.14* -.02 .05 

SCS -.09 -.14* -.09 .13 
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PESS .04 -.01 -.02 .07 

* p< 0.05 level     

Spearman’s rho Correlations test was used to examine the relationships among 

health and illness factors and perceived effectiveness of self-care strategies (PESS) since 

PESS was negatively skewed (z score= -2.33). These results were similar to the Pearson’s 

correlations findings (Table 19).    

Table 19 

Spearman’s rho Correlations among Health and Illness Factors and Log SE, SCS, PESS (N= 

165) 

Variables 
Body Mass 

Index 

Age of the first 

period 

Days of period 

duration 

Days of menstruation 

cycle 

PESS .01 .02 -.01 .06 

 

An ANOVA test to examine the health and illness factors’ influence on symptom 

experience was performed since some health and illness factors were ordinal variables 

and had very few levels. However, there were no significant findings in ANOVA test. The 

result is shown in table 20. 
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Table 20 

ANOVA Test on Symptom Experience of Dysmenorrhea (Log SE) by Health and 

Illness Factors (N= 165) 

Variables n Mean SD F P 

Body Mass Index 163     

  < = 18.4 (underweight) 35 .89 .37 .68 .51 

  18.5- 23.9 (normal) 108 .87 .34   

  24-29.9 (overweight and mild obesity) 20 .78 .30   

      

Length of period 128     

  3-4 days   8 .86 .43 .15 .96 

  5-6 days 52 .86 .33   

  7 days 59 .88 .33   

  8-10 days 9 .79 .45   

  Irregular 37 .88 .34   

      

Length of menstruation cycle 164     

  25 days or less 12 .90 .44 .30 .83 

  26-30 days 76 .85 .35   

  31-45 days 32 .87 .33   

  Irregular 44 .90 .32   

      

Cigarette smoking 165     

  Don't smoke 161 .87 .34 .14 .71 

  smoke 4 .80 .60   

      

Coffee drinking 165     

  Don't drink coffee 104 .87 .34 .02 .90 

  drink coffee 61 .86 .36     

 

Relationship among Environmental Factors (MPSS) and Dimensions of 

Dysmenorrhea (SE, SCS, and PESS) 
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The Pearson’s correlation coefficient was used to describe the relationships among 

environmental factor: mother’s perceived support of self-care strategies (MPSS) and the 

dimensions of dysmenorrhea (Table 21). According to the results, MPSS was positively 

and significantly related to Log SE (r= .27, p< .01), SCS (r= .52, p< .01), and PESS 

(r= .28, p< .01). SCS was positively and significantly related to Log SE (r= .54, p< .01), 

MPSS (r= .52, p< .01), and PESS (r= .40, p< .01).  

These results indicate that as symptom experience of dysmenorrhea (SE) severity 

increases, perception of mother’s support for self-care strategies (MPSS) increases. The 

more symptomatic adolescents perceived their mother’s support for self-care strategies 

(MPSS), the more self-care strategies for dysmenorrhea (SCS) they used. The more they 

perceived their mother’s support for self-care strategies (MPSS), the more perceived 

effectiveness of self-care strategies (PESS). In addition, the self-care strategies for 

dysmenorrhea (SCS) used increased as symptom severity increased. Finally, the more 

self-care strategies for dysmenorrhea (SCS) used, the greater the perceived effectiveness.  

Table 21 

Pearson’s Correlations among Log SE, SCS, PESS, and MPSS (N= 165) 

Variables 1 2 3 4 

1. Log Symptom experience of dysmenorrhea 1.00    

2. Self- care strategies for dysmenorrhea .54** 1.00   

3. Perceived effectiveness of self-care strategies  .03 .40** 1.00  

4. Mother's perceived support of self-care strategies .27** .52** .28** 1.00 

**P<0.01 level (2- tailed)      

Spearman’s rho Correlations test was also used to examine the relationships among 
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MPSS, SE, SCS, and PESS since SE was a positively skewed and PESS was negatively 

skewed. The result was similar to the finding of Pearson’s correlations (please see table 

22). 

Table 22 

Spearman’s rho Correlations among SE, SCS, PESS, and MPSS (N= 165) 

Variables 1 2 3 4 

1. Symptom experience of dysmenorrhea 1.00    

2. Self- care strategies for dysmenorrhea .52** 1.00   

3. Perceived effectiveness of self-care strategies  -.02 .38** 1.00  

4. Mother's perceived support of self-care strategies .29** .52** .28** 1.00 

**P<0.01 level (2- tailed)      

Research Question 6. What are the predictors of symptom experience (SE) of 

dysmenorrhea among Taiwanese adolescent girls?  

Before initiating the multiple regression analysis to identify the predictors of SE, the 

assumptions of a multiple regression analysis were examined. The assumption of 

normality was tested by examining the level of skew and kurtosis of the major variables. 

Also the data were graphed in the histogram. The level of skew and kurtosis of Log SE 

were 1.62 and 0.57, and were within the acceptable range (-1.96 to 1.96) (Field, 2005), 

indicating the assumption of normality has been met.     

The assumption of independence was met according to a Durbin- Watson statistic of 

2.046 (within a range of 1.5 to 2.5) (Norusis, 2004). The homoscedasticity was checked 

by examining the plots of the standardized residuals against standardized predicted values 

for the model of SE. The plots showed that points are randomly and evenly dispersed 
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through the plot. This pattern indicated that the assumptions of linearity and 

homoscedasticity have been met (Field, 2005). The assumption of multicolinearity was 

examined by testing level of tolerance and the variance inflation factor (VIF). The level 

of tolerance was 1.00 and VIF was also 1.00. The reasonable range for the level of 

tolerance must be larger than 0.10 and for VIF must be fewer than 10 (Munro, 2001; 

Norusis, 2004). Consequently, the assumption of multicolinearity has been met.                    

The Hierarchical multiple regression analysis was applied to response research 

question 6: What are the predictors of symptom experience (SE) of dysmenorrhea among 

Taiwanese adolescent girls? Variables chosen into the regression model were based on the 

conceptual model and the significance of relationship with SE. The background factor, 

number of menstrual years, which was age minus age of the first period, was entered into 

block1 (model1). Ice eating was entered into block 2 (model 2), and SCS and MPSS were 

entered into block 3 (model 3). In model 1, number of menstrual years was a significant 

predictor of Log SE. The model 1 accounted for 4.4% of the variability in Log SE (R
2
 = 

0.050, adjusted R
2
 = 0.044, F [1, 162] = 8.49, p< 0.01). When ice eating was added into 

the model, ice eating was found to be a significant predictor of Log SE, the R square 

increased by 0.026 in model 2, which explained 6.5% of variability in Log SE (R
2
 = 

0.076, adjusted R
2
 = 0.065, F [2, 161] = 6.63, p< 0.01). When SCS and MPSS were 

added into the model, SCS was found to be a significant predictor of Log SE, the R 

square increased by 0.244 in model 3, which explained 30.3% of variability in Log SE, 

but ice eating was excluded from the model (R
2
 = 0.320, adjusted R

2
 = 0.303, F [4, 159] 

= 18.75, p< 0.01) (table 23).   
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Table 23 

Hierarchical Multiple Regression of Predictors on Log SE (N= 165) 

Models  Predictors B SE B β  t F R2 Adj R2 Δ  R2 

1 (Constant) .62 .09  7.05 8.49** .050 .044 .050** 

 Menstrual Years    .05 .02 .22 
2.91*

* 
    

          

2 (Constant) .52 .10  5.31 6.63** .076 .065 .026* 

 Menstrual Years    .05 .02 .22 
2.95*

* 
    

 Ice eating frequency .03 .01 .16 2.14*     

          

3 (Constant) -.02 .12  -.15 18.75** .320 .303 .244** 

 Menstrual Years .03 .01 .14 2.09*     

 Ice eating .02 .01 .12 1.82     

 SCS .01 .00 .48 
5.99*

* 
    

  MPSS .00 .00 .05 .59         

* P< .05 level, ** p< .01 level        

 

Summary 

Findings from this cross-sectional correlational study provided a descriptive and 

correlational analysis of the dysmenorrhea symptom experience of Taiwanese adolescent 
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females. In phase one of the pilot study, six volunteer participants in a group interview 

reported both questionnaires were very clear, easy to read and understand. They did not 

identify any needed changes in the content of questionnaires. In phase two of the pilot 

study, forty-five volunteer participants completed both questionnaires. Cronbach’s alpha 

coefficients analysis was .84 for The Perceived Effectiveness of Self-Care Strategies 

Questionnaire (PESSQ), and .90 for The Mother’s Perceived Support for Self-Care 

Strategies Questionnaire (MPSSSQ). Spearman rho correlation coefficients analysis 

was .853 for PESSQ, and .847 for MPSSQ. The results indicated that both the PESSQ 

and MPSSSQ have acceptable internal consistency reliability and test-retest reliability.  

    In the present study, a total of 165 Taiwanese adolescent girl participants were 

enrolled. The mean age of the participants was 17.41 (SD = 1.23). Most (83.3%) had 

experienced the symptoms of dysmenorrhea at least once in the last six months. However, 

most (60.0%) reported lower level pain. The top five self-care strategies used most by 

participants and the top five most effective self-care strategies were described.  

Pearson’s correlation analyses showed that symptom experience of dysmenorrhea 

was significantly correlated with age, age of the first period, and eating cold food or 

drinks, self-care strategies for dysmenorrhea, and mother’s perceived support of self-care 

strategies. Self-care strategies were also significantly correlated with age of the first 

period, perceived effectiveness of self-care strategies, and mother’s support for the 

self-care strategies used. The mother’s perceived support for self-care strategies was also 

significantly correlated with perceived effectiveness of self-care strategies. A three-step 

hierarchical multiple regression analysis was used to analyze significant predictors of the 
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symptom experience. Only number of menstrual years and self-care strategies were 

significant predictors of the symptom experience, and explained 30.3% of variability in 

the symptom experience (p < 0.01).   
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CHAPTER FIVE 

INTERPRETATIONS AND DISCUSSIONS   

 

The purpose of this study was to validate the factors that are related to 

dysmenorrhea in Taiwanese adolescents. The specific aims were to describe the perceived 

dysmenorrhea pain symptom experience (SE), related self-care strategies (SCS), and 

perceived effectiveness of self-care strategies (PESS); to explore the relationships 

between SE, SCS, and PESS; and to explore the influence of contextual factors on SE, 

SCS, and PESS. A conceptual framework based on the revised Symptom Management 

Model (Dodd et al., 2001) was developed and guided this study. A pilot study to valid the 

psychometrics of the instruments in this study preceded the main study. Then, a 

non-probability sample of 165 Taiwanese adolescent females was recruited from a 

technology college in southern Taiwan. After receiving both parental consent and 

adolescent assent for the study, data were collected during study period for the adolescent. 

Instruments used in this study included: (1) a demographic and health-related 

questionnaire; (2) the Short Form McGill Pain Questionnaire (SF-MPQ); (3) the 

Adolescent Dysmenorrhea Self-Care Scale (ADSCS); (4) the Perceived Effectiveness of 

Self-care Strategies Questionnaire (PESSQ); and (5) the Mother’s Perceived Support for 

Self-care Strategies Questionnaire (MPSSSQ). The SPSS Version 14.0 for Windows was 

used to analyze the data by using statistics methods including descriptive statistical 

techniques, Pearson’s correlations, and hierarchical multiple regression analysis. 
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Discussions of Findings 

Finding Related to Symptom Experience of Dysmenorrhea (SE) 

The prevalence of dysmenorrhea in this sample was 87.3%. This finding is 

consistent with previous studies conducted in Taiwan (Chiou, & Wang, 2004; Chiou, & 

Wang, 2008; Ko, & Kao, 2004), and other previous studies in western society (Sundell, et 

al., 1990; Burnett, et al., 2005). The impact of dysmenorrhea on the daily lives of 

symptomatic adolescents was identified in this study. Most participants (83.4%) reported 

that their daily activity had been affected by dysmenorrhea. For example, 12.7% of 

participants reported that they had been absent from school due to dysmenorrhea, and 

64.5% of participants reported their exercise was limited by it. These results are 

consistent with the results of previous studies conducted in Taiwan (Chen, &Chen, 2005; 

Chiou & Wang 2008), in Canada (Burnett et al., 2005), as well as those in the United 

States and Australia (Banikarim, et al., 2000, Wilson, & Keye, 1989, Hillen, et al., 1999).  

Finding Related to Self-Care Strategies for Dysmenorrhea (SCS)  

Information seeking 

The majority of participants (84.2%) asked others (e.g. family, teachers, and 

classmates) about methods of reducing the pain associated with dysmenorrhea, 77% of 

participants paid attention to period cramp-related television reports or books and 

magazines, 69.1% of participants looked up reports and articles related to period cramps 

in books and magazines, and 65.5% of participants used the Internet to search for related 

information. However, only 2.4% of participants went to a western medicine doctor to 

seek help for dysmenorrhea, only 6.7% of participants went to a traditional Chinese 



 

93 

 

medicine doctor because of dysmenorrhea, which was similar to the finding of previous 

study in Taiwan (Chiou, et al., 2008). Previous studies found that the adolescents’ 

mothers were the most important resource adolescents consulted for dysmenorrhea and 

oral contraceptives had been a method to manage dysmenorrhea (Lee, et al., 2006; Chiou, 

et al., 2008; O’Connell et al., 2006). Nevertheless, there were no specific questions in this 

study to ask the most important people the adolescent girls turned to for consultation 

regarding dysmenorrhea and the use of oral contraceptives for dysmenorrhea. Further 

research regarding these issues is needed in the future.  

Medicine use 

There were 37.6% of participants who reported to take pain relieving pills as their 

self-treatment strategy for dysmenorrhea. This finding is higher than the finding (18.1%) 

of the previous study conducted by Chiou and Wang in Taiwan (Chiou, et al., 2008). 

There might be some differences regarding medicine use among different age groups of 

adolescents. Further research to clarify this issue is needed in the future. However, the 

percentage of medicine use for dysmenorrhea in Taiwan is much lower than the findings 

in the United States (91%), and in Canada (70%) (O’Connell et al., 2006; Campell et al., 

1997; Hillen et al., 1999).       

Non-Pharmacologic Strategies 

In this study, the participants reported that the non-pharmacological self-care 

methods for dysmenorrhea were eating chocolate or other sweet food (92.7%), avoiding 

cold food or drinks (90.3%), drinking more warm water (89.7%), avoiding intense 

exercise (87.3%), taking a hot shower (79.4%), applying a hot bag or other heating 
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device (75.8%), wearing loose clothing (73.9%), massaging the site of pain (63.6%), 

avoiding washing hair or drying washed hair immediately (62.4%), wearing warm 

clothing (58.2%), drinking brown sugar and ginger soup (52.7%), taking herbal remedies 

(44.2%), using accupoint massage (43%), resting (43%), enduring discomfort (33.9%), 

and knee chest position (20%). While many of the strategies identified have been 

described previously (Chiou, et al., 2008), participants in this study identified more 

diverse self-care methods than have been previously identified (Chiou, et al., 2008). 

These differences may be accounted for by differences in the study instrumentation. 

However, both studies found that adolescents with dysmenorrhea in Taiwan tended to 

choose more non-pharmacological self-care strategies to treat dysmenorrhea rather than 

taking medications.  

In the present study, the self-care strategies used for dysmenorrhea varied by 

parents’ social economic status (F= 6.62, p< 0.01). Participants whose SES was in Class 

V had a significantly lower mean score (99.43) on SCS than Class IV (128.46). It 

indicated the participants in the lowest social economic status tended to have less 

self-care strategies for dysmenorrhea. The research about how to enhance the self-care 

strategies in lower SES group is necessary in the future.  

Finding Related to Perceived Effectiveness of Self-Care Strategies (PESS) 

Adolescents in this study perceived that the self-care strategies provided moderate 

relief of symptoms. Eight items were identified as providing the greatest relief of 

symptoms. These included avoiding cold food or drinks, taking a hot shower, applying a 

hot water bag, drinking brown sugar and ginger soup. This evidence is the first in nursing 
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science to indicate which self-care strategies are considered efficacious for dysmenorrhea 

in Taiwanese adolescents. While more research is needed to validate the effectiveness of 

these strategies, preliminary evidence is provided for nurses to help guide symptomatic 

adolescents in use of various interventions.            

The relationship between the perceived effectiveness of self-care strategies (PESS) 

and the self-care strategies used (SCS) indicates that perception of effectiveness increases 

with the number and frequency of strategies used. The present study examined perceived 

effectiveness of all self-care strategies used; significant correlations result might be given 

because of the big sample size. However, specific individual self-care strategies were 

most often identified as the most effective strategies. More research is needed to examine 

the effectiveness of these strategies individually. In addition, perception of effective 

self-care strategies increases with mother’s support for self-care strategies (MPSS). These 

findings provided evidence to fill up the knowledge gap regarding the relationships 

between SCS, MPSS and PESS.     

Finding Related to Mother’s Perceived Support of Self-Care Strategies (MPSS) 

The perception of mother’s support for self-care strategies was related to both the 

number of self-care strategies used as well as the adolescent’s perception of their 

effectiveness. When the mother was perceived to positively support use of self-care 

strategies, the adolescent used more interventions and perceived them to be more 

effective. Mother’s support appears to be an important factor in effective management of 

dysmenorrhea.      
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Findings regarding to the Relationship between Contextual Factors and 

Dysmenorrhea  

Personal factors 

Personal factors in this present study included: age, mother’s occupation, mother’s 

educational level, parent social-economic status, and exercise frequency. Age is 

positively and significantly correlated with dysmenorrhea in this study (r= .18, p< .01), 

indicating that older adolescents have more severe dysmenorrhea than younger 

adolescent. This finding agreed with previous studies conducted in Taiwan (Chen, & 

Chen, 2005), and in Egypt (EI-Gilany et al., 2005). Chen and Chen (2005) found that the 

adolescents’ mothers’ occupations were significantly associated with the menstrual 

distress scores. In the current study, however, mother’s occupation did not show 

relationships with the severity of dysmenorrhea. Differences in instrumentation may 

account for the observed differences. Moreover, in the present study, exercise frequency 

had no association with dysmenorrhea, which agreed with a previous longitudinal study 

conducted in Sweden (Sundell, et al., 1990).  

Health and illness factors 

Health and illness factors to be included in this study were body mass index (BMI), 

length of period, length of menstruation, and age at menarche. The results showed the age 

at menarche (age of the first period) was significantly and negatively correlated with 

dysmenorrhea (r= -.14, p< .05). It indicated that early menarche was related to an 

increase in the severity of dysmenorrhea, which agreed with the previous study 

conducted in Sweden and Italy (Sundell, et al., 1990; Balbi et al., 2000). Total menstrual 
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years (defined as current age minus age of the first period), were significantly and 

positively correlated with dysmenorrhea (r= -.23, p< .01). This is the first study to 

examine total menstrual years as a significant factor in the dysmenorrhea symptom 

experience. The severity of dysmenorrhea was not associated with the length of the 

menstrual cycle in the present study, which agreed with the previous study conducted in 

Sweden (Sundell, et al., 1990).  

Previous research found that smokers have more severe dysmenorrhea and the 

severity increases significantly with the number of cigarettes smoked per day. However, 

in the current study, cigarette smoking was not associated with dysmenorrhea severity. 

The small number of Taiwanese smokers in this sample (4 participants) is too small to 

show a statistic association if one exists. Further research recruiting more smokers might 

be considered in the future. The severity of dysmenorrhea was not associated with body 

mass index (BMI) in the present study, which agreed with the previous studies conducted 

in Sweden and Malaysia (Sundell, et al., 1990; Lee, et al., 2006).  

Environmental factors 

Mother’s perceived support of self-care strategies as a social environment factor was 

examined in this study. Mother’s perceived support of self-care strategy was positively 

and significantly correlated with the symptom experience of dysmenorrhea in the current 

study (r= .27, p< .01). As dysmenorrhea symptom severity increased, perception of 

mother’s support for self-care strategies also increased. Although this study provides 

initial evidence regarding the relationship between the adolescent’s dysmenorrhea 

experience and perception of the mother’s support, further research is needed to examine 



 

98 

 

the nature of this relationship.        

Self-Care Strategies for Dysmenorrhea (SCS) 

In the current study, the SCS score was significantly and positively correlated with 

the score of symptom experience of dysmenorrhea (SE) (r= .54, p < 0.01). It indicated 

that as symptom of dysmenorrhea severity increased, the number of self-care strategies 

and their frequency increased. This result agreed with the previous study conducted in 

Taiwan (Yang, & Chen, 2003).   

Interestingly, eating cold food and drinks played an important role in this study. The 

frequency of eating cold food and drinks was significantly and positively correlated with 

the SE (r= .19, p < 0.01). As the frequency of eating cold food and drinks increased, the 

severity of dysmenorrhea symptoms also increased. This result was consistent with other 

finding in the present study. For example, the self-care strategy that symptomatic 

adolescents used most frequently and the most effective strategy was, “I avoid having ice 

cold food when I have period cramps.” Avoiding icy cold foods was also the self-care 

strategy that most supported by participants’ mothers. The concept of avoiding cold food 

or drinks to prevent menstrual distress was based on traditional Chinese medicine and 

Chinese folk culture, but had never been tested in an evidence based study. According to 

the results of the current study, the role of eating cold food and drinks should be explored 

in dysmenorrhea research and more research is need in the future.                 

Issues related to Conceptual Model 

A conceptual framework adapted from the Revised Symptom Management Model 

(Dodd et al. 2001) guided the current study. The model is based on the premise that to 
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effectively manage a symptom, three interrelated dimensions should be considered: 

symptom experience, symptom management strategies and outcomes, which indicates in 

terms of symptom experience of dysmenorrhea, self-care strategies for dysmenorrhea, 

and perceived effectiveness of self-care strategies in the present study. Moreover, the 

contextual variables including personal factors, health and illness factors, and 

environmental factors influence the central three dimensions of the model (Dodd et al. 

2001) (please see Figure 2). The study findings supported some aspects of the conceptual 

framework but not all. The data showed that age as a personal factor was correlated with 

symptom experience of dysmenorrhea and the perceived effectiveness of self-care 

strategies. Also as a personal factor, the specific self-care strategies used differed by 

parents’ social economic status.   

Significant health and illness factors in this study included age of the first period 

that was correlated with SE, and self-care strategies. However, the results did not support 

an association between health and illness factors and PESS. Further studies are needed to 

better understand a relationship between health and illness factors and perceived 

effectiveness of self-care strategy. In this study environmental factor was conceptualized 

as mother’s perceived support of self-care strategies. This concept was correlated with SE, 

SCS, and PE. Mother’s perceived support was demonstrated to be a significant variable 

in the dysmenorrhea experience.  

Furthermore, the results in the present study showed that SE was correlated with 

SCS, as well as SCS was correlated with PESS. However, the study finding did not 

support association between SE and PESS. More research is needed to clarify the 
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relationship between SE and PESS in the future. The study findings, however, did not 

support any causal relationships among the major variables in the conceptual framework 

because of the limitations of the study design. Further interventional research is 

suggested to explore the causal relationships among the variables in adolescent girls with 

dysmenorrhea.  

Implications and Recommendations 

Based on the findings and discussion of this study, the following implications and 

recommendations are made for nursing practice, nursing education, and for future 

research. Each will be described below. 

Nursing Practice      

1. Since 87.3% of participants in this study have experienced dysmenorrhea, 82.4% of 

participants reported dysmenorrhea had influenced their daily activity, and 12.7% of 

participants reported school absenteeism because of dysmenorrhea, it indicated 

dysmenorrhea is indeed an important health issue in adolescents. Some participants   

first experienced dysmenorrhea at a very young age (9-12 years old). Nurses and 

other health providers should pay particular attention to health education about 

menstruation and dysmenorrhea care.  

2. Perceived positive support from the mother for self-care strategies was significantly 

correlated with dysmenorrhea, self-care strategies, and perceived effectiveness of 

self-care strategies. Therefore, nurses and other health professionals need to include 

mothers in their assessment or interventions regarding dysmenorrhea to provide more 

effective interventions.        
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3. Adolescents perceived the most effective self-care strategies for dysmenorrhea to 

include avoiding icy cold food, taking hot shower, applying a hot water bag or other 

heat device, drinking brown sugar and ginger soup, and drinking more warm water. 

These methods should be included in patient teaching as possible self-care strategies 

for dysmenorrhea.    

4. Age, age of the first period, and total menstrual years were all significantly correlated 

with dysmenorrhea. Adolescents who are older, started their periods at younger age, 

and have longer years of periods tend to have more severe dysmenorrhea. Nurses 

could use these factors to recognize high-risk adolescents and focus interventions. 

Older adolescents with dysmenorrhea in this study tended to have less perceived 

effectiveness of self-care strategies for dysmenorrhea. Nurses should provide more 

nursing interventions for relieving their pain instead of letting them manage 

dysmenorrhea by themselves.          

5. Since adolescents with the lowest social economic status had a significantly lower 

score of self-care strategies, it is important for nurses to pay particular attention to 

assess and improve their self-care behavior for dysmenorrhea in this group.        

6. There were very few (2.4%) of the participants who went to a western medicine 

doctor to seek help for dysmenorrhea, and only 6.7% of participants went to a 

traditional Chinese medicine doctor because of dysmenorrhea. When nurses have an 

opportunity to do health education regarding dysmenorrhea at schools or in hospitals, 

nurses should encourage adolescents with severer dysmenorrhea to consult a doctor in 

order to find some underlying medical disorders such as pelvic inflammatory disease 
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and endometriosis.    

Nursing Education 

1. Dysmenorrhea is a common health problem in adolescent girls and influences 

adolescents’ daily life and school attendance. Adolescents with dysmenorrhea in 

Taiwan tend to manage it by non-pharmacologic self-care strategies instead of taking 

medicine. The knowledge and content of self-care strategies for dysmenorrhea need 

to be incorporated into nursing curricula in Taiwan. It’s also a good material for 

nursing education in other countries to understand cultural based nursing in the 

Taiwanese population.  

2. Mother’s influence on self-care strategies for dysmenorrhea and perceived 

effectiveness were supported by the findings of this present study. Teachers should 

include mother’s influence in knowledge about care of dysmenorrhea to help nursing 

students provide better care for symptomatic adolescents.   

3. Personal factors including age, age of the first period, years of period, parents’ social 

economic status were related to dysmenorrhea or self-care strategies. This knowledge 

should be incorporated into nursing education about dysmenorrhea to help nursing 

students recognize the high risk population in their nursing assessment.  

Nursing research 

1. Findings from this cross-sectional study could serve as a baseline for further 

interventional studies regarding effective dysmenorrhea intervention in Taiwanese 

adolescents. The interventional study design would be helpful in identifying causal 

relationships between self-care strategies (such as avoiding icy cold food, applying a 
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hot water bag or other heat device, or drinking brown sugar and ginger soup) and the 

severity of dysmenorrhea. The results would provide evidences for more nursing 

interventions for dysmenorrhea in the future.  

2. The study examined the relationships between personal factors, health and illness 

factors, environmental factors, symptom experience of dysmenorrhea, self-care 

strategies of for dysmenorrhea, and perceived effectiveness of self-care strategies in 

adolescent girls in Taiwan. Replication studies are needed to support the findings of 

this current study. Future research in different countries also can compare their study 

findings with this present study.  

3. Based on the findings of this current study, the relationship between cigarette 

smoking and dysmenorrhea should be further clarified in this population or other 

population. The relationship between dysmenorrhea and perceived effectiveness of 

self-care strategies also needs to be clarified by more research. Moreover, further 

research is necessary to clarify relationships between health and illness factors and 

perceived effectiveness of self-care strategies.     

4. Further qualitative research studies are needed to explore patients’ subjective 

perception about effectiveness of self-care strategies. The results would be helpful to 

design a detailed plan for nursing interventions for dysmenorrhea.     

Limitations 

The generalizability of the study findings was limited because a non-probability 

sample, correlational and cross-section design was used. There is no causal relationship 

between variables tested. For examining the causal relationship between the various 
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factors and the symptom experience of dysmenorrhea, longitudinal and interventional 

design studies are needed in the future. In addition, data were collected from one 

technology college in southern Taiwan. Therefore, the study findings may not reflect the 

experiences of adolescents in other parts of Taiwan.  

Summary of the Study 

The goals of this cross-sectional, correlational study were to describe characteristics 

of symptom experience of dysmenorrhea (SE), self-care strategies for dysmenorrhea 

(SCS), and perceived effectiveness of self-care strategies (PESS); to examine the 

relationships between SE, SCS, and PESS; to explore the influence of contextual factors 

(personal factors, health and illness factors, and environmental factors) on SE, SCS, and 

PESS; and to identify the predictors of SE. A conceptual framework based on the revised 

Symptom Management Model was developed and provided a guide for the study. A 

nonprobability sample of 165 adolescent participants was recruited from a technology 

university located in southern Taiwan. Inclusion criteria for participants were as follows: 

(1) Taiwanese female adolescent, (2) age 15-19 years old, (3) willing to participate in this 

study. All participants and their parents completed the consent forms and completed the 

questionnaires in their classrooms in free studying time. The period for data collection 

was from September to October 2009.  

Five instruments were used for the present study. They include: (1) a demographic 

and health-related questionnaire; (2) the Short Form McGill Pain Questionnaire 

(SF-MPQ); (3) the Adolescent Dysmenorrhea Self-Care Scale (ADSCS); (4) the 

Perceived Effectiveness of Self-care Strategies Questionnaire (PESSQ); and (5) the 
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Mother’s Perceived Support for Self-care Strategies Questionnaire (MPSSSQ). The 

completion time for the instruments was 15-20 minutes. Data were analyzed by using the 

SPSS Version 14.0 for Windows. The symptom experience of dysmenorrhea and the 

major variables were analyzed using descriptive statistical techniques. Pearson’s 

correlations were used to determine correlates of SE, SCS, PESS, and predictors of SE 

were identified by using a hierarchical multiple regression analysis. Before the data 

analysis, checks were made for normal distribution of the major variables and for 

assumptions of multiple regression analysis for predictor variables of SE.  

The findings showed the prevalence of dysmenorrhea in this sample was 87.3%. 

There were 82.4% of participants reported dysmenorrhea had influenced their daily 

activity, and 12.7% of participants reported school absenteeism because of dysmenorrhea. 

Most of participants used self-care strategies for dysmenorrhea including avoiding having 

icy cold food or drinks, drinking brown sugar and ginger soup, etc. The most frequently 

used self-care strategies and their effectiveness were described.     

Age, age of the first period, total menstrual years, eating cold food or drinks, 

self-care strategies, and mother’s perceived support for self-care strategies were 

significantly related to symptom experience of dysmenorrhea (SE). The mother’s 

perceived support for self-care strategies (MPSS) was positively and significantly related 

to all dimensions of dysmenorrhea (SE, SCS, PESS). SE was positively and significantly 

related to self-care strategies (SCS). SCS were positively and significantly related to the 

perceived effectiveness of self-care strategies (PESS). Total menstrual years and self-care 

strategies were identified as significant predictors of SE.                         
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This study adds to the body of nursing science regarding dysmenorrhea in 

Taiwanese adolescents. In particular, the study findings supported the existence of 

relationships between self-care strategies and perceived effectiveness of self-care 

strategies. From those findings, interventions should be designed and tested to help 

reduce the dysmenorrhea pain for this population.     
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Appendix A: Instruments (English/Chinese) 
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Demographic and Health-Related Questionnaire 
 
Part One 

1. What is your birthday? _________________________ 

2. How tall are you? _________ cm  

3. What is your body weight? ________ kg  

4. What is your mother’s occupation? ____________________________________________ 

5. What is your father’s occupation? _____________________________________________ 

6. What is your mother’s educational level? _____________________________________ 

7. What is your father’s educational level? ______________________________________ 

 
Part Two 
 
1. What was your age when you had your first period? _________________________ 

2. At what age did you first experience dysmenorrhea (menstrual pain)? 

___________________ 

3. Does your dysmenorrhea usually start before or after the start of your period? 

_________ Before my period begins  

_________ After my period begins  

 
4. On average, how many days does your dysmenorrhea last?  

 __________________ Days 

5. On average, how many days did your period last in the past 3 months?  
 _________________ Days  
 
6. How many days is your menstruation cycle (the interval between two periods)? 

________ 25 days or less 

________ 26~ 30 days    

________ 31~35 days           

 ________ 36~40 days   

________ 41~45 days     

________ irregular menstrual periods  

 
7. How many times did you experience dysmenorrhea in the last 6 months?   
 ______________ Times 
 
8. Do you have history of gynecological disease?    _________ Yes     _________ No 
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9. Are you having your period today?      _________ Yes     _________ No    
 
10. Are you experiencing dysmenorrhea in this period?   ________ Yes    _________ No 

  
11. Did your period affect your daily activity within preceding 3 months?          

_______ Not al all     

_______ A little       

________ Moderately     

________ Severely

 

12. Did you have school absenteeism because of dysmenorrhea during the last 3 

months?   

_______ 1. Never    

_______ 2. Rarely    

_______ 3. Often      

_______ 4. Always 

 

13. Do you need to use pain-relieving pills during your period within preceding 3 

months?   

 

________ 1. Never    

________ 2. Rarely     

________ 3. Often, and it helped                

________ 4. Often, but it did not help  

 
14. What methods did you use to relief dysmenorrhea during your period? (Check as 

many methods as you usually use)    
________ None      

________ Rest in bed      

________ Knee Chest Position     

________ Use pain-relieving pills by yourself, name of pills ________________________     

________ Take traditional Chinese medicine, name of medicine ___________________    

________ Go to see traditional Chinese doctor       

________ Go to see western medical doctor,         

________ Cold compress           

________ Hot compress      

________ Folk therapy, name of therapy ___________________________________,     

________ other method:___________    
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Part Three      
 
1. Have you smoked cigarettes during the last three months?                        

________ don’t smoke    

________ a case every month    

________ a case every two weeks      

________ a case every week     

________ a case every two or three days      

________ a case every day     

________ more than one case every day    _ 

________ others (Please describe it): ____________ 

 
2. Have you had coffee to drink during the last three months?  

________ don’t drink coffee     

________ a cup every month     

________ a cup every two weeks     

________ a cup every week     

________ a cup every 2 or 3 days       

________ a cup every day     

________ more than one cup everyday     

________ others,     

 

How many cups do you drink everyday?  _____________   cups 

 
3. Have you eaten cold food or drinks during the last three months?  

________ don’t eat ice        

________ once  every month       

________ once every two weeks    

________ once every week      

________ once every two or three days      

 ________ once every day      

________ more than once each day       

________ other    

 

How many times do you eat cold food or drinks every day?  __________  times 

 
Part Four 
1. Do you exercise regularly during the last month?    
 _________ Yes    __________ No 
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2. What kind of exercise did you usually participate in during the last month?  

 _______ None         

 _______ light level of exercise (e.g., walking, fishing)    

 _______ moderate level of exercise (e.g., walk quickly)    

 _______ a slightly intense level of exercise (e.g., mountain-climbing, skating) 

 _______ an intense level of exercise (e.g., tennis, swimming, aerobics, jogging)    

 _______ very intense level of exercise (e.g., run fast continuously) 

 
3. When you exercise, on average, how many minutes do you exercise during the 

last month?   
________ less than 10 Minutes    

________ 10-19 minutes     

________ 20- 29 minutes    

________ 30 minutes or more 

 
4. What is the average of your exercise frequency per week in the last month? 

________ Less than once per month        

________ 2-3 times per month 

________ 1-2 times per week   

 

________ 3-5 times per week  

________ everyday or almost everyday  

 
5. What kind of exercise do you usually participate in during the past one month? 

________ Table tennis  

________ Basketball  

________ Volleyball   

________ Badminton  

________ Football  

________ Skating   

________ Mountain-climbing  

________ Stair - climbing  

________ Jogging 

________ Dancing  

________ Sit-ups 

________ Swimming 

________ Billiards  

________ Walking   

________ Biking  

________ Rope skipping 

________ Hula hoop  

________ Other: ___________ 

                     
6. In the past one month, when you had dysmenorrhea did it limit your exercise?  
 

_______ No influence 

_______ Moderate imitation  

_______ Slight limitation 

_______ Significant limitation 
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Short-Form McGill Pain Questionnaire 
 
The words listed below are terms that people use to describe their pain. Think about 
pain that you experience with dysmenorrhea. For each descriptive word, indicate if 
you do not experience that kind of pain by marking “none,” or if the word described 
your pain, mark the intensity as either “mild,” “moderate,” or “severe.”   
 

 None Mild Moderate Severe 

Throbbing     

Shooting     

Stabbing     

Sharp     

Cramping     

Gnawing     

Hot-Burning     

Aching     

Heavy     

Tender     

Splitting     

Tiring-Exhausting     

Sickening     

Fearful     

Punishing-Cruel     

 
 
 
Overall, how do you rate the intensity of your pain when you have dysmenorrhea? 
Rate the intensity of pain you experienced in your menstrual period from “no pain” 
to the “worst possible pain” by making a mark through the line at the point that best 
indicates your pain intensity. 
 
No                                                               Worst   
Pain  _______________________________________________________________________Possible Pain 
           0        1        2        3        4        5        6        7        8        9        10  
 



ID # _________ 
Date _________ 

113 
 

The Adolescent Dysmenorrhea Self-Care Scale  
 
The items listed below are methods some women use to manage dysmenorrhea. Think about how you take care of 
dysmenorrhea. For each of the items listed, indicate how frequently you use this method to manage dysmenorrhea from 
“always” to “never.”  
 

 Always  Usually Often At times Rarely Never 

1. I ask others (e.g. family, teachers, classmates, medical staff) about methods of 

reducing period pain. 

 

      

2. I pay attention to period cramp-related television reports or books and magazines. 

 

      

3. I look up reports and articles related to period cramps in books and magazines. 

 

      

4. I use the Internet to search for related information on period cramps. 

 

      

5. I know clearly what uncomfortable physical symptoms I will have when I have my 

period.  

 

      

6. When I have period cramps, I frown and tell others that I am not feeling well. 

 

      

7. I embrace my abdomen and indicate that I am not feeling well. 

 

      

8. I tell my friends or classmates about my experience of period cramp pain. 

 

      

9. I tell my family about my experience of period cramp pain. 

 
      

10. I talk about period cramp problems with others  (e.g. family, teachers, classmates, 

medical staff). 

 

      

11. I seek help from my family when I have period cramps. 
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 Always  Usually Often At times Rarely Never 

12. At school, I ask my classmates for help in dealing with period cramp problems 

(e.g. accompany me to the sick bay). 

 

      

13. At school, I ask the school nurse for help in dealing with period cramp problems.  

 
      

14. At school, I ask the teachers for help in dealing with period cramp problems. 

 
      

15. When I have period cramps while I am at home. I go to sleep. 

 
      

16. When I have period cramps, I listen to music to relieve the pain. 

 
      

17. I avoid participating in outdoor activities when I have period cramps. 

 
      

18. When I have period cramps while I am at home, I allow air to circulate inside to 

make myself feel more comfortable. 

 

      

19. When I have period cramps while I am at home, I adjust the room temperature to 

make myself feel more comfortable. 

 

      

20. At school, I do not participate in physical education classes when I have period 

cramps. 

 

      

21. I take a day off school and stay at home to rest when I have period cramps. 

 
      

22. I wear loose clothing when I have period cramps (e.g. loose shirt or pants). 

 
      

23. I drink more warm water when I have period cramps. 

 
      

24. I eat more chocolate or other sweet food when I have period cramps. 

 
      

25. I avoid doing intense exercise when I have period cramps.       
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 Always  Usually Often At times Rarely Never 

 

26. I take a hot shower when I have period cramps. 

 
      

27. I avoid having icy cold food when I have period cramps. 

 
      

28. I massage the site of pain when I have period cramps. 

 
      

29. I pat or hit the site of pain when I have period cramps. 

 
      

30. I wear warm clothing when I have period pain. 

 
      

31. I apply a hot water bag or other heating device to my lower abdomen when I have 

period cramps. 

 

      

32. I take pain-relieving pills when I have period cramps. 

 
      

33. I take herbal remedies when I have period cramps. 

 
      

34. I use accupoint massage when dealing with period cramp problems. 

 
      

35. I buy pain-relieving pills from the pharmacy when I have period cramps. 

 
      

36. I just endure the period cramps. 

 
      

37. I tell myself that it is normal to have period cramps. 

 
      

38. I tell myself this is life when I have period cramps. 

 
      

39. I tell myself this is not very painful when I have period cramps. 
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 Always  Usually Often At times Rarely Never 

40. I keep myself busy when I have period cramps. 

 
      

41. Other method (Please describe it):       
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Perceived Effectiveness of Self-Care Strategies Questionnaire 
 
The items listed below are methods some women use to manage dysmenorrhea. Think about how you manage dysmenorrhea. 
For each method you use, indicate how much the method helps you manage dysmenorrhea.   
 
 I do not 

use this 

method 

Always 

helps  

Usually 

helps 

Often 

helps 

At 

times 

helps 

Rarely 

helps 

Never 

helps 

1. I drink more warm water when I have period cramps. 

 

       

2. I eat more chocolate or other sweet food when I have period 

cramps. 
 

       

3. I avoid having icy cold food when I have period cramps. 
 

       

4. I drink brown sugar and ginger soup when I have period cramps. 

 

       

5. I take a hot shower when I have period cramps. 

 

       

6. I wear warm clothing when I have period pain. 

 

       

7. I apply a hot water bag or other heating device to my lower 

abdomen when I have period cramps. 

 

       

8. I avoid washing my hair or dry washed hair immediately when I 
have period cramps.    

 

       

9. I massage the site of pain when I have period cramps. 

 
       

10. I pat or hit the site of pain when I have period cramps. 
  

       

11. I use accupoint massage when dealing with period cramp        
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problems. 

 

12. I take pain-relieving pills when I have period cramps. 

 
       

13. I take herbal remedies when I have period cramps. 
 

       

14. I buy pain-relieving pills from the pharmacy when I have period 

cramps. 

 

       

15. I avoid doing intense exercise when I have period cramps. 

 
       

16. I wear loose clothing when I have period cramps (e.g. loose shirt 
or pants). 

 

       

17. Other method (Please describe it):        
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Mother’s Perceived Support for Self-Care Strategies Questionnaire 
 
The items listed below are methods some women use to manage dysmenorrhea. For each method listed, indicate how much 
you believe your mother supports use of the method to manage dysmenorrhea.   
 
 Always 

supports 

Usually 

supports  

Often  

supports 

At times 

supports 

Rarely 

Supports 

Never 

Supports 

1. I drink more warm water when I have period cramps. 

 

      

2. I eat more chocolate or other sweet food when I have period 

cramps. 
 

      

3. I avoid having icy cold food when I have period cramps. 
 

      

4. I drink brown sugar and ginger soup when I have period cramps. 

 

      

5. I take a hot shower when I have period cramps. 

 

      

6. I wear warm clothing when I have period pain. 

 

      

7. I apply a hot water bag or other heating device to my lower 

abdomen when I have period cramps. 

 

      

8. I avoid washing my hair or dry washed hair immediately when I 
have period cramps.    

 

      

9. I massage the site of pain when I have period cramps. 

 
      

10. I pat or hit the site of pain when I have period cramps. 
  

      

11. I use accupoint massage when dealing with period cramp 

problems. 
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12. I take pain-relieving pills when I have period cramps. 

 
      

13. I take herbal remedies when I have period cramps. 
 

      

14. I buy pain-relieving pills from the pharmacy when I have period 

cramps. 

 

      

15. I avoid doing intense exercise when I have period cramps. 

 
      

16. I wear loose clothing when I have period cramps (e.g. loose shirt 
or pants). 

 

      

17. Other method (Please describe it):       
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各位同學：您好﹗ 

這份問卷的目的在了解您面臨月經時的感受及自我照顧狀況，以作為未來擬定改

善青少女痛經的護理措施之依據。請您先詳細閱讀填答說明，然後逐題作答，答

案無所謂好壞，請您就實際情形回答。此份問卷僅供學術之用，您的答案絕對保

密。而您的幫忙，也將使我們的研究結果更為確實。真誠的謝謝您﹗ 

 

中華醫事科技大學護理系講師 

                       美國德州大學奧斯丁校區護理博士研究生  

                                               呂宜珍  敬上 

 

基本資料與健康資料問卷 

 

第一部份： 

1. 您的生日為：________ 年 ________月 

2. 您目前身高 __________公分 (請寫至小數點後一位)  

3. 您目前體重 __________公斤 (請寫至小數點後一位)  

4. 您母親的工作機構：______________  職務名稱: _______________  

(請詳細填寫職務名稱，如家庭主婦﹑老師﹑秘書﹑律師﹑清潔工﹑護士﹑       

美容師﹑店員﹑課長﹑組長………) 

5. 您父親的工作機構：______________  職務名稱: _______________ 

   (請詳細填寫職務名稱，如老師﹑律師﹑自耕農﹑作家﹑校級軍官﹑店員﹑       

經理﹑警察﹑課長………) 

6. 您母親的教育程度：□未受正規教育  □小學  □國(初)中  □高中(職)   

□專科  □大學(學院)  □研究所以上    

7. 您父親的教育程度：□未受正規教育  □小學  □國(初)中  □高中(職)   

□專科  □大學(學院)  □研究所以上  

8. 您的學號為：_______________ 手機號碼為：_______________  

 (請務必填寫，僅供資料核對之用) 

 

第二部份： 

1. 您的初經年齡是 _________歲 

2. 您的痛經開始年齡是 _________歲 

3. 您的痛經常出現於月經前的第 _______天或月經期的第 ______天  

4. 您的痛經常持續 _______天   

5. 近三個月您每次月經平均約來幾天? ________ 天   □不規則 

6. 近三個月您月經的週期長度 (兩次的月經間隔長度) □1. =< 25 天        

□2. 26~30 天  □3. 31~35 天  □4. 36~40  天  □5. 41~45 天            

□6. 不規則 
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7. 您在前六個月中曾經歷幾次經痛? __________ 次 

8. 您有婦科疾病史 (如：子宮內膜異位)嗎?  □1. 有  □2. 沒有 

9. 您現在是在月經期中嗎? □1. 是  □2. 不是 

10.您這次月經中有痛經嗎? □2. 有  □2. 沒有 

11.近三個月您月經來時影響日常活動的程度是： □1. 完全不受到影響      

□2. 很少受到影響  □3. 受到中等程度影響  □4. 嚴重受到影響 

12.近三個月您是否因月經來而造成缺課? □1. 沒有如此  □2. 偶而如此    

□3. 經常如此  □4. 每次月經來都如此 

13.近三個月您月經來時使用止痛劑的情形是： □1. 不需要  □2. 偶而需要  

□3. 經常需要且服用後痛有減輕  □4. 經常需要，且服用後痛沒有減輕而

需要求醫 

14.在月經期間減輕痛經的方法 (可複選請打勾)： □1. 未處理  □2. 臥床休

息  □3. 膝胸臥式  □4. 自服止痛藥 (藥名：___________ )  □5. 吃中

藥 (藥名：____________ )  □6. 看中醫  □7. 看西醫  □8.  冷敷    

□9. 熱敷   □10. 民俗療法 (方法：_________________ )  □11. 其他 

_______________ 

 

第三部份 

1. 您平常 (近三個月) 抽煙的情形是：□1. 不抽  □2. 每月抽一包  □3. 兩

週抽一包  □4. 每週抽一包  □5. 2~3 天抽一包  □6. 每天抽一包   □

7. 每天超過一包  □8. 其他 (請說明) __________   

2. 近三個月您喝咖啡的情形是： □1. 不喝  □2. 每月喝一杯  □3. 兩週喝

一杯  □4. 每週喝一杯  □5. 2~3天喝一杯  □6. 每天喝一杯  □7. 每

天喝超過一杯  □8. 其他 _____________ (答 7, 8 者請續答) 每天約喝 

__________ 杯   

3. 近三個月您吃冰的情形是： □1. 不吃  □2. 每月吃一次  □3. 兩週吃一

次  □4. 每週吃一次  □5. 2~3天吃一次  □6. 每天吃一次  □7. 每天

吃超過一次  □8. 其他 _____________ (答 7, 8 者請續答) 每天約吃 

__________ 次                            

      

 第四部份： 

 以下的「運動」是指為了提高自己的心肺適能或健康利益，所從事有計劃性的、

重複性的身體活動 (包含體育課)。  

1. 您近一個月是否有規律地做運動嗎?  □1. 有  □2. 沒有 

2. 您近一個月主要做的運動是屬於哪一類型：       

 □0. 沒有              

 □1. 輕度活動 (如：走路，釣魚)         

 □2. 適度活動 (如：快走)          
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 □3. 有點激烈運動 (如：登山、溜冰、仰臥起坐)     

 □4. 激烈運動 (如： 網球或羽球單打、游泳、跳繩、有氧舞蹈、慢跑)  

 □5. 很激烈的運動 (如： 持續快跑)        

  

3. 您近一個月每次運動的時間大約多久?   

    □1. 10分鐘以下  □2. 10-19分鐘  □3. 20-29分鐘  □4. >=30分鐘     

4.  您近一個月的運動頻率為 (包括校內和校外)：            

□1. 一個月少於一次  □2. 一個月 2-3次 □3. 每週 1-2次       

□4. 每週 3-5 次   □5. 每天或幾乎每天 

5.  您近一個月常從事的運動項目為? (複選)  

    □1. 桌球  □2. 籃球  □3. 排球  □4. 羽毛球 □5. 足球       

□6. 溜冰  □7. 爬山  □8. 爬樓梯  □9. 慢跑  □10. 跳舞        

□11. 仰臥起坐      □12. 游泳  □13. 撞球  □14. 走路  □15. 騎

腳踏車  □16. 跳繩     □17. 搖呼拉圈  □18. 其他 _____________ 

6.  請問您近一個月來痛經影響您平時運動狀況? □1. 不影響  □2. 輕微    

□3. 中度  □4. 嚴重            
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Short-Form McGill Pain Questionnaire (Chinese Version) 

疼痛評估表 

 
請選出最適合描述您經期疼痛的描述詞及程度，以 0 分至 3 分來表示程度的嚴重

性，0 分表示「無」此感覺﹔1 分是「輕度」﹔2 分是「中度」﹔3 分是「重

度」﹔分數越高表示程度越重。 

無：表示沒有症狀而且對活動無影響 

輕度：表示有輕微的症狀，但對活動無影響，並不需服用止痛藥 

中度：表示需要服用止痛藥，會影響到其活動，但不會妨礙到工作與學習 

重度：表示症狀非常嚴重，服用止痛藥亦無效，會影響工作與學習。  

 (0)無 (1)輕度 (2)中度 (3)重度 

抽痛     

刺入般的痛     

尖銳的痛     

絞痛     

被啃蝕般的痛     

灼熱痛     

持續鈍痛     

悶痛     

觸痛     

酸痛     

撕裂般的痛     

筋疲力竭感     

噁心嘔吐感     

恐懼害怕感     

感覺受殘酷的懲罰     

 
視覺類比疼痛量表 

[視覺類比疼痛量表] 線上的左方代表『不痛』，右方代表『極度疼痛』請在線上圈 

出一 ”點” ，代表您經期疼痛的程度? 

 
         不 痛                                                           極度疼痛    

  _______________________________________________________________________ 
           0        1        2        3        4        5        6        7        8        9        10  
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The Adolescent Dysmenorrhea Self-Care Scale (Chinese Version) 
青少女痛經自我照顧行為量表  

 
下列是一些痛經自我照顧的行為，請妳依照妳自己的情況，勾選妳使用的頻率。 

 

 6.總是  5.經常 4.有時 3.偶爾 2.很少 1.從不 

1. 我會主動請教他人 (例如：家人、老師、同學、醫護人員) 減輕痛經的方

法。 

 

      

2. 我會注意關於痛經的電視報導或書報雜誌。 

 

      

3. 我會主動翻閱書報雜誌中有關痛經的報導和文章。  

 

      

4. 我會利用網路查詢痛經的相關知識。 

 

      

5. 我能清楚月經來潮時，身體上會有哪些不舒服。  

 

      

6. 發生痛經時，我會眉頭深鎖，向他人表示不舒服。 

 

      

7. 我會抱著肚子表示不舒服。 

 

      

8. 我會告訴我的好朋友或同學我痛經的感受。 

 

      

9. 我會告訴家人我痛經的感受。 

 
      

10. 我會與他人(例如：家人、老師、同學、醫護人員) 討論痛經的問題。 

 
      

11. 痛經時，我會向家人尋求協助。 

 
      

12. 在校時，我會請同學幫忙 (如：陪我到保健室) 處理痛經問題。 
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 6.總是  5.經常 4.有時 3.偶爾 2.很少 1.從不 

13. 在校時，我會請校護幫忙處理痛經問題。  

 
      

14. 在校時，我會請老師幫忙處理痛經問題。  

 
      

15. 在家時，若痛經情況發生，我會去睡覺。 

 
      

16. 痛經時，我會聽音樂，來紓解疼痛感。 

 
      

17. 發生痛經時，我會避免參加戶外活動。 

 
      

18. 在家時，若痛經情況發生，我會使室內空氣流通來增加我的舒適感。 

 
      

19. 在家時，若痛經情況發生，我會調節室溫來增加我的舒適感。  

 
      

20. 在校時，若痛經情況發生，我不會去上體育課。 

 
      

21. 痛經時，我會請假在家休息，不去上課。 

 
      

22. 痛經時，我會穿寬鬆的衣服 (例如：寬鬆的上衣或褲子)。 

 
      

23. 痛經時，我會多喝溫開水。 

 
      

24. 痛經時，我會多吃巧克力或是其他的甜食。 

 
      

25. 痛經時，我會避免做激烈的運動。 

 
      

26. 痛經時，我會洗個熱水澡。 

 
      

27. 痛經時，我會避免吃冰的東西。 
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 6.總是  5.經常 4.有時 3.偶爾 2.很少 1.從不 

28. 痛經時，我會按摩疼痛的部位。 

 
      

29. 痛經時，我會用手「拍打」或是「搥」疼痛的部位。 

 
      

30. 痛經時，我會穿保暖的衣物。 

 
      

31. 痛經時，我會用熱敷袋 或是其他熱敷的方法來熱敷下腹部。 

 
      

32. 痛經時，我會吃止痛藥。 

 
      

33. 痛經時，我會用草藥療法，如：姑嫂丸、四物丸或四物雞。 

 
      

34. 痛經時，我會用穴道按摩的方法來處理痛經的問題。 

 
      

35. 痛經時，我會到藥房買止痛藥。 

 
      

36. 痛經時，我會以忍耐來渡過這段時間。 

 
      

37. 我會告訴自己痛經是正常的。 

 
      

38. 痛經時，我會告訴自己要認命。 

 
      

39. 痛經時，我會告訴自己這個痛不是很痛的。 

 
      

40. 痛經時，我會讓自己保持在忙碌的狀態下。 

 
      

41. 其他方法 (請自填)： 
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Perceived Effectiveness of Self-Care Strategies Questionnaire (Chinese Version) 
痛經自我照顧行為有效感受度問卷 

下列是一些痛經自我照顧的行為，請妳依照妳自己的情況，勾選妳感受到有效的程度。 

 
 
 我沒用過

這個方法 

6.總是 

有效  

5.經常

有效 

4.有時 

有效 

3.偶爾 

有效 

2.很少 

有效 

1.完全

沒效  

1. 痛經時，我會多喝溫開水。 

 

       

2. 痛經時，我會多吃巧克力或是其他的甜食。 

 

       

3. 痛經時，我會避免吃冰的東西。 

 

       

4. 痛經時，我會喝紅(黑) 糖加老薑煮的茶。 

 

       

5. 痛經時，我會洗個熱水澡。 

 

       

6. 痛經時，我會穿保暖的衣物。 

 

       

7. 痛經時，我會用熱敷袋 或是其他熱敷的方法來熱敷下腹部。 

 

       

8. 月經期間，我避免洗頭或洗頭後儘快吹乾頭髮。.    

 

       

9. 痛經時，我會按摩疼痛的部位。 

 
       

10. 痛經時，我會用手「拍打」或是「搥」疼痛的部位。 

  
       

11. 痛經時，我會用穴道按摩的方法來處理痛經的問題。 

 
       

12. 痛經時，我會吃止痛藥。 

 
       



ID # _________ 
Date _________ 

129 
 

13. 痛經時，我會用草藥療法，如：姑嫂丸、四物丸或四物雞。 

 
       

14. 痛經時，我會到藥房買止痛藥。 

 
       

15. 痛經時，我會避免做激烈的運動。 

 
       

16. 痛經時，我會穿寬鬆的衣服 (例如：寬鬆的上衣或褲子)。 

 
       

17. 其他方法 (請自填)： 
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Mother’s Perceived Support for Self-Care Strategies Questionnaire (Chinese Version) 

痛經自我照顧行為母親支持度問卷 

下列是一些痛經自我照顧的行為，請妳依照妳自己的情況，勾選妳感受到妳的母親對每一項方法支持的程度。 

 
 
 6.總是

(非常) 

支持  

5.經常

支持 

4.有時 

支持 

3.偶爾 

支持 

2.很少 

支持 

1.從不

支持  

1. 痛經時，我會多喝溫開水。 

 

      

2. 痛經時，我會多吃巧克力或是其他的甜食。 

 

      

3. 痛經時，我會避免吃冰的東西。 

 

      

4. 痛經時，我會喝紅(黑) 糖加老薑煮的茶。 

 

      

5. 痛經時，我會洗個熱水澡。 

 

      

6. 痛經時，我會穿保暖的衣物。 

 

      

7. 痛經時，我會用熱敷袋 或是其他熱敷的方法來熱敷下腹部。 

 

      

8. 月經期間，我避免洗頭或洗頭後儘快吹乾頭髮。.    

 

      

9. 痛經時，我會按摩疼痛的部位。 

 
      

10. 痛經時，我會用手「拍打」或是「搥」疼痛的部位。 

  
      

11. 痛經時，我會用穴道按摩的方法來處理痛經的問題。 

 
      

12. 痛經時，我會吃止痛藥。       



ID # _________ 
Date _________ 

131 
 

 

13. 痛經時，我會用草藥療法，如：姑嫂丸、四物丸或四物雞。 

 
      

14. 痛經時，我會到藥房買止痛藥。 

 
      

15. 痛經時，我會避免做激烈的運動。 

 
      

16. 痛經時，我會穿寬鬆的衣服 (例如：寬鬆的上衣或褲子)。 

 
      

17. 其他方法 (請自填)： 
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IRB# 2009-08-0032 

 

Informed Consent to Participate in Research (Pilot Study) (Phase One)     

The University of Texas at Austin 

 

A. Parent Consent form for the Participation of Children 

You are being asked to allow your child to participate in a research study. This form 

provides you with information about the study. The person in charge of this research 

will also describe this study to you and answer all of your questions. Please read the 

information below and ask any question you might have before deciding whether or 

not to take part. Your participation is entirely voluntary. You can refuse to participate 

without penalty or loss of benefits to which you are otherwise entitled.  

 

Title of the Study: A Pilot Study of Questionnaires Used to Evaluate Self-care 

Strategies for Dysmenorrhea (Menstrual Pain) 

 

Principal Investigator(s), UT affiliation, and Telephone Number(s): 

I-Chen Lu, RN, MSN  

Doctoral Student, The University of Texas at Austin  

0939129374 (Taiwan) 

(512) 744-8150 (USA) 

luichen2006@yahoo.com.tw   

 

Faculty Advisor:  

Dr. Sharon Dormire, PhD, RN   

Associate Professor, The University of Texas at Austin School of Nursing 

(512) 471-7944 (USA) 

 

The purpose of this study is to examine the validity of two questionnaires (the 

Perceived Effectiveness of Self-Care Strategies questionnaire [PESSQ] and the 

Mother’s Perceived Support for Self-Care Strategies Questionnaire [MPSSSQ]). The 

PESSQ examines the adolescent’s perception of effectiveness of self-care strategies 

she may use to manage her menstrual pain. The MPSSSQ is a questionnaire that 

examines your daughter’s perception of mother’s support for those self-care 

strategies.  

 

If you agree to be in this study, we will ask your daughter to do the following: 

participate in a group interview to discuss, evaluate, and provide suggestions for 

mailto:luichen2006@yahoo.com.tw
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improving the readability, clarity, and understandability of the two questionnaires 

(PESSQ and MPSSSQ). This phase of the study will determine readability, clarity, 

and understandability of the study forms.  

      

Total time estimated to participate in this study: The total time for participation in 

this phase one study is estimated to be 60 minutes. 

   

Risks of being in the study: There are no foreseeable risks from being involved in this 

study. However, if your daughter feels anxious and uncomfortable at any point during 

the study, she may withdraw from the study at any time. A decision to withdraw from 

this study will not affect your child’s grades for any classes or your child’s 

relationship with the instructor. If you wish to discuss the study and information 

above or any other risks your child may experience, please call the investigator in this 

study, I-Chen Lu, at 0939129374.    

 

Benefits of being in the study: The benefit of participating in this study is that your 

daughter may better understand her experience of menstrual pain and the effectiveness 

of her self-care strategies for menstrual pain. Also, your daughter may appreciate 

helping nurses to identify effective interventions for menstrual pain to help 

symptomatic adolescents in the future.  

 

Compensation: After participation in this study, each participant will be provided 

with a gift card (the value of a gift card is 45 NT dollars) to compensate them for their 

time. 

    

Confidential and Privacy Protections: 

a) Your daughter will respond to the questionnaire in an anonymous fashion. All 

forms will have a participant number, but the number will not be kept with her 

individual name. No list of participants will be maintained. Also, it will not be 

possible to identify who participated in the study from the information on the 

individual forms.        

b) No personal identifying information will be collected on this questionnaire or in 

the group discussion. 

c) All data will only be used for research purposes by the researcher.    

 

The data resulting from your daughter’s participation may be made available to other 

researchers in the future for research purposes not detailed within this consent form. 

In these cases, the data will contain no identifying information that could associate her 
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with the data, or with her participation in any study. 

 

The records of this study will be stored securely and kept confidential. Authorized 

persons from The University of Texas at Austin and members of the Institutional 

Review Board have the legal right to review your child’s research records and will 

protect the confidentiality of those records to the extent permitted by law. All 

publications will exclude any information that will make it possible to identify your 

child as a subject. Throughout the study, the researcher will notify you of new 

information that may become available and that might affect your decision to remain 

in the study.  

 

Contacts and Questions:  

If you have any questions about the study please call I-Chen Lu at 0939129374 before 

signing the consent form. If you have any questions later, want additional information, 

or wish to withdraw your daughter’s participation, also please call the researcher 

conducting the study, I-Chen Lu at 0939129374. If you have questions about your 

daughter’s rights as a research participant, complaints, concerns, or questions about 

the research please contact Jody Jensen, Ph.D., Chair of the University of Texas at 

Austin Institutional Review Board for the Protection of Human Subjects at (512) 

232-2685 or the Office of Research Support at (512) 471-8871.or e-mail: 

orsc@uts.cc.utexas.edu. Please keep the copy of this consent form provided in the 

information packet.  

 

You are making a decision about allowing your daughter to participate in this study. 

Your signature below indicates that you have read the information provided above and 

have decided to allow her to participate in the study. If you later decide that you wish 

to withdraw your permission for your daughter to participate in the study, simply tell 

me. You may discontinue her participation at any time.  

 

_____________________________________ 

Printed Name of daughter 

 

______________________________________            ________________ 

Signature of Parent(s) or Legal Guardian                  Date         

 

______________________________________            _________________       

Signature of Investigator                               Date   

 

mailto:orsc@uts.cc.utexas.edu
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B. Assent form for child between 13 and 19 years of age 

 

“I have read the description of the study titled A Pilot Study of Questionnaires used to 

Evaluate Self-Care Strategies for Dysmenorrhea (Menstrual Pain) that is printed 

above, and I understand what the procedures are and what will happen to me in the 

study. I have received permission from my parent(s) to participate in the study, and I 

agree to participate in it. I know that I can quit the study at any time.  

 

_______________________________________           __________________ 

Signature of Child                                    Date  
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IRB# 2009-08-0032 

 

Informed Consent to Participate in Research (Pilot Study) (Phase Two)     

The University of Texas at Austin 

 

A. Parent Consent form for the Participation of Children 

You are being asked to allow your child to participate in a research study. This form 

provides you with information about the study. The person in charge of this research 

will also describe this study to you and answer all of your questions. Please read the 

information below and ask any question you might have before deciding whether or 

not to take part. Your participation is entirely voluntary. You can refuse to participate 

without penalty or loss of benefits to which you are otherwise entitled.  

 

Title of the Study: A Pilot Study of Questionnaires Used to Evaluate Self-care 

Strategies for Dysmenorrhea (Menstrual Pain) 

 

Principal Investigator(s), UT affiliation, and Telephone Number(s): 

I-Chen Lu, RN, MSN  

Doctoral Student, The University of Texas at Austin  

0939129374 (Taiwan) 

(512) 744-8150 (USA) 

luichen2006@yahoo.com.tw   

 

Faculty Advisor:  

Dr. Sharon Dormire, PhD, RN   

Associate Professor, The University of Texas at Austin School of Nursing 

(512) 471-7944 (USA) 

 

The purpose of this study is to examine the reliability of two questionnaires (the 

Perceived Effectiveness of Self-Care Strategies questionnaire [PESSQ] and the 

Mother’s Perceived Support for Self-Care Strategies Questionnaire [MPSSSQ]). The 

PESSQ examines the adolescent’s perception of effectiveness of self-care strategies 

she may use to manage her menstrual pain. The MPSSSQ is a questionnaire that 

examines your daughter’s perception of mother’s support for those self-care 

strategies.  

 

If you agree to be in this study, we will ask your daughter to do the following: 

complete the two study questionnaires (PESSQ and MPSSSQ) during the student’s 

mailto:luichen2006@yahoo.com.tw
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self-reading class (study hall). Volunteers will complete the study forms again after a 

two-week period for test-retest reliability. This study will also help determine average 

completion time for the questionnaire.     

 

Total time estimated to participate in this study is estimated 20 minutes for one 

time, to complete each set of questionnaires providing a total participation time of 40 

minutes.   

   

Risks of being in the study: There are no foreseeable risks from being involved in this 

study. However, if your daughter feels anxious and uncomfortable at any point during 

the study, she may withdraw from the study at any time. A decision to withdraw from 

this study will not affect your child’s grades for any classes or your child’s 

relationship with the instructor. If you wish to discuss the study and information 

above or any other risks your child may experience, please call the investigator in this 

study, I-Chen Lu, at 0939129374.    

 

Benefits of being in the study: The benefit of participating in this study is that your 

daughter may better understand her experience of menstrual pain and the effectiveness 

of her self-care strategies for menstrual pain. Also, your daughter may appreciate 

helping nurses to identify effective interventions for menstrual pain to help 

symptomatic adolescents in the future.  

 

Compensation: 

After participation in this study, each participant will be provided with a gift card (the 

value of a gift card is 45 NT dollars) to compensate them for their time. 

    

Confidential and Privacy Protections: 

1. Your daughter will complete the questionnaire anonymously. The 

questionnaire will have a participant number instead of her name. The number 

will not be kept with her individual name.    

2. No personal identifying information will be collected on this questionnaire. It 

will not be possible to identify who participate in the study from the 

information on the individual forms.  

3. Your daughter will not be identified by name in oral or written reports of the 

study. Only group information will be used in reports of this study.  

4. All data will only be used for research purposes by the researcher.    

 

The data resulting from your daughter’s participation may be made available to other 
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researchers in the future for research purposes not detailed within this consent form. 

In these cases, the data will contain no identifying information that could associate her 

with the data, or with her participation in any study. 

 

The records of this study will be stored securely in researcher’s office and no one 

other than the researcher will have access to them. Authorized persons from The 

University of Texas at Austin and members of the Institutional Review Board have the 

legal right to review your child’s research records and will protect the confidentiality 

of those records to the extent permitted by law. All publications will exclude any 

information that will make it possible to identify your child as a subject. Throughout 

the study, the researcher will notify you of new information that may become 

available and that might affect your decision to remain in the study.  

 

Contacts and Questions:  

If you have any questions about the study please call I-Chen Lu at 0939129374 before 

signing the consent form. If you have any questions later, want additional information, 

or wish to withdraw your daughter’s participation, also please call the researcher 

conducting the study, I-Chen Lu at 0939129374. If you have questions about your 

daughter’s rights as a research participant, complaints, concerns, or questions about 

the research please contact Jody Jensen, Ph.D., Chair of the University of Texas at 

Austin Institutional Review Board for the Protection of Human Subjects at (512) 

232-2685 or the Office of Research Support at (512) 471-8871.or e-mail: 

orsc@uts.cc.utexas.edu. Please keep the copy of this consent form provided in the 

information packet.  

 

You are making a decision about allowing your daughter to participate in this study. 

Your signature below indicates that you have read the information provided above and 

have decided to allow her to participate in the study. If you later decide that you wish 

to withdraw your permission for your daughter to participate in the study, simply tell 

me. You may discontinue her participation at any time.  

 

_____________________________________ 

Printed Name of daughter 

 

______________________________________            ________________ 

Signature of Parent(s) or Legal Guardian                  Date         

 

______________________________________            _________________       

mailto:orsc@uts.cc.utexas.edu
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Signature of Investigator                               Date   

 

B. Assent form for child between 13 and 19 years of age 

 

“I have read the description of the study titled A Pilot Study of Questionnaires used to 

Evaluate Self-Care Strategies for Dysmenorrhea (Menstrual Pain) that is printed 

above, and I understand what the procedures are and what will happen to me in the 

study. I have received permission from my parent(s) to participate in the study, and I 

agree to participate in it. I know that I can quit the study at any time.  

 

_______________________________________           __________________ 

Signature of Child                                    Date  
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IRB# 2009-08-0032 

 

Informed Consent to Participate in Research (Main Study)      

The University of Texas at Austin 

 

A. Parent Consent form for the Participation of Children 

You are being asked to allow your child to participate in a research study. This form 

provides you with information about the study. The person in charge of this research 

will also describe this study to you and answer all of your questions. Please read the 

information below and ask any question you might have before deciding whether or 

not to take part. Your participation is entirely voluntary. You can refuse to participate 

without penalty or loss of benefits to which you are otherwise entitled.  

 

Title of the Study: Factors Associated with Dysmenorrhea (Menstrual Pain) 

Symptom Management in Taiwanese Adolescents 

 

Principal Investigator(s), UT affiliation, and Telephone Number(s): 

I-Chen Lu, RN, MSN,  

Doctoral Student, The University of Texas at Austin  

0939129374 (Taiwan) 

(512) 744-8150 (USA) 

luichen2006@yahoo.com.tw   

 

Faculty Advisor:  

Dr. Sharon Dormire, PhD, RN   

Associate Professor, The University of Texas at Austin School of Nursing 

(512) 471-7944 (USA) 

 

The purpose of this study is to investigate factors associated with dysmenorrhea 

(menstrual pain) symptom management in Taiwanese adolescents and identify the 

perceived effectiveness of self-care strategies.   

 

If you agree to be in this study, we will ask your daughter to do the following 

thing: answer a set of five questionnaires regarding some demographic and 

health-related questions, her experience of menstrual pain, her self-care strategies for 

menstrual pain and perceived effectiveness of those self-care strategies, and her 

perception of mother’s support for those self-care strategies.      

 

mailto:luichen2006@yahoo.com.tw
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Total time estimated to participate in this study is approximately 20 minutes.  

          

Risks of being in the study: There are no foreseeable risks from being involved in this 

study. However, if your daughter feels anxious and uncomfortable at any point during 

the study, she may withdraw from the study at any time. A decision to withdraw from 

this study will not affect your child’s grades for any classes or your child’s 

relationship with the instructor. If you wish to discuss the study and information 

above or any other risks your child may experience, please call the investigator in this 

study, I-Chen Lu, at 0939129374.    

 

Benefits of being in the study 

The benefit of participating in this study is that your daughter can better understand 

her experience of menstrual pain and the effectiveness of her self-care strategies for 

menstrual pain. Also, your daughter may appreciate helping nurses to identify 

effective interventions for menstrual pain to help symptomatic adolescents in the 

future.  

 

Compensation: 

After participation in this study, each participant will be provided with a gift card (the 

value of a gift card is 45 NT dollars) to compensate them for their time. 

    

Confidential and Privacy Protections: 

a) Your daughter will respond to the questionnaire in an anonymous fashion. All 

forms will have a participant number, but the number will not be kept with her 

individual name. No list of participants will be maintained. Also, it will not be 

possible to identify who participated in the study from the information on the 

individual forms.        

b) All data from your daughter’s response will be coded in such a way that there is 

no personally identifying information visible on them. 

c) All research data will be kept in a secure place in the researcher’s office and no 

one other than the researcher will have access to them. 

d) All data will only be used for research purposes by the researcher.    

 

The data resulting from your daughter’s participation may be made available to other 

researchers in the future for research purposes not detailed within this consent form. 

In these cases, the data will contain no identifying information that could associate her 

with the data, or with her participation in any study. 
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The records of this study will be stored securely and kept confidential. Authorized 

persons from The University of Texas at Austin and members of the Institutional 

Review Board have the legal right to review your child’s research records and will 

protect the confidentiality of those records to the extent permitted by law. All 

publications will exclude any information that will make it possible to identify you as 

a subject. Throughout the study, the researcher will notify you of new information that 

may become available and that might affect your decision to remain in the study.  

 

Contacts and Questions:  

If you have any questions about the study please call I-Chen Lu at 0939129374 before 

signing the consent form. If you have any questions later, want additional information, 

or wish to withdraw your daughter’s participation, also please call the researcher 

conducting the study, I-Chen Lu at 0939129374. If you have questions about your 

daughter’s rights as a research participant, complaints, concerns, or questions about 

the research please contact Jody Jensen, Ph.D., Chair of the University of Texas at 

Austin Institutional Review Board for the Protection of Human Subjects at (512) 

232-2685 or the Office of Research Support at (512) 471-8871.or e-mail: 

orsc@uts.cc.utexas.edu. Please keep the copy of this consent form provided in the 

information packet.  

 

You are making a decision about allowing your daughter to participate in this study. 

Your signature below indicates that you have read the information provided above and 

have decided to allow her to participate in the study. If you later decide that you wish 

to withdraw your permission for your daughter to participate in the study, simply tell 

me. You may discontinue her participation at any time.  

 

_____________________________________ 

Printed Name of daughter 

 

______________________________________            ________________ 

Signature of Parent(s) or Legal Guardian                  Date         

 

______________________________________            _________________       

Signature of Investigator                               Date   

 

B. Assent form for child between 13 and 19 years of age 

 

“I have read the description of the study titled Factors Associated with Dysmenorrhea 

mailto:orsc@uts.cc.utexas.edu
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(Menstrual Pain) Symptom Management in Taiwanese Adolescents that is printed 

above, and I understand what the procedures are and what will happen to me in the 

study. I have received permission from my parent(s) to participate in the study, and I 

agree to participate in it. I know that I can quit the study at any time.  

 

_______________________________________           __________________ 

Signature of Child                                    Date  
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IRB# 2009-08-0032  

Informed Consent to Participate in Research (Pilot study) (Phase One) 

 (Chinese Version) 

研究同意書 

A. 家長同意書 

我們誠摯地請求您的同意讓您的女兒來參與這項研究。在這份同意書當中包含與

這項研究相關的資訊，研究者也將介紹相關的所有議題以及回答您對這項研究的

所有問題。在決定是否參與本研究之前，請您仔細閱讀以下的資訊並提出任何您

想到的問題。是否參與這項研究完全是屬於自願性的，你可以選擇不參加，您不

會有任何的損失。在研究進行中，您也可以選擇隨時退出，一樣也不會有任何的

損失。若您在研究期間想退出，只須知會研究者，即可立即退出。  

 

研究題目：有關經痛自我照顧措施評價問卷之前趨研究  

 

研究者：吕宜珍 

美國德州大學奧斯汀校區護理學院博士班研究生 

中華醫事科技大學護理系講師 

電話：0939129374 （臺灣） 

(512) 7448150 （美國） 

luichen2006@yahoo.com.tw 

 

指導老師：Sharon Dormire 博士 

美國德州大學奧斯汀校區護理學院副教授 

(512) 4717944 （美國） 

 

本研究旨在檢測兩份問卷（經痛自我照顧行為有效感受度問卷及經痛自我照顧行

為母親支持度問卷）之效度。[經痛自我照顧行為有效感受度問卷]是評價青少女

使用自我照顧措施處理經痛後所感受到有效的程度。[經痛自我照顧行為母親支

持度問卷]是想瞭解青少女所感受到的自己的母親對那些經痛自我照顧措施支持

的程度。 

 

如果您同意您的女兒參與這個研究，您的女兒會參與： 

在小組團體中討論及評價兩份問卷（經痛自我照顧行為有效感受度問卷及經痛自

我照顧行為母親支持度問卷）的可讀性，清楚程度及可瞭解程度，並提出他們的

建議使問卷更易讀，更清楚及更容易瞭解。這階段的研究將確認問卷的可讀性，

清楚性，及可瞭解性。 

 

所需時間：參與本階段研究總時間估計是 60 分鐘。 

mailto:luichen2006@yahoo.com.tw
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參與這項研究沒有可預知的危險。不過，如果您的女兒在研究期間感到焦慮不安

和不舒服，她隨時可以從研究退出。從這項研究退出的決定將不會影響您的孩子

與教師的關係或影響您的孩子的成績。如果你希望討論以上的研究和訊息，或者

您的孩子在這項研究過程中可能經歷的任何其他危險，請撥電話給研究者，呂宜

珍 0939129374。   

 

參與這項研究的好處是：你的女兒有機會能更瞭解她經痛的經驗及她對於經痛的

自我照顧措施的有效程度。此外，你的女兒有機會幫助護理人員確認有效的經痛

自我照顧策略，可在未來幫助其他有經痛症狀的青少年。 

 

報償：參與這項研究之後，每個參加者都將獲得一張禮物卡片(一張禮物卡片的

價值是台幣 45 元) 以補償他們的時間。 

 

保密和隱私政策聲明： 

a) 您的女兒將用匿名方式填寫問卷。全部問卷將有編號，但是不會有她的名字。

沒有參加者的名單將被保持。由個別問卷鑑定誰曾參加本研究將是不可能的。 

b) 沒有個人身份鑑定的訊息會在問卷或在小組討論過程中被收集。 

c) 全部資料只將被研究人員用於研究的目的。    

 

本研究的研究結果可能會被未來其他研究拿來做為研究資料，雖然其研究內容未

載於本同意書中。在此情形下，這些研究結果不會註記任何跟您女兒本身或您女

兒參與本項研究的紀錄有關之資料。 

 

這項研究的紀錄將被謹慎的保存及保密，而美國德州大學奧斯汀校區 IRB 中被授

權的人員則有權利審查您女兒參與本項研究的紀錄，並且會在法律保護範圍內維

護其機密性。本研究發表時，任何可能洩漏您的女兒做為本研究參與者的資料都

會被預先排除。同時，在研究過程中，研究者亦將知會您所有與這項研究相關的

改變，屆時您可以決定是否願意繼續參與本項研究。 

   

聯絡資訊 

在您簽署同意書之前，如果你有任何關於研究的問題請打電話給研究者呂宜珍，

0939129374。如果你稍後有任何問題，想要更多訊息，或者希望停止您女兒的參

與，也請您與研究者聯絡。如果您想瞭解參與者所擁有的權利，或對這項研究有

任何的疑慮及問題，您可以和以下人員聯繫：美國德州大學奧斯汀校區 IRB 主持

人 Jody Jenson 博士，(512) 232- 2685 或研究支持辦公室 (512) 471-8871，或 e-mail: 

orsc@uts.cc.utexas.edu ，請保存這份同意書的副本。  
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您正在決定是否允許您的女兒參加這項研究。您在下面的簽名表明您已經讀過上

面提供的訊息並且已經決定允許您的女兒參加這項研究過程。如果您之後決定您

希望收回讓您的女兒參加研究過程許可，只需通知我即可立即退出。 

   

_______________________ 

您的女兒的名字 

 

________________________                        ___________________  

父母或法定監護人的簽名                               日期 

 

________________________                        ___________________   

研究者的簽名                                         日期  

 

B. 13 到 19 歲子女同意書 

我已經讀過上述名為 ”有關經痛自我照顧措施評價問卷之前趨研究” 之描述，我

也瞭解研究的程序和將在研究過程中發生的事。我已經從我的父母那裡得到許可

參加這項研究，並且我自己也同意參加這項研究。 

 

________________________                        ___________________   

子女的簽名                                         日期 
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IRB# 2009-08-0032 

Informed Consent to Participate in Research (Pilot study) (Phase Two) 

 (Chinese Version) 

研究同意書 

A. 家長同意書 

我們誠摯地請求您的同意讓您的女兒來參與這項研究。在這份同意書當中包含與

這項研究相關的資訊，研究者也將介紹相關的所有議題以及回答您對這項研究的

所有問題。在決定是否參與本研究之前，請您仔細閱讀以下的資訊並提出任何您

想到的問題。是否參與這項研究完全是屬於自願性的，你可以選擇不參加，您不

會有任何的損失。在研究進行中，您也可以選擇隨時退出，一樣也不會有任何的

損失。若您在研究期間想退出，只須知會研究者，即可立即退出。  

 

研究題目：有關經痛自我照顧措施評價問卷之前趨研究  

 

研究者：吕宜珍 

美國德州大學奧斯汀校區護理學院博士班研究生 

中華醫事科技大學護理系講師 

電話：0939129374 （臺灣） 

(512) 7448150 （美國） 

luichen2006@yahoo.com.tw 

 

指導老師：Sharon Dormire 博士 

美國德州大學奧斯汀校區護理學院副教授 

(512) 4717944 （美國） 

 

本研究旨在檢測兩份問卷（經痛自我照顧行為有效感受度問卷及經痛自我照顧行

為母親支持度問卷）之信度。[經痛自我照顧行為有效感受度問卷]是評價青少女

使用自我照顧措施處理經痛後所感受到有效的程度。[經痛自我照顧行為母親支

持度問卷]是想瞭解青少女所感受到的自己的母親對那些經痛自我照顧措施支持

的程度。 

 

如果您同意您的女兒參與這個研究，您的女兒會參與： 

填寫兩份問卷（經痛自我照顧行為有效感受度問卷及經痛自我照顧行為母親支持

度問卷），並在兩週後再填寫一次這兩份問卷以測試它們的再測信度。這階段研

究也將確認填寫問卷平均完成時間。     

 

所需時間：估計一次的參與時間是 20 分鐘，完成兩次問卷填寫共需 40 分鐘。 

 

mailto:luichen2006@yahoo.com.tw
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參與這項研究沒有可預知的危險。不過，如果您的女兒在研究期間感到焦慮不安

和不舒服，她隨時可以從研究退出。從這項研究退出的決定將不會影響您的孩子

與教師的關係或影響您的孩子的成績。如果你希望討論以上的研究和訊息，或者

您的孩子在這項研究過程中可能經歷的任何其他危險， 請撥電話給研究者，呂

宜珍 0939129374。   

 

參與這項研究的好處是：你的女兒有機會能更瞭解她經痛的經驗及她對於經痛的

自我照顧措施的有效程度。此外，你的女兒有機會幫助護理人員確認有效的經痛

自我照顧策略，可在未來幫助其他有經痛症狀的青少年。 

 

報償：參與這項研究之後，每個參加者都將獲得一張禮物卡片(一張禮物卡片的

價值是台幣 45 元) 以補償他們的時間。 

 

保密和隱私政策聲明： 

1. 您的女兒將用匿名方式填寫問卷。全部問卷將有編號，但是不會有她的名字。 

2. 沒有個人鑑定的訊息會在問卷中收集。由個別問卷的訊息中鑑定誰曾參加本

研究將是不可能的。  

3. 您女兒的個人訊息將不會在口頭或書面的研究報告裡出現。只有團體訊息將

被在這項研究的報告裡使用。  

4. 全部資料只將被研究人員用於研究的目的。    

 

本研究的研究結果可能會被未來其他研究拿來做為研究資料，雖然其研究內容未

載於本同意書中。在此情形下，這些研究結果不會註記任何跟您女兒本身或您女

兒參與本項研究的紀錄有關之資料。 

 

這項研究的紀錄將被謹慎的保存在研究人員辦公室內，只有研究人員能看到它

們。而美國德州大學奧斯汀校區 IRB 中被授權的人員則有權利審查您女兒參與本

項研究的紀錄，並且會在法律保護範圍內維護其機密性。本研究發表時，任何可

能洩漏您的女兒做為本研究參與者的資料都會被預先排除。同時，在研究過程

中，研究者亦將知會您所有與這項研究相關的改變，屆時您可以決定是否願意繼

續參與本項研究。 

   

聯絡資訊 

在您簽署同意書之前，如果你有任何關於研究的問題請打電話給研究者呂宜珍，

0939129374。如果你稍後有任何問題，想要更多訊息，或者希望停止您女兒的參

與，也請您與研究者聯絡。如果您想瞭解參與者所擁有的權利，或對這項研究有

任何的疑慮及問題，您可以和以下人員聯繫：美國德州大學奧斯汀校區 IRB 主持

人 Jody Jenson 博士，(512) 232- 2685 或研究支持辦公室 (512) 471-8871，或 e-mail: 
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orsc@uts.cc.utexas.edu ，請保存這份同意書的副本。  

 

您正在決定是否允許您的女兒參加這項研究。您在下面的簽名表明您已經讀過上

面提供的訊息並且已經決定允許您的女兒參加這項研究過程。如果您之後決定您

希望收回讓您的女兒參加研究過程許可，只需通知我即可立即退出。 

   

_______________________ 

您的女兒的名字 

 

________________________                        ___________________  

父母或法定監護人的簽名                               日期 

 

________________________                        ___________________   

研究者的簽名                                         日期  

 

B. 13 到 19 歲子女同意書 

我已經讀過上述名為 ”有關經痛自我照顧措施評價問卷之前趨研究” 之描述，我

也瞭解研究的程序和將在研究過程中發生的事。我已經從我的父母那裡得到許可

參加這項研究，並且我自己也同意參加這項研究。 

 

________________________                        ___________________   

子女的簽名                                         日期 

mailto:orsc@uts.cc.utexas.edu
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IRB# 2009-08-0032 

Informed Consent to Participate in Research (Main Study) (Chinese Version) 

研究同意書 

A. 家長同意書 

我們誠摯地請求您的同意讓您的女兒來參與這項研究。在這份同意書當中包含與

這項研究相關的資訊，研究者也將介紹相關的所有議題以及回答您對這項研究的

所有問題。 

在決定是否參與本研究之前，請您仔細閱讀以下的資訊並提出任何您想到的問

題。是否參與這項研究完全是屬於自願性的，你可以選擇不參加，您不會有任何

的損失。在研究進行中，您也可以選擇隨時退出，一樣也不會有任何的損失。若

您在研究期間想退出，只須知會研究者，即可立即退出。  

 

研究題目：台灣青少女經痛處理之相關因素   

 

研究者：吕宜珍 

美國德州大學奧斯汀校區護理學院博士班研究生 

中華醫事科技大學護理系講師 

電話：0939129374 （臺灣） 

(512) 7448150 （美國） 

luichen2006@yahoo.com.tw 

 

指導老師：Sharon Dormire 博士 

美國德州大學奧斯汀校區護理學院副教授 

(512) 4717944 （美國） 

 

這項研究的目的是調查臺灣青少年經痛處理相關的因素和評價經痛自我照顧策

略的自覺有效性。   

 

如果您同意您的女兒參與這項研究，我們希望您的女兒︰填寫一套問卷包括關於

一些人口統計和健康相關的問題，她的月經疼痛的經驗，她的經痛自我照顧策略

及自覺有效性，以及她自覺母親對那些自我照顧策略的支持度。      

 

所需時間：估計參加這項研究的總時間大約是 20 分鐘。 

 

參與這項研究沒有可預知的危險。不過，如果您的女兒在研究期間感到焦慮不安

和不舒服，她隨時可以從研究退出。從這項研究退出的決定將不會影響您的孩子

與教師的關係或影響您的孩子的成績。如果你希望討論以上的研究和訊息，或者

您的孩子在這項研究過程中可能經歷的任何其他危險，請撥電話給研究者，呂宜

mailto:luichen2006@yahoo.com.tw
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珍 0939129374。   

 

參與這項研究的好處是：你的女兒有機會能更暸解她經痛的經驗及她對於經痛的

自我照顧措施的有效程度。此外，你的女兒有機會幫助護理人員確認有效的經痛

自我照顧策略，可在未來幫助其他有經痛症狀的青少年。 

 

報償：參與這項研究之後，每個參加者都將獲得一張禮物卡片(一張禮物卡片的

價值是台幣 45 元) 以補償他們的時間。 

 

保密和隱私政策聲明： 

a) 您的女兒將用匿名方式填寫問卷。全部問卷將有編號，但是不會有她的名字。 

b) 您的女兒回答的資料將被編碼以致於沒有個人的訊息。 

c) 全部研究資料將被放在研究者辦公室的一個安全的地方，只有研究者才能看

它們。 

d) 全部資料只將被研究人員用於研究的目的。    

 

本研究的研究結果可能會被未來其他研究拿來做為研究資料，雖然其研究內容未

載於本同意書中。在此情形下，這些研究結果不會註記任何跟您女兒本身或您女

兒參與本項研究的紀錄有關之資料。 

 

這項研究的紀錄將被謹慎的保存及保密，而美國德州大學奧斯汀校區 IRB 中被授

權的人員則有權利審查您女兒參與本項研究的紀錄，並且會在法律保護範圍內維

護其機密性。本研究發表時，任何可能洩漏您的女兒做為本研究參與者的資料都

會被預先排除。同時，在研究過程中，研究者亦將知會您所有與這項研究相關的

改變，屆時您可以決定是否願意繼續參與本項研究。 

   

聯絡資訊 

在您簽署同意書之前，如果你有任何關於研究的問題請打電話給研究者呂宜珍，

0939129374。如果你稍後有任何問題，想要更多訊息，或者希望停止您女兒的參

與，也請您與研究者聯絡。如果您想瞭解參與者所擁有的權利，或對這項研究有

任何的疑慮及問題，您可以和以下人員聯繫：美國德州大學奧斯汀校區 IRB 主持

人 Jody Jenson 博士，(512) 232- 2685 或研究支持辦公室 (512) 471-8871，或 e-mail: 

orsc@uts.cc.utexas.edu ，請保存這份同意書的副本。  

 

您正在決定是否允許您的女兒參加這項研究。你在下面的簽名表明你已經讀過上

面提供的訊息並且已經決定允許您的女兒參加這項研究過程。如果你之後決定你

希望收回讓你的女兒參加研究過程許可，只需通知我即可立即退出。 

   

mailto:orsc@uts.cc.utexas.edu
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_______________________ 

您的女兒的名字 

 

________________________                        ___________________  

父母或法定監護人的簽名                               日期 

 

________________________                        ___________________   

研究者的簽名                                         日期  

 

B. 13 到 19 歲子女的同意書 

我已經讀過上述名為 ”台灣青少女經痛處理之相關因素” 之描述，我也瞭解研究

的程序和將在研究過程中發生的事。我已經從我的父母那裡得到許可參加這項研

究，並且我自己也同意參加這項研究。 

 

________________________                        ___________________   

子女的簽名                                         日期 
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