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Women with Primary Dysmenorrhea

ABSTRACT

Objective: The aim of this study was to compare physical activity level, quality of life
(QoL), and menstrual symptoms by pain intensity in Turkish women with primary
dysmenorrhea.

Methods: Women with primary dysmenorrhea (n = 333) were assigned to three groups
based on pain intensity. Physical and demographic characteristics were asked. Pain intensity,
physical activity level and QoL were evaluated with Visual Analogue Scale, International
Physical Activity Questionnaire-7 (IPAQ-7) and Short Form-36 Health Survey
Questionnaire (SF-36), respectively. The menstrual symptoms was recorded.

Results: IPAQ-7 scores did not show significant difference among three groups (p > 0.05).
Physical functioning, bodily pain, vitality, role limitations because of emotional and physical
problems scores of SF-36 in the severe-pain group were lower than in the mild-pain group (p
< 0.05). Physical functioning and bodily pain scores of SF-36 in the moderate-pain group
were lower than in the mild-pain group (p < 0.05). Role limitations because of emotional
problems and bodily pain scores of SF-36 in the moderate-pain group were higher than in the
severe-pain group (p < 0.05). Severe-pain group had a greater number of menstrual
symptoms than other groups (p < 0.05).

Conclusions: In this study, it was observed that there was no difference between physical
activity level and menstrual pain intensities in Turkish women having primary
dysmenorrhea. In addition, women with higher menstrual pain intensity had lower QoL and
higher frequency of menstrual symptoms. Therefore, these parameters should be considered
for management of primary dysmenorrhea.

Keywords: Dysmenorrhea, Exercise, Quality of Life

Primer Dismenoreli Tiirk Kadmlarda Agr1 Siddetine Gore
Fiziksel Aktivite Diizeyi, Yasam Kalitesi ve Menstriiel

Semptomlarin Karsilastirilmasi

OZET

Amac: Bu ¢aligmanm amaci primer dismenoreli Tiirk kadinlarda agr1 siddetine gore fiziksel
aktivite diizeyini, yasam kalitesini ve menstriiel semptomlarini kargilagtirilmakti.

Gere¢ ve Yontem: Primer dismenoreli kadinlar (n = 333) agr1 siddetine gore hafif, orta ve
siddetli-agr1 gruplarina ayrildi. Fiziksel ve demografik 6zellikler sorgulandi. Agri siddeti,
fiziksel aktivite diizeyi ve yasam kalitesi sirasiyla Gorsel Analog Skalasi, Uluslararasi
Fiziksel Aktivite Anketi-7 (UFAA-7) ve 36-Maddelik Kisa Form Saglik Anketi (KF-36) ile
degerlendirildi. Menstriiel semptomlar kaydedildi.

Bulgular: UFAA-7 skorlar1 ii¢ grup arasinda fark gostermedi (p > 0,05). Siddetli-agri
grubunda KF-36’nin fiziksel fonksiyon, viicut agrisi, emosyonel ve fiziksel problemlere
bagli rol kisitlamasi skorlar1 hafif-agri grubundan daha azdi (p < 0,05). Orta-agr1 grubunda
KF-36’nn fiziksel fonksiyon ve viicut agrisi skorlar1 hafif - agr1 grubundan daha azdi (p <
0,05). Orta-agr1 grubunda KF-36’nin emosyonel problemlere bagh rol kisitlamasi ve viicut
agr1 skorlar siddetli-agr1 grubundan daha fazlaydi (p < 0,05). Siddetli agr1 grubunda diger
gruplardan daha fazla sayida menstriiel semptom vard1 (p < 0,05).

Sonuc¢: Bu calismada primer dismenoreli Tiirk kadinlarda fiziksel aktivite diizeyi ve
menstriiel agr1 siddeti arasinda fark olmadig: goriildii. Ek olarak daha yiiksek menstriiel agr1
siddetine sahip olan kadinlar daha diisiik yagam kalitesi ve daha yiiksek menstriiel semptom
sikligina sahipti. Boylece primer dismenorenin yodnetiminde bu parametreler dikkate
almmalidir.

Anahtar Kelimeler: Dismenore, Egzersiz, Yasam Kalitesi
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INTRODUCTION

Primary dysmenorrhea, one of the most
common gynecologic problems, has been defined
as a menstrual pain related to a normal ovulatory
cycle and without a pelvic pathology (1). It is
characterized by spasmodic cramps in the lower
abdomen that can spread to the back and thighs, and
is generally accompanied by some typical
symptoms  (2). Prevalence  of  primary
dysmenorrhea, generally among menstruating
young adults and adolescents, ranges between 20
and 90% (1,3). This pain causes recurrent short-
term school and work absenteeism in this
population (4).

Primary dysmenorrhea has been attributed to
excessive prostaglandin production, leading uterin
hyper-contraction, during  menstruation  (5).
Physical activity or exercise may be effective in the
frequency and/or severity of dysmenorrhea. The
increasing endorphin levels, decreased stress or
sympathetic over-activity and increased local blood
flow at the pelvic region through exercise might
cause changes in pain perception (6,7). Although
physical exercise has been advocated as a non-
medical intervention for the relief of dysmenorrhea,
there are insufficient and contradictory datas related
to dysmenorrhea and physical activity level.
Exercise or physical activity has been linked with
reduced prevalence of dysmenorrhea and associated
symptomatology in some studies; whereas in some
published articles, no correlation was found
between physical activity level and dysmenorrhea
(8-10).

The prevalence of primary dysmenorrhea,
which is also a significant health problem, is high
among the female adolescents (11). Lots of women
with very severe menstrual pain have some
systemic symptoms including nausea, vomiting,
nervousness, and insomnia (13). Menstrual pain and
its accompanying symptoms affect quality of life
(QoL) (12-15). In this way, the effects of the
menstrual pain intensity on QoL and the existence
of its accompanying symptoms should be
evaluated. In literature, previous studies have
reported lower QoL in women with dysmenorrhea;
however, they did not adequately elucidated
associations between the intensity of the menstrual
pain and QoL (16-18).

Accordingly, this study aimed to compare
the physical activity level, QoL and menstrual
symptoms in women with primary dysmenorrhea
who had different pain intensities. The following
hypothesis was investigated: Physical activity level,
QoL and menstrual symptoms would be different
among women with mild, moderate and severe
menstrual pain intensity.

MATERIAL AND METHODS

Subject: Nulliparous women, aged 18-25
years, referred to the physiotherapy clinics of the
three different universities, with a history of
primary dysmenorrhea, with no previous history of

gynecological diseases and a normal pelvic
examination, having regular menstrual cycles (28 +
7 days), and being volunteer were recruited in this
study. Participants who had history of secondary
dysmenorrhea, urogynecologic disease,
neuropsychiatric or metabolic disease, pelvic
surgery, and positive pregnancy test were excluded.
The University’s Ethics Committee approved the
protocol of the present study (Approval date and
number:  27.03.2013 and GO 13/60-17) and
conducted within the framework of the Helsinki
Declaration principles. Written informed consent
forms were provided to participants.

Assessments: Physical characteristics such
as age, height, and weight were recorded. In
menstrual examination, age of menarche, menstrual
cycle duration length and onset of menstrual pain
were asked. Information about oral contraceptive or
intrauterine  device use, parity, history of
gynecological diseases, family history, smoking
and alcohol use status were also collected.

The intensity of menstrual pain was
evaluated with the Visual Analog Scale (VAS)
(consisting of a 10 cm horizontal line in length, in
which “0” remarks “no pain” and “10” remarks
“excruciating pain’’). Clark et al (19) demonstrated
its reliability in the assessment of pain intensity.
Pain scores of <3 cm were defined as “mild pain”,
3.1 cm to 6.9 cm “moderate pain”, and >7.0 cm as
“severe pain” on VAS (20). According to the pain
intensity, the participants were assigned to mild
(n=60), moderate (n=141) and severe (n=132) pain
groups. Moreover, the presence of systemic
menstrual symptoms including nausea, vomiting,
nervousness, headache, dizziness, fatigue and
insomnia were recorded as “yes” or “no”.

The International  Physical  Activity
Questionnaire-7 (IPAQ-7), a valid and reliable
questionnaire in Turkish people, was used to assess
the physical activity level of the participants (21).
The total score of the IPAQ-7 is obtained based on
the duration and frequency of weekly vigorous and
moderate intensity physical activities and walking
activities.

The Short Form-36 Health  Survey
Questionnaire (SF-36), a valid and reliable
questionnaire in Turkish people, was used to
measure the QoL (22). The SF-36 consists 1)
physical functioning, 2) role limitations (due to
physical problems), 3) bodily pain, 4) general
health, 5) vitality, 6) social functioning, 7) role
limitations (due to emotional problems), and 8)
mental health domains. The domain scores range
from 0 (the worst QoL) to 100 (the best QoL)
individually for each domain separately.

Statistical Analysis: The sample size
calculation was used the G*Power package
software program (G*Power Version 3.0.10, Franz
Faul, Universitdt Kiel, Germany). According to the
IPAQ-7 scores, it was calculated that 159 subjects
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(53 per group) was needed to obtain 80 % power
with £=0.25 effect size, a = 0.05 type I error, and 3

= 0.20 type Il error (23).

IBM SPSS Statistics 22.0 (IBM Corp.
Released 2013. IBM SPSS Statistics for Windows,
Version 22.0. Armonk, NY: IBM Corp.) was used
for data analysis. The distribution of normality was
examined several methods such as visual
(histograms, probability plots) and analytical
(Kolmogorov-Simirnov test). Descriptive statistics
were presented by meantstandard deviation
(X£SD), frequency (n), or percentage (%).

The Chi-square tor the Fisher's exact tests
were used for comparisons of the categorical
variables. Parametric quantitative variables were
analyzed by the one-way ANOVA. The
homogeneity of the variances was assessed with

Levene test. Tukey’s test was used to conduct pair-
wise analyses if it was found an overall
significance. A p-value <0.05 was considered
statistically significant.

RESULTS

Three hundred and seventy women were
asked and/or evaluated (12 not willing to participate
in the research, 10 having urogynecologic disease,
5 having neuropsychiatric, and 10 having a history
of secondary dysmenorrhea). As a result, 333
women were participated in the present study. It
was found no statistical difference among the
physical characteristics of the groups (p > 0.05),
except the menstrual pain intensity, smoking and
alcohol consumption parameters (p < 0.05) (Table
1).

Table 1. Physical and menstrual characteristics of the groups

Characteristics Mild-pain group Moderate-pain group Severe-pain group p
(n=60) (n=141) (n=132)
Age (year, X+SD) 20.36 +1.62 20.60 +1.75 20.86 + 1.66 0.147%
Body mass index (kg/m2, X+SD) 21.32+3.20 21.32+3.24 20.68 +2.65 0.172¢
Menarche age (year, X+SD) 13.63 £1.27 13.33 £ 1.31 13.33+£1.21 0.273*
Menstrual cycle (days, X+SD) 29.26 £5.17 29.29 £5.21 30.10+ 1.40 0.655*
Duration of menstruation (days, X£+SD) 5.88+1.12 5.87+1.18 6.00 £1.18 0.642°
Menstrual pain intensity (VAS, cm, X+SD) 2.92+0.08 5.02+1.13 8.47 +£1.02 < 0.001%*
Family history (n, %)
Yes 30, 50.0 80, 56.7 84,63.6 0.184°
No 30, 50.0 61, 43.3 48, 36.4
Smoking (n, %)
Yes 1,17 13,9.2 17,12.9 0.046%*
No 59, 98.3 128, 90.8 115, 87.6
Alcohol consumption ((n, %)
Yes 3,5.0 16, 11.3 23,174 0.047*
No 57,95.5 125, 88.7 109, 82.6

*p < 0.05, X: Mean, SD: Standart deviation, VAS: Visual Analog Scale, % One-way ANOVA test,”: Chi-square test, °: Fisher's exact test

It was seen that there were no difference
among the three groups in terms of IPAQ-7 and
social functioning, mental health and general health
scores of the SF-36 (p > 0.05) (Table 2). It was
found a difference in physical functioning, role
limitations due to emotional problems and physical
problems, bodily pain, and vitality items of the SF-
36 among three groups (p < 0.05) (Table 2). The
scores of physical functioning, role limitations due
to emotional problems and physical problems,
bodily pain and vitality in severe dysmenorrhea
group were lower than the mild group (p < 0.05)
(Table 2). Also in mild group, physical functioning
and bodily pain scores were higher than moderate
group (p < 0.05) (Table 2). The scores of role
limitations because of emotional problems and
bodily pain in moderate group were higher
compared to severe group (p < 0.05) (Table 2).
Moreover, it was shown that women in severe
group had higher frequency of nervousness,
headache, nausea, vomiting, fatigue and insomnia

symptoms than those in mild and moderate group (p
< 0.05, Table 3)
DISCUSSION

The study put forward that some parameters of the
quality of life such as physical functioning and role
limitations, bodily pain and vitality of women with
severe pain were more affected than those with
mild pain. Additionally, women with moderate pain
demonstrated a lower physical functioning and
bodily pain than those with mild pain. Furthermore,
women with moderate pain indicated greater role
limitations because of emotional problems and
bodily pain than those with severe pain. Based on
the findings regarding the symptoms of
dysmenorrhea, women with severe pain had higher
frequency of some menstrual symptoms than those
with mild and moderate-pain. However, no
difference was detected in physical activity level
and social functioning, mental health and general
health perception domains of QoL among three
groups.
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Table 2. Physical activity levels and quality of life variables in the groups

Mild-pain Moderate-pain Severe-pain
Variable group group group Al A2 A3 pl p2 p3 F

(n = 60) (n=141) (n=132)
IPAQ-7 1470.93 + 2348.57 1241.48 +1452.38  1565.76 £1804.23 (56 9_2223?'1‘:)52 814) (92 62‘3132 686 (8 07’_33&23 46) 0.864° 0.990%  0.289¢ 1.146°
?Egiﬂmg 90.85 + 12.61 84.32 +20.13 82.57 +£21.25 o 82?2 20) @ 32;3 21) 4 ;;,;".77) 0.018% 0.003%*  0.866" 3.798°
fuonccifiloning 70.62 + 21.69 66.99 = 18.10 64.86 + 23.32 ” 191',631' ) 2 051"7f4. 9 - 92712 p 059° 0268° 0788 1567
eifo';'onal 65.90 + 38.27 61.34 £41.15 49.07 +42.81 (10, 51851) 18) @ 826312 80) o 03227'221.52) 0.836°  0.022% 9,;049 4.587°
pi‘;/'sei;al 80.45 30,55 75.86 £ 33.63 65.45 £ 40.0 - 1‘;'1556. o 2?}'293.7 » (o 412 ’ py 0728 oo15% 0064 4632
Bodily pain 71.63 +£20.20 60.80 + 19.06 51.44 +21.80 a 412??; 2) ( 12.723'1;_ 66) (3_52,'312. 17) 0.002%  <0.001 %* 2;001 31'115
Vitality 63.05 % 59.71 54.63 + 16.08 51.70 £ 19.06 2 4?4119. 25) o 4%)15’5 2) (_55;"9131 44 0.162°  0.040%  0.696° 2.998°
h'\:;::]a' 58.68 % 15.28 57.93 +16.27 57.64+ 17.95 s 3?572 ) s 111()? 19 . 4;@22. 08 0956 0917° 0988  0.079°
e 63.23 + 14.84 58.53 £ 1750 9241835 6‘;'16191_ 0 2 3::;"930 o s ég:?%) 0188 0305  0941° 1505°

*p < 0.05, IPAQ-7: International Physical Activity Questionnaire-7, SF-36: Short Form-36 Health Survey Questionnaire, Al: Change in outcome variables from mild group and to moderate group, A2: Change in outcome variables from
mild group and to severe group, A3: Change in outcome variables from moderate group, and to severe group, pl: Comparison of changes between mild and moderate group, p2: Comparison of changes between mild and severe group, p3:
Comparison of changes between moderate and severe group, a: One-way ANOVA test, d: Pairwise post-hoc test with Tukey’s test
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Table 3. Menstrual symptoms of the groups

Menstrual Mild-pain group Moderate-pain group Severe-pain group p

symptoms (n =60) (n=141) (n=132)
Nervousness (n, %)

Yes 38, 63.3 88, 62.4 105, 79.5 0.005*
No 22, 36.7 53, 37.6 27,20.5
Headache (n, %)

Yes 4,10.0 40, 28.4 46, 34.8 0.002°*
No 56, 90.0 101, 71.6 86, 65.2
Dizziness (n, %)

Yes 9,15.0 25, 17.7 30, 22.7 0.380°
No 51, 85.0 116, 82.3 102, 77.3
Nausea (n, %)

Yes 14, 23.3 56, 39.7 81,614 <0.001°*
No 46, 76.7 85, 60.3 51, 38.6
Vomiting (n, %)

Yes 4,67 16,11.3 36, 27.3 <0.001°*
No 56, 93.3 125, 88.7 96, 72.7
Fatigue (n, %)

Yes 40, 66.7 89, 63.1 104, 78.8 0.015°*
No 20, 33.3 52, 36.9 28, 21.2
Insomnia (n, %)

Yes 14, 23.3 57, 40.4 104, 78.8 <0.001"*
No 46, 76.7 84, 59.6 28,21.2

*p < 0.05, °: Chi-square test

Physical activity or exercise has been shown
to reduce the intensity of dysmenorrhea with
various mechanisms (6,7). Recent studies in the
literature have focused on different exercise
interventions to deal with dysmenorrhea symptoms.
Mahvash et al. (7) investigated the effect of an 8-
week physical activity program on primary
dysmenorrhea. The results of the current study
suggested that performing regular physical activity
reduces the symptoms of primary dysmenorrhea.
Ortiz et al. (24) evaluated the efficacy of a
physiotherapy program, consisting of stretching,
Kegel, jogging and relaxation exercises, in primary
dysmenorrhea. They stated that this program is
effective for reducing dysmenorrhea symptoms
when they are regularly performed. In another
study, Vaziri et al. (25) compared the effects of
exercises (aerobic and stretching) on severity of
primary dysmenorrhea. They reported that both
interventions resulted in a significant reduction in
dysmenorrhea severity. In addition, some studies
also showed that there was no association between
dysmenorrhea and physical activity level. Blakey
et al. (26) put forward no association between
participation in physical activity and primary
dysmenorrhea. Maruf et al. (27) demonstrated no
association between physical activity level and
adiposity in school adolescents with primary
dysmenorrhea. Our study also found that there was
no difference in physical activity levels according
to menstrual pain intensity. These results might
suggest that the physical activity level may be
insufficient on changing menstrual pain level. And
also, doing exercise regularly may be needed for

decreasing the severity of dysmenorrhea or
menstrual pain intensity.

Many pain conditions are related to reducing
QoL (16, 17, 28-31). Primary dysmenorrhea is also
a recurrent pain condition linked to menstruation
(1). To our knowledge, there are few studies related
to the associations between the menstrual pain
intensity and QoL (16-18, 31). Unsal et al. (18)
investigated the dysmenorrhea prevalence and
determined its effect on QoL among female
university students. They observed a significant
decrease in most items of QoL as the intensity of
dysmenorrhea increased. Weisberg et al. (17)
declared severe menstrual pain with heavy
menstrual bleeding affects all aspects of women’s
QoL much more than heavy menstrual bleeding
alone. lacovides et al. (18) showed that severe
menstrual ~ pain  associated  with  primary
dysmenorrhea impacts QoL. Tanmahasamut and
Chawengsettakul (31) stated that dysmenorrhea in
university students has high prevalence and
moderate to severe dysmenorrhea have negative
impact on daily and academic activities, and QoL.
Similarly, our study also put forward that the on
many parameters of the QoL show change
according to menstrual pain intensity in women
with primary dysmenorrhea. Our results suggest
that management of menstrual pain might improve
QoL. And also, increasing QoL may be a
significant  indicator of improvements in
dysmenorrhea  managements.  Moreover, the
menstrual pain together with the increasing the
menstrual symptoms could be related to the
intensity of dysmenorrhea.
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According to our knowledge, there was no study
investigating the menstrual symptoms in terms of
menstrual pain intensity. In this study, it was seen
that the women with severe menstrual pain intensity
had more menstrual symptoms such as nervousness,
headache, nausea, vomiting, fatigue and insomnia
than those with mild and moderate pain. Therefore,
in clinical practice, it should be considered that the
menstrual pain intensity may be marker for the
frequency and severity of menstrual symptoms in
women with primary dysmenorrhea.

There were some limitations in this study.
First limitation was the inclusion of women having
primary dysmenorrhea with similar characteristics
to the study. Because, most of them were university
students and their age was changing between 18
and 25. They had also similar physical activity
level. To increase generalizability, the students
from three different universities were included.
Especially for the physical activity level in different
groups of the menstrual pain intensity, a population
includes individuals with a wide range of physical

activity level should be included in further studies.
On the other hand, we evaluated the physical
activity level wusing self-reported measures.
However, the Turkish version of the IPAQ-7 was a
valid and reliable questionnaire. More objective
assessment methods for the measurement of
physical activity level may be used in future
studies.

CONCLUSION

In the current study, it was shown that there
was no difference between physical activity level
and menstrual pain intensities in women having
primary dysmenorrhea. Moreover, women with
higher menstrual pain intensity had lower QoL and
higher frequency of menstrual symptoms. In
clinics, these findings should be considered for the
management  of  women  with  primary
dysmenorrhea. However, there is a need for further
studies linked to this condition.

Conflict of Interest: The authors declare no
conflict of interest.
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