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Abstract 

Background: According to a research conducted in Palestine, there are 85.1% university 
students reportedly having pain during menstruation. The occurrence of dysmenorrhea in 
Indonesia is 86%. The high occurrence of dysmenorrhea has less attention from the public and 
even from the adolescents themselves. One of the factors that influence the occurrence of 
dysmenorrhea is physical activities. Women who do not do exercise regularly have 3.48 times of 
risk to experience dysmenorrhea. This study aims to reveal the correlation between physical 
activities and dysmenorrhea. Method: This was quantitative research with cross sectional 
design. The population in this study was 136 female students of D4 Medical Laboratory 
Technology study program. Sixty eight respondents were contributed in this study with exclusion 
and inclusion criteria. The sampling technique used was total sampling. Bivariate analysis used 
was the Fisher‟s Exact correlation test. The research hypothesis was there was a correlation 
between physical activities and the occurrence of dysmenorrhea. Results: There were 51 
respondents who experienced dysmenorrhea (75%) and there were 53 respondents who were 
categorized at moderate physical activities obtained p < 0.05). Conclusion:  It can be 
concluded that there is a relation between physical activities and dysmenorrhea  
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1. Background 
The number of dysmenorrhea cases are considerably high. According to a research 

conducted in Palestine, there are 846 students out of 956 (85.1%) having dysmenorrhea (1). 
Meanwhile, in Indonesia, based on the previous research, the average of students having 
dysmenorrhea reach 86% (2-4). 92% students state that their learning process is disrupted 
when they are having dysmenorrhea (2). Dysmenorrhea can also cause anxiety  in the form 
of sadness, nervousness, insomnia, irritability and concentration problems affecting on 
female adolescents‟ life quality. 

The high number of dysmenorrhea cases do not get much attention from the people, 
even from the young women themselves. A research involving students of Aisyiyah 
University showed that the students‟ knowledge about dysmenorrhea was still insufficient. 
Dysmenorrhea was considered as a common problem. Some of them even hid the pain 
which was likely to be secondary dysmenorrhea as the consequence of reproductive system 
diseases. Therefore, female adolescents did not get proper family supports when having 
dysmenorrhea as they did not openly say what they felt (6). Reproductive health information 
was needed by all adolescents in university environment including either health professional 
students or non-health professional students (7). „Aisyiyah University Yogyakarta (UNISA) 
through Student-Counseling Information Center (PIK-M), Mahkota Puri, provided a 

mailto:fayakun.nurrohmah@unisayogya.ac.id


 

ISSN: 2720-9997   

The Relation Between Physical Activities and the Occurrence.....(Adinda Dwi Beauty Fatimah) 
 

77 

reproductive health education service followed by various events giving information of 
reproductive health for adolescents, especially students of UNISA and society at large. 
However, the program was hardly used by the students of UNISA. 

Physical activities are one of the factors causing dysmenorrhea (4). According to 
WHO, physical activity is any bodily movement produced by skeletal muscles that requires 
energy expenditure, including doing sports (8). Physical activities which are like maintaining 
pressure stability, increasing immune system, maintaining ideal weight, strengthening 
skeleton and muscles, and improving body flexibility and fitness are physically and 
biologically beneficial . Moreover, physical activities are mentally useful to reduce stress, to 
improve confidence, to build sportsmanship, to maintain responsibility, and to build solidarity. 
Some significant factors affecting physical activities are age, sex, gene, weather, geographic 
factors, knowledge and perception about healthy life style, motivation, sport, and expectation 
towards the advantages of physical activities (8). 

Physical activity that is generally done by the students is attending lectures. 
Furthermore, students are obliged to have soft skills which are managerial skill, teamwork, 
and public communication to support academic skill. Those skills can be obtained through 
joining an organization activity which is like attending a meeting. Then, apart from attending 
the theoretical, practical and tutorial classes, some students also join Student Organization 
(UKM) at UNISA. Related to dysmenorrhea occurrence on the students, 97 students out of 
136 (71,3%) had dysmenorrhea  and 39 students out of 136 (28,7%) did not have 
dysmenorrhea in their menstrual period. Some students claimed that dysmenorrhea 
distracted their teaching and learning process and they often had to leave lectures or 
organization activities because of it. 

Students who do exercise regularly are less likely to have dysmenorrhea  (87,8%) 
compared to those who do not have such routine (4). Another study reveals that women who 
has low physical activities tend to have worse dysmenorrhea (10). A similar study about the 
relation between physical activity and dysmenorrhea  cases has been carried out using 
Global Physical Activity Questionnaire (GPAQ) instrument (10). In this study, the researcher 
used Baecke Questionnaire consisting of three indexes that were work index, sports index 
and leisure-time index in its scoring. Therefore, the writer was interested in conducting a 
research about the relation between physical activities and dysmenorrhea  occurrence. 

 
2. Method 

This was analytical quantitative research using cross sectional design in which the 
researcher did the variable measurement at one time. The populations of this research were 
136 second semester students majoring D4 Medical Laboratory Technology study program 
at UNISA. The research inclusion criteria were the respondents who already had menstrual 
period and the respondents who had normal menstrual cycle. While, the research exclusion 
criteria (to prevent research bias) were the respondents who had a family dysmenorrhea 
history, the respondents who were underweight and overweight according to IMT, the 
respondents who had early menarche, and the respondents who had reproductive disease 
history, i.e. endometriosis, adenomyosis, and chronic pelvic inflammatory disease. So, there 
were totally 68 respondents in this research. The sampling technique used was Total 
Sampling in which the number of samples were the same as the number of the populations 
so that the number of samples in this research was 68 respondents. 

The data collection of physical activity level variable used a research instrument in the 
form of Baecke Questionnaire that had been translated into Bahasa Indonesia (8) and of 
dysmenorrhea case variable used yes/ no questions. The data were analyzed using Fisher‟s 
Exact Test that was used to find out the relation between variables. The hypothesis of this 
research was that there was a relation between physical activity level and dysmenorrhea 
occurrence on the students of  D4 Medical Laboratory Technology study program at UNISA. 

 

3.    Results and discussion 
3.1. Results 

The result revealed in Table 1 shows that 41 respondents out of 68 (60.29%) had a 
family dysmenorrhea history, that 20 respondents out of 68 (29.42%) had abnormal IMT 
measurement, and that 7 respondents out of 68 (10.29%) had early menarche. Then, most 
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of the respondents were on moderate physical activity (77.9%) and 75% of them had 
dysmenorrhea. The further result is explained in the following table. 

 
Table 1. Frequency Distribution of Respondent Character 

Variable Total Respondents 

n % 

Ages 
17 years old 
18 years old 

  
2 2.9 

22 32.4 
19 years old 
20 years old 

38 55.9 
6 8.8 

Menstrual Cycles 
≤3 days 
4-8 days 

  
10 14.7 
54 79.4 

>8 days 4 5.9 
Menarche 

12-14 years 
15-17 years 

 
60 
8 

 
88.2 
11.8 

Physical Activity 
Light 
Moderate 
Heavy 

  
2 2.9 

53 77.9 
13 19.1 

Dysmenorrhea   
Yes 
No 

51 75 
17 25 

 

Table 2 shows that most respondents who had dysmenorrhea were on moderate 

physical activity category (84.3%). It shows that there was a relation between physical 

activity and dysmenorrhea occurrence (p-value < 0,05) 

 

Table 2. Bivariate Analysis on Physical Activity Level in Relation to Dysmenorrhea Occurrence  
 
 
Physical Activity 

Dysmenorrhea Cases 
N 

p-
value 

 
PR (95% CI) 

Yes No 

n % n % 

Light 
Moderate 

2 
43 

3.9 
84.3 

0 
10 

0 
58.8 

2 
53 

0.043 
5.255 

(1.494 - 18.477) 

 
3.2. Discussion 

The respondents in this research were moslty 19 years old (55.9%). According to a 
particular theory, the older the age, the less pain caused by primary dysmenorrhea and the 
less pain felt by women after childbirth (11). The previous research showed that 63% 
women having dysmenorrhea ranged 15-25 years old. The result of the statistical test 
revealed that there was a relation between ages and dysmenorrhea occurrence, so it could 
be concluded that ages also affected on primary dysmenorrhea occurrence. The aging 
process causes deterioration of uterine nerve so that dysmenorrhea occurrence is likely to 
decrease (12). 54 respondents (79.4%) said that their menstrual period lasted 4-8 days 
which was normal. The previous research showed that there was a relation between 
dysmenorrhea occurrence and adolescents‟ menstrual period cycle. 35% of the 
respondents having dysmenorrhea had menstrual period cycle disruptions (oligomenorea), 
34% of them had polimenorea, and 31% had normal menstrual period cycle. Such 
conditions showed that there were a number of factors causing dysmenorrhea (13). 

Based on the age of menarche, 60 respondents (88.2%) had menarche at 12-14 
years old whic was normal. The previous research showed that 86% respondents with 
early menarche (<12  years old) and respondents with menarche  at 12-14 years old (56%) 
had dysmenorrhea. It also revealed that there was a significant relation between age of 
menarche and primary dysmenorrhea, so it meant that early menarche could be a factor of 
primary dysmenorrhea to occur (14). 
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Based on the result of the research, most of the respondents were at the moderate 
physical category (77.9%). According to the previous research, 60% students have 
sufficient daily physical activities referring to WHO (15) and 75% respondents have 
dysmenorrhea. In this research, most respondents (84%) who have dysmenorrhea have 
moderate physical activities. The previous research shows that most of the adolescents 
(48%) experienced moderate pain, that 34.6% experience mild pain and that only 17% 
experience severe pain (17.3%). The pain intensity varies between adolescents because it 
is affected by their description, perception and experience towards pain. The pain caused 
by dysmenorrhea can occur due to the increase of prostaglandin production. The higher 
the production, the stronger contraction occurs in uterus. Meanwhile, most adolescents 
(91.8%) choose non-pharmacological act to deal with dysmenorrhea (16). 

90% of female adolescents have a problem at their menstrual period and more than 
50% of them have primary dysmenorrhea. Primary dysmenorrhea is menstrual pain that is 
not related to pathotogical condition in reproductive organs. The risk factors related to 
dysmenorrhea are age of menarche, family medical history, growth index, eating habit, 
duration of menstrual bleeding and chemical exposure (16). Dysmenorrhea also occurs 
because of psychomatic factors causing one has low level of pain tolerance so little pain 
can even cause discomfort (18). 

The result of the study also showed that there was a relation between physical 
activities and the occurrence of dysmenorrhea. This result was in line with the previous 
research that there is a negative relation between physical activities and the primary   
dysmenorrhea degree of pain. It also stats that women who barely do sports are 3.5 times 
riskier to have primary dysmenorrhea than those who do sports regularly (4). This finding is 
also supported by another research saying that women who do irregular physical activities 
are 2.585 times more likely to have  dysmenorrhea than those who did regular sports (20). 

Heavy physical activities are proven to be able to decrease the intensity of  
dysmenorrhea on the students of Faculty of Nursing, Padjajaran University, Bandung. The 
intensity of dysmenorrhea decreases from 4.48 to 1.91 after the students do regular 
physical activities (11). This result is in line with the previous research that there is a 
relation between physical activities and the primary dysmenorrhea degree of pain at the 
first cycle that is negative. The less physical activities done, the more severe pain that is 
felt (18). Physical activities that are like doing light sports are suggested to deacrease the 
intensity of dysmenorrhea. Physical activities are one of relaxation techniques to decrease 
menstrual pain. When doing sports, brain and spinal nerve structure release endorphine, 
hormone that functios as a natural sedative which makes a person feels good. Moreover, 
doing regular sports can also increase blood perfusion that is able to decrease either 
heavy sensation on pelvic or congestive dysmenorrhea. Doing regular sports strongly 
stimulates the release of Endogenous opioids and beta-Endorphine that can decrease the 
effect of dysphoric moods and stress and function as non-specific pain relievers (4,17).  

Another research mentions that stretching can decrease the intensity of pain. Sport 
therapy is beneficial to decrease the pain of pirmary dysmenorrhea by decreasing stress, 
increasing local metabolism, increasing bloodstream to pelvic, increasing the production of 
enforphine that functions as a natural sedative. Doing sports can decrease the activity of 
sympathetic nerve handling uterus contraction so the intensity of menstrual pain and its 
following symptom can also decrease (19). Lack of physical activities can hinder the 
circulation of blood and oxygen so that the bloodstream and oxygen to uterus are 
disrupted. That case obstructs the production of endorphine so that can cause stress 
affecting on the increase of primary dysmenorrhea occurrence (20). 

 
4. Conclusion 

Based on the result and discussion explained above, it can be concluded that there is a 

relation between physical activities and dysmenorrhea occurrence. Doing routine physical 

activities and sports at least 30 minutes a day are also useful to decrease the pain intensity 

of dysmenorrhea. 
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