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CHAPTER I 

INTRODUCTION 

Why ·is dysmenorrhea to the point of incapacitation 

a significant problem among young women in the United States? 

This question has been asked by many school nurses and other 

health educators. Dysmenorrhea is a known problem to many 

adolescent girls as well as to women in business and 

industry. Many work and school hours are lost each year 

due to dysmenor:r:hea. One study done in a New ·England public 

high school, showed 20 percent of 392 girls missed school 

one or more times during a school ye�r as a result of 

menstrual cramps.� Five percent of this group_were out four 

to eight times. Of the 147 who had cramps, 66 percent had 

"bad cramps" every menstrual period, 33 percent stayed home 

three or more times, and 50 percent had sought medical 

help.1

·Frequent episodes of dysmenorrhea occur mostly in the

United States. Mead, on the basis of her studies in the 

South Seas, has stated that girls in primitive societies 

seldom if ever have incapacitating dysmenorrhea. Many of 

1Felix Hearld et al., "Dysmenorrhea in Adolescence,"
Pediatrics 20 (July 1957): 121. 
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the native women only laughed when she asked them about 

having discomfort during menstruation.
2 

If dysmenorrhea seldom occurs in other cultures, why 

then does it occur so frequently in the United States? 

Is there some other underlying cause? Does menstruation 

disturb the young woman because it means the end of 

childhood? Is there some inner-conflict with her own body 

image? Is it a lack of knowledge and acceptance of the 

menstrual cycle? Does dysmenorrhea reflect the tensions 

and fears toward the future and of becoming a grown woman? 

It was the intention of this research to investigate the 

relationship between young girls who have dysmenorrhea 

and their self-esteem. A comparison also was planned 

between those girls with dysmenorrhea and their knowledge 

of the menstrual cycle and· :between maternal dysmenorrhea 

and the adolescent dysmenorrhea. From the results of the 

research, it was hoped that health educators would be able 

to better understand the causes of dysmenorrhea in the 

young woman of American culture. 

Statement of Problem 

The problem of this study was to investigate the 

relationship between the self-esteem of the junior high girl 

2 
Ibid • , p • 12 2 • 



experiencing dysmenorrhea to her k nowledge of the menstrual 

cycle. 

Purpose 

The purposes of this study were: 

1. To investigate the knowledge of the junior high

girl concerning the menstrual cycle. 

2. To investigate the relationship between self-esteem

and dysmenorrhea. 

3. To investigate if a change occurs in self-esteem

during and after menstruation. 

4. To investigate each girl's maternal history of

dysmenorrhea. 

Background and Significance 

Primary dysmenorrhea is painful menstruation with the 

absence of any organic pathology. Menstruation, like other 

bodily functions, can be influenced by factors which cause 

emotional tension. Therefore, it is important for health 

educators· to evaluate the girl who has dysmenorrhea in terms 

of both the physiological and the psycholog_ical character

istics of her age group rather than center one's attention 

exclusively on the symptom or on a search for a pain-relieving 

panacea. The symptom may be an expression of tension and 

anxiety and unless this is kept in mind, the health educator 

may miss an opportunity to help the adolescent with a minor 

' 
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problem or may fail to recognize a more severe disorder. 3

Bauer states that in many instances dysmenorrhea is due to 

an emotional factor, sometimes bordering on a girl's 

unconscious rebellion against being a girl. Girls who feel 

insecure about themselves, about their place in the family 

or at school, or with friends may unconsciously express 

their anxiety in terms of menstrual pain.4 Some girls use

menstruation as an excuse to avoid activities or situations 

which appear threatening. Those girls who use this form of 

escape, are frequently incapacitated by menstrual discomfort. 

As these girls attain some degree of academic and social 

success and feel secure with their roles, the menstrual 

difficulties usually are resolved.5

The psychological aspects of premenstrual tension and 

dysmenorrhea seem to be related to the way a girl accepts 

the menstrual function and the way in which she uncon

sciously utilizes the menstrual function to express distress 

about life situations and difficult personal relationships. 

Personality type and the environment are real factors that 

�Ibid., p. 121. 
4
w. W. Bauer, M.D. and Florence M. Bauer, "Those

Difficult Years of Change," Today's Health 43 (March 1965): 
49. 

5Eleanor Conway, "How a College Health Service Handles
Menstrual Problems," Nursing Outlook 13 (September 1965): 51. 
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contribute to the syndrome. Emotional disturbances and 

psychogenic problems not only aggravate symptoms but evoke 

additional ones.6

Appleby has recognized the increased incidence of 

criminal activity, suicide, and accident admissions to 

hospitals of cases of acute psychiatric illness during the 

premenstrual and menstrual phase. He also noted that school 

girls tend to misbehave more during this time.7

Dysmenorrhea appears to occur most frequently in the 

United States. There seems to be a striking difference 

between our civilization and others to the degree that 

young women in other cultures accept the role of their sex. 

Dysmenorrhea may reflect tensions developing out of fears 

or unwillingness t� become a woman.8 Adolescents who have

menstrual disturbances demonstrate a conflict in the area 

of accepting femininity. They have a conflict between the 

normal desire to grow up and the wish to remain a child.9

Kovar states that the adolescent girl regards menstruation 

as a "curse" rather than a bles�ing. Menstruation is a 

6Basil Appleby, M.D., "Premenstrual Tension," Nursing
Minors 120 ·(April· 196S) : 22.

7 Ibid., p. 21.

8Felix Hearld et al., "Dysmenorrhea in Adolescence,"
Pediatrics 20 (July 1957): 122.

9Ibid., p. 124.
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monthly reminder of cultural and biological restrictions. 

It interferes with her scheduled activity. It is 

embarrassing if she starts menstruating in school. She 

is not concerned at this point with menstruation as a 

prelude to motherhood.10

There is a need for further research concerning 

dysmenorrhea. Premenstrual tension and dysmenorrhea have 

not received a great deal of attention from the medical 

profession as a whole. Women have come to accept these 

symptoms, and the majority of physicians being male, and 

never having suffered from these symptoms, have tended not 

to take them seriously.11 Anderson agrees that research is

needed to give a better answer to the baffling question, 

"What causes cramps?"12 Menstrual distress occurs more

often than realized and must be considered an. important 

health problem. Continued basic research and more attention 

lOLillian Kovar, Faces of the Adolescent Girl
(New Jersey: Prentice-Hall, Inc., 1968), p. 68. 

11Basil Appleby, M.D., "Pr�enstrual Tension,"
Nursing Minors 120 (April 1965): 22. 

12Edith Anderson, "Who Wants to Know What About
Menstrual Health?" Nursing Outlook 13 (September 1965): 50. 
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to treatment and understanding of dysmenorrhea are needed 

to prevent periodic discomfort leading to absenteeism.13

Clinical and experimental studies have proved valuable 

in discovering the nature of self-image, but very little is 

known about_ the nature and distribution of self-esteem, 

self-values, and self-perceptions in the society. During 

adolescence, the individual is keenly concerned with his 

self-image. "What am I like? How good am I? How shall I 

judge myself?" Many adolescents are concerned with 

questions of this sort. There are many reasons for this 

increased awareness of the self-image during this period of 

development.14 Adolescence is a time of major decision.

"What will I become in the future?" Adolescence i� a 

period of unusual change. Rapid physical changes are taking 

place as well as psychological changes and new desires. 

Adolescence is also a period of unusual status ambiguity. 

In some ways the adolescent is treated as a child and in 

other ways, as an adult. There is no clear set of expec

tations.15 Because this is the time when the individual is

:1-3Mildred E. Doster, M.D. et al., "A Survey of
Menstrual Functions Among Secondary School Girls and Women 
Employees of the Denver Public Schools," American Journal 
of Public Health 51 (December 1961): 1846. 

'14Morris Rosenberg, Society and the Adolescent Self
Image (New Jersey: Princeton University Press, 1965), p. 3. 

15Ibid., p. 4.
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changing visibly; because this is a period when awareness 

of and concern for the self-image tends to be high, and 

because the self-image is a vital part of each individual 

in making important life decisions, adolescence is a 

particularly interesting time of life to study the 

self-image.16

Kovar states that the number one concern for the 

adolescent girl is her body and its functions. A girl's 

image of her body and self may be so negative that she is 

inhibited from meeting boys and sharing experiences with 

thern.17 A girl sees her own self-image largely through

the eyes of her family. If they confirm her as ugly, she 

"can't hear" the contradictions of her peers.18

In Stanley Coopersmith's study of self-esteem in 

pre-adolescent boys, he found those with high self-esteem 

were active and successful both academically and socially. 

They were eager to express opinions, were not sensitive to 

criticism; and were not troubled by feelings ·of anxiety. 

They had confidence in their efforts and were not self

conscious. They were less afflicted with psychosomatic 

16Morris Rosenberg, Society and the Adolescent
Self-Image (New Jersey: Princeton University Press, 1965), 
p. 5 •.

17Lillian Kovar, Faces of the Adolescent Girl (New
Jersey: Prentice-Hall, Inc., 1968), p. 24. 

18Ibid., p. 25.
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troubles such as insomnia, fatigue, headaches, intestinal 

upsets than those persons with low self-esteem. The 

boys with low self-esteem presented a picture of 

discouragement and depression. They felt isolated and 

unloved. They were sensitive to criticism, self-conscious, 

and preoccupied with inner problems. This dwelling on their 

own difficulties only intensified their feelings of 

malaise.19

Only recently have self-esteem and its effects been 

studied. More research is needed in this area. The 

opinion an individual has of himself is a very important 

component of his behavior. We need more detailed and 

accurate research to know what kinds of experiences are 

needed for the development of competent and effective 

behavior and feelings of inner comfort and acceptance.20

An added study of this research will be to compare the 

amount of knowledge of the menstrual cycle to dysmenorrhea 

and to compare the incidence of maternal dysmenorrhea to 

the adolescent dysmenorrhea. The more a girl knows about 

the menstrual cycle the less anxious she will be. Education 

is required to overcome the resistance of the girl in 

19stanley Coopersmith, "Studies of Self-Esteem,"
Scientific Ameri•can 218 (February 1968): 98.

2 O 
Ibid. , p. 9 6 • 
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accepting the menstrual cycle.
21

The adolescent girl is 

half adult and half child who, even under normal conditions, 

suffers from anxieties which are manifested by excessive 

concern with herself and her body. The anxieties are 

likely to create incorrect responses to the onset of 

menstruation if the girl is not properly educated in 

advance concerning the menstrual cycle.
22 

A pretest questionnaire given to teachers and lunchroom 

workers in secondary schools in Denver, Colorado, showed 

that half of the 65 percent who reported painful periods 

said their mothe·rs had had menstrual distress. The question 

was later deleted when the survey was made among secondary 

school girls. The investigator of the study thought it was 

indiscreet to seek this information. However,· he stated 

that it would be an interesting family pattern to do 

further research concerning the maternal history of 

dysmenorrhea.
23 

Bender states that the adolescent's mother 

is often in close att�ndance, especially if the mother had 

21
Edward Eichner, M.D., "Premenstrual Tension Syndrome 

and Psychogenic Dysmenorrhea," Ohio State Medical Journal 
55 (July 1959): 958. 

22 
s. L. Israel, "Menstrual Disorders of Adolescence,"

Postgraduate Medicine 37 (February 1965): 119. 

23Mildred E. Doster, M.D. et al, "A Survey of Menstrual
Function Among Secondary Schools and Women Employees of the 
Denver Public Schools," American Journal of Public Health 51 
(December 1961): .1842. 
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dysmenorrhea in her teens. He stresses· the importance of 

telling the mother and daughter that the minor discomfort 

is not a symptom of disease, but of a normal female 

function.24

Hypotheses 

The following hypotheses were tested in this study. 

1. The greater the self-esteem of the girl, the less

she will experience dysmenorrhea. 

2. Self-esteem will be greater after menstruation.

3. The more knowledge the girl has oft.he menstrual

cycle, the less she will experience dysmenorrhea. 

4. The greater the incidence of maternal dysmenorrhea,

the greater the ill,cidence of adolescent dysmenorrhea • 

. • .. Definition of Terms 

For the purpose of this study, the following terms 

were defined. 

1. Self-esteem--how one feels about oneself.

2. · Dysmenorrhea--discomfort during menstruation, to

include pelvic cramping, malaise, headache�, leg cramping, 

nausea, and vomiting. 

24 
S. Bender, M.D., "Dysmenorrhea and Its Management,"

Nursing Minors 123 (March 1967): 601. 
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Limitations 

For the purpose of this study the following limitations 

were recognized. 

1. ·rt will not be possible to differentiate those

girls having dysmenorrhea of a pathological origin from 

those girls having dysmenorrhea of a psychological origin. 

2. Discussion of the tests among the girls may

influence some girls who will take the test later. 

Assumptions 

The following assumptions were postulated for this 

study. 

1. The menstrual cycle is a normal occurring

physiological function. 

2. Increased knowledge of an adolescent's self

esteem, will better equip an individual in helping the 

adolescent with his problems. 

· 3. Each individual's e�perience is a major basis for 

the way one will react in situations. 

Summary 

The review of �edical and nursing literature revealed 

dysrnenorrhea to be a problem among many adolescent girls 

and adult women in the American culture. It was the 

purpose of the investigator to determine the relationship 

between young girls who have dysrnenorrhea and their 
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self-esteem. Another purpose was to investigate the 

girl's knowledge of the menstrual cycle and the maternal 

dysmenorrhea, and to compare and analyze the findings. 



CHAPTER II 

REVIEW OF LITERATURE 

It was the purpose of this review of literature to 

investigate the following areas: adolescence; the 

physiology and psychology of dysmenorrhea; self-esteem, 

and the school nurse's role. Although considerable 

information concerning adolescence, self-esteem, and the 

etiology of dysmenorrhea is available, no studies were 

found correlating self-esteem of the adolescent with 

dysmenorrhea. 

Definition of Adolescence 

Adolescence is the period from the beginning of 

puberty until maturity. It begins at approximately thirteen 

or fourteen years for girls and fifteen years for boys.1

"Adolescence is the final act in the long process of 

birthing a human being." It is found in all cultures with 

characteristics particular.to e�ch culture.2 Adolescence

is an intense period of self-definition. It is the process 

1clarence Wilbur Taber, Taber's Cyclopedic Medical
Dictionary {Philadelphia: F. A. Davis Co., 1963), p. A-26. 

2Rev. John Jenkins, "Adolescent Girls in Upper Middle
Class American Families," Southern Medical Journal 59 
(November 1966): 1354. 

-l-4-
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through which the self is defined through experience and 

clarification of experience. Adolescence entails an 

integration of emerging abilities and potentials into 

actual living patterns. Ethics and values are internalized 

and actualized through the integration of self.3

The committee on adolescence for the advancement of 

psychiatry states that adolescence is a developmental 

phenomenon unique to man. The delay in attainment of full 

growth and sexual maturity in man would appear to be 

essential to his longer and richer development and on this 

basis, it has be·en suggested that adolescence is an 

important evolutionary trait.4

· Cul,,tur.al Aspects of Adolescence

Today there seems an almost unbelievable gulf between 

adolescents of most countries of the world and those living 

in affluence in the United States. In most countries, 

adolescence tends to be a short period of life, a 

chronological·phase. In the American culture, it is a 

lengthy period of preparation to fit into a technical 

311care and the Adolescent's Quest for Self-Identity,"
The Nursing Clinics c,f North America 7 (March 1972): 65. 

4committee on Adolescence, Group for the Advancement
of Psychiatry, Normal Adolescence (New York: Charles 
Scribner's Sons, 1968), p. 19. 
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environment, in which the young person receives much and 

contributes little.5

In the American culture, society not only makes heavy 

demands upon the adolescent, but it fails to provide him 

with a preconceived and carefully outlined pattern to help 

him meet these demands. This is in contrast to many of 

the primitive cultures. At a certain point,-with ritual

istic ceremony, the individual becomes an adult. Taboos 

and customs give him a framework in which to develop his 

own personality. It is not for the young adult to decide 

whether or not he will obey them; failure to do so results 

in arbitrary punishment while compliance results in 

acceptance.6 Quite the opposite milieu exists for the

adolescent in the Am�rican culture, particularly in a 

country that places value on democracy and the rights of 

the individual. It is believed that both adulthood and 

culture are enriched if the individual is allowed to grow 

into adulthoo� rather than being molded into it. The lack 

of an equivalent of an initiatiqn ceremony increases the 

the confusion and anxiety of the adolescent. He is not 

protected by enforced compliance to well-established rituals 

5william A. Daniel, The Adolescent Patient (St. Louis:
C. V. Mosby Co., 1970), p. 4.

6 Irene M. Josselyn, The Adolescent and His World 
(New York: Family Service Association of America, 1966), 
p. 26.
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and laws. He is told in effect to grow up and achieve an 

undefined state. He is not told how to grow up.7

To investigate the effect of civilization upon a 

· developing human being at the age of puberty, Margaret

Mead studied the adolescent girl in Samoa. With the

exception of a few cases, adolescence represented no period

of crisis or stress, but was instead an orderly developing

of a set of slowly maturing interests and activities. The

girls' minds were perplexed by no conflicts, troubled by no

phi.losophical queries, beset by no remote ambitions. 8

What causes the storm and stress in American adolescents?

Mead explains that the social environment is very different

and it is to this environment that we must look fo� an

explanation.9 The Samoan background which makes growing

up so easy, so simple, is the general casualness of the

whole society. Samoa is a place where no one plays for

very high stakes, no one pays very high prices, no one

suffers for his convictions or fights to the death for

special ends.10

The most striking way isolated primitive civiliza

tions differ from theArnerican culture is in the number of 

7 Ibid. , p. 27.
8Margaret Mead, Coming of Age In Samoa (New York:

William Morrow & Co., 1961), p. 157. 
9Ibid., p. 197. lOibid., p. 198. 
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choices which are pet-mitted to each individual. American 

children grow up to find a world of choices from religion 

to morality. The Samoan child faces no such dilemma.11

Mead states that our young people are confronted with a 

plethora of different groups which believe different things 

and advocate different practices and to each of which some 

trusted friend or relative may belong.12

Adolescence is not necessarily a time of stress and 

strain, but cultural conditions can make it so.13 We know

that physiological puberty need not produce conflict, but 

the beginning of mental and emotional maturity is bound to 

be filled with conflicts and difficulties. A society which 

is clamoring for choice, which is filled with many articulate 

groups, each urging its own brand of salvations, its own 

variety of economic philosophy, will give each new generation 

no peace until all have chosen or gone under, unable to 

bear the conditions of choice. The stress is in the 

American civilization, not the physical changes through 

which our children pass. It is none the less real and 

none the less inevitable in twentiety-century America.14

11 b.d I 1 • , p. 200.
13Ibid., p. 234.

12Ibid., p. 202.

14 Ibid., p. 235.
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No society in world history·has been so preoccupied 

with adolescents and youth as in American society.15 The

modern concept of adolescence emerged in the twentieth 

century, specifically in the advanced nations.after World 

War I. It was only in the seventeenth and eighteenth 

centuries in western societies that.the concept of childhood 

began, and only in this century have the anti-child labor 

laws and compulsory primary education been developed. Today 

adolescence is a socially recognized and valued stage of 

life.16 We have created an opportunity for ou! youth to

experience a prote�ted environment,. a prolonged education, 

freedom from adult responsibilities, and social sanction 

for experimentation.· In this country in the space of a 

century, adolescence has been extended a half .dozen years.17.

Keniston emphasizes two factors which are importantly 

different in the United States: 1) extension of adolescence 

as a developmental phase, and 2) decreased loyalty to tradi

tional culture. He mentions two reasons for the extension: 

1) High economic productivity frees the adolescent
from involvement in the labor force, allowing
him to do other things.

15Kenneth Keniston, "The Adolescent in 1970," Clinical
Proceedings of the Children's Hospital of wa·shington·, D .c.

26 (January 1970): 2. 
16Ibid., p. 4. l 7 Ibid • , p. 5 •



20-

2) Because of a complex, changing technological
society there is a seeming need for more education
in order to obtain a position of prestige and
respect in the society.18

American society requires psychological, intellectual, and 

technological qualities that are difficult to achieve without 

a prolonged adolescent period. Primitive, simple, or static 

societies do not demand these qualities. 19

With the emergence of the post-industrial society, 

young men and women are brought up in families where 

abundance, affluence, material plenty, social status, and 

political freedom are taken for granted. In advanced na_tions, 

the affluent youth are becoming less interested and loyal to 

traditional culture, institutions, and psychological values 

of industrial ·society. With loss of enthusiasm for the old 

order comes an increase in humanistic and romantic values.20

These new values involve a personal identification with 

change, emphasis on openness, fluidity, mobility, subjec-

t. . t d h ·. f · · 21ivi y, an t e expansion o consciousness. 

Characteristics of Adolescence 

The adolescent is an individual who vacillates between 

idealism and cynicism, happiness and sorrow, energy and 

18
Ibid., p. 3. 

21Ibid., p. 10. 

19Ibid., p. 5. 20ibid., p. 9.
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lethargy, with the greatest struggle between independence 

and dependence.22 During this period of contrasts, the

adolescent may at one moment be intensely interested in a 

subject yet a few hours later exhibit complete apathy. He 

may utilize home only as a temporary pit stop, whereas 

at other times he must literally be forced out of bed. He 

expressed unqualified approval or violent dislike. He 

yearns to be an individual but does his best to conform 

to group standards. He believes himself invincible at one 

moment and completely helpless at another.· He may feel 

that he is misunderstood, unappreciated, and receiving less 

than his just reward.23

Gallagher states that adolescents have great interest 

in themselves. They feel so keenly the need to develop 

their own ways, their own ideas, and their own person

alities.24 Anna Freud describes the adolescent's process

of beginning to become an adult. 

It is normal for an adolescent to behave for a 
considerable length of time in an inconsistent and 
unpredictable manner, to fight his impulses and to 

22Maria Duran, "Family-Centered Care.and the Adoles
cent's Quest for Self-Identity," The Nursing Clinics of 
North America 7 (March·l972): 66. 

23William A. Daniel, The Adolescent Patient (St.
Louis: c. V. Mosby Co., 1970), p. 19.

24J. Roswell Gallagher, Medical Care of· the Adoles
� (New York: .Appleton-Century-Crofts Meredity Publishing 
Co., 1966), p. 10. 
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accept them; to ward them off successfully and to 
be overrun by them; to love his parents and to hate 
them; to revolt against them and to be dependent on 
them; to be deeply ashamed to acknowledge his mother 
before others and unexpectedly to desire heart to 
heart talks with her; to thrive on imitation of and 
identification with others while searching unceasingly 
for his own identity; to be more idealistic, artistic, 
generous and unselfish than he will ever be again, but 
also the opposite, self-centered, egostic, calculating. 
Such fluctuations between extreme opposites would be 
deemed highly abnormal at any other time of life. At 
this time they may signify no more than that an adult 
structure of personality takes a long time to emerge, 
that the ego of the individual in question does not 
cease to experiment and is in no hurry to close down 
on the possibilities.25 

Of major importance are the facts that adolescence 

is a well-delineated stage of. development and that adoles

cents form a special, self-conscious status group.26

Another distinguishing feature of middle-class ado_lescence 

is what might be called its "hiatus status." Adolescents 

are no longer considered to be children, and yet they are 

not really expected to take their position in the adult 

world. They have some adult privileges but are not 

expected to take on some adult responsibilities.27 Our

social forms are not as well suited for training children 

to become adults as for training them to be successful 

25  Anna Freud, Adolescence--Psychoanalytic Study of 
the Child (New York: International Universities Press, Inc., 
1958), p. 255. 

26committee on Adolescence, Group for the Advancement
of Psychiatry, Normal Adolescence (New York: Charles 
Scribner's Sons, 1968), p. 39. 

27 Ibid., p. 40.
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children. For the adolescent, these contrasting rol�s 

tend to place him in the position of being damned if he 

tries to act like an adult and damned if he does not.28

During adolescence, hypochrondriacal symptoms 

develop. Sensitive awareness of body sensation returns. 

The unfamiliarity with the body plays a part in the 

complaint of physical symptoms. The "hypochrondriasis," 

as Josselyn explains, is an indication of the anxiety 

aroused by the physical changes occurring. Not frequently, 

girls complain about abdominal pain a few months before the 

onset of menstruation. The exact basis for this pain is 

not too clear. Girls themselves often associate it with 

the approaching first menstrual period and express consider

able concern about the coming event. While a frank 

discussion of menstruation often relieves a certain part of 

the conscious anxiety regarding it, the basic anxiety is 

not relieved in a large percentage of girls. The period. 

ahead is that of the great unknown. The anxiety that this 

anticipation creates expresses i�self in physical symptoms.29

The mechamism of displacement may also account for many 

physical complaints. The anxiety about physical sensations 

becomes a symbolic representation of the basic anxiety 

28 Ibid • , p. 4 5 •

29 Irene M. Josselyn, The Adolescent and His World
(New York: Family Service Assoc. of America, 1966), p. 22.



-24-

concerning adjustment. The adolescent feels uneasy and · 

attempts to structualize the uneasiness by relating it to 

her physical well-being. Physical concerns are easier to 

face, easier to expose to others, and easier to find 

reassurance for than are the ill-def,ined, nebulous, 

psychological sources of anxiety.30

Ta·sks of Adolescence 

The central task of this period is self-identity which 

is gained through a movement away from a mirror-like view 

of self to a sense of self. A separate unique identity is 

gained through this drive for independence. The adolescent 

does not emerge into adult maturity as an isolated member 

of society. Many aspects of his development are affected 

by an experience outside himself, whether it be through his 

family, peers, or cultural norms. Part of the adolescent's 

task in reaching self-identity requires an active involve

ment with his environment, including his past, and his 

projection into the future.31

Each adolescent comes to the realization that he must 

formulate his own personality, select the principles on 

JO Ibid., p. 23. 
31Marcio Tortoreto Duran, "Family-Centered Care and

the Adolescent's Quest for Self-Identity, The Nursing
Clinics of North America 7 {March 1972): 65. 
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which to base his life, and become an individual' who is 

part of society but who nevertheless remains unique. The 

influences directed toward the adolescent by society, 

parents, and peers are often of less importance than 

those that originate within himself, as he changes shape 

and size and develops new mental abilities within a short 

period of time.32 All the changes in the body, both the

physical strength and size, and the sexual development 

and function, necessitate modification of the earlier 

established mental images of the body. The recognition 

and acceptance of what one is, physically and biologically, 

is a prerequisite for the successful achievement of a mature 

personal identity. The girl, for example, must accept and 

integrate the realities of menstruation, breast development, 

and broadening of the hips. The development of a body 

image and identity acceptable to the adolescent may be 

impaired by normal unavoidable variations from the prevailing 

cultural stereotype of masculinity and femininity.33

Daniel describes adolescence as a period when youth 

must develop acceptable attitudes toward authority, solve the 

32William A. Daniel, The Adolescent Patient (St.
Louis: c. V. Mosby Co., 1970), p. 19.

33c · 
1 f h d ommittee on Ado escence,Group or t e A vancement 

of Psychiatry, Normal Adolescence (New York: Charles 
Scribner's Sons, 1968), p. 74.
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conflict between sexual impulse and restrictions, have 

interest and concern for others, plan for a vocation, and 

develop proper values and goals in the establishment of his 

own identity.34 One constant task of the adolescent in any

society is to reexamine and make his own heritage bequeathed 

him by his parents and culture.35

Judd adds three additional tasks of adolescence: 

a) development of self�motivation and self-determination,

b) development of new intellectual capacities and skills,

c) ability to function satisfactorily and to behave appro

priately with pe·er group. 36

Physiology and Psychol·ogy o·f Dysmenorrhea 

Menstrual pain during adolescence is al�ost always 

primary in type, according to Huffman. It is caused by a 

functional disturbance, not an organic pelvic disease. 

The pain of primary dysmenorrhea is recurrent, sharp, 

colicky, cramping or contraction-like in character, and 

34william A. Daniel, The Adolescent Patient (St.
Louis: c. V. Mosby Co., 1970), p. 4. 

35Kenneth Keniston, "The Adolescent in 1970,"
Clinical Proceedings of the Children's Hospital· of 
Washington, o.c. 26 (January 1970): 2. 

36Lewis L. Judd, "The Normal Psychological Develop
ment of the American Adolescent," California Medicine 107 
(December 1967): 467. 
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located in the lower midabdoman or supra-pubic area.37

Those girls who have dysmenorrhea do not give a history of 

menstrual irregularity. Onset of the menarche is within 

the average age range, the periods are of average duration, 

the flow is normal in character, and the cycle is 

regular.38

The causes of primary dysmenorrhea are. not know. 

There are many theories but no factual data. It has been 

suggested that it may result from any one of the following: 

a) abnormalities of uterine contractibility
b) uterine vascular spasm
c) endocrine imbalance
d) sensory conditioning processes
e) obstruction to the out flow of menstrual blood
f) abnormal clotting of menstrual blood
g) hypoplasia of the uterus
h) inflamrnatiQn of sympathetic nerves
i} poor posture 
j) emotional factors.39

·The most acceptable hypothesis concerning the etiology of

primary dysmenorrhea is myometrial dyskinesia, causing

painful uterine contractions during menstruation. Muscular

activity_in the nonpregnant uterus is characterized by

slight rhythmic peristaltic contractions that have their

greatest amplitude in the fundus and which disappear as

�hey approach the cervix. The contractions appear to be

37John w. Huffman, The Gynecology of· Childhood
and Adolescence (Philadelphia: w. B. Saunders Co., 1968),
p. 504.

38Ibid., p. SOS.
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correlated with the ovarian cycle and presumably are 

. h . h 40responsive to t e  ovarian ormones. 

The theory that vascular spasm or myometrial ischemia 

may cause cramping pain with menstruation has some 

experimental work to support it according to Huffman. 

Rhythmic contractions and relaxation of the endometrial 

vessels are apparently elicited by estrogen stimulation. 

An f . 
'd . h'b't th 41 M ' ' excess o estrogen is sai to in 1 1 em. oir in 

1936 found that the pressure exerted by contractions in a 

dysmenorrheic uterus reached 150 milimeters of mercury 

or high enough to cause ischemia. The exaggerated 

contractions are produced by progesterone and the pain of 

primary dysmenorrhea is the result of muscle ischemia 

secondary to them.42

One theory suggests that an excess of estrogen or a 

deficiency of progesterone may disturb uterine contractility 

of the uterine vascular mechanism. As a result, over 

contractility of the uterus or vascular spasm causes 

menstrual pain. Uterine contra�tility and myometrial 

vascular mechanisms are influenced by the ovarian hormones, 

but Huffman states that this hypothesis can be disposed of 

42
J. Moir, "Intrinsic Dysmenorrhea," Proceedings

of the Royal Society of Medicine 29 (1936): 950.

41Ibid. 
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by noting that those conditions associated with obvious 

ovarian hormonal disturbances, irregular shedding of the 

endometrium, and anovulatiory menstruation, are rarely 

accompanied by dysmenorrhea. Primary dysmenorrhea occurs 

only when the delicately balanced ovarian hormonal 

mechanism is well enough adjusted to produce an ovulatory 

cycle.43

According to Schauffer, there has been a tendency 

to take for granted that only bleeding after ovulation can 

be painful. When in actuality, pain does occur often 

during puberty in the absence of ovulation. It may be 

due to a passage of clots, endometrial hyperplasia, or 

the so-called "membranous dysmenorrhea." These causes are 

of a nonovulatory estrogen breakthrough bleeding, but may 

result in painful sensations.44

The theory that primary dysmenorrhea is a sensory 

conditioning process is based on the assumption that a girl 

who has dysmenorrhea, has a low sensory threshold that 

causes her to be more aware of �ody sensations than a less 

nervous person. Huffman states there are several objections 

to this hypothesis: 

43 John W. Huffman, The Gynecology of Childhood and 
Adolescence (Philadelphia: w. B. Saunders Co., 1968),
p. 507.

44Goodrich c. Schauffer, "Dysmenorrhea In and Near
Puberty," Annals of the New York Academy of Sciences 142 
(May 1967) : 794. 
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Presacral neurectomy ,· sometimes performed for 
intractable primary dysmenorrhea in older women, 
relieves menstrual cramps; the operation does 
not dissipate the premenstrual sensory stimuli. 
Childbirth relieves primary dysmenorrhea in 
most women but the sensory stimuli continue to 
recur with periods after delivery. 
Repeated exposure to pain stimuli will cause 
a lowering of the pain threshold so that it is 
not necessary to postulate that the lower pain 
threshold is the primary factor in dysmenorrhea; 
it may be the result. 
Recurrent bouts of severe dysmenorrhea may make 
a girl tense; it does not necessarily conclude 
that tension causes dysmenorrhea. 
Most adolescent girls with primary dysmenorrhea 
do not exhibit emotional instability.45 

Other theories concerning dysmenorrhea include 

abnormal menstrual blood clots in the uterus and strong 

contractions necessary to expel the clots. Stenosis of 

the cervical canal, caused by a congenitally tight canal 

or by a long, undeveloped cervix, and obstruction of the 

cervix- due to retroflexion or anteversion of the uterus 

have been offered as reasons for primary dysrnenorrhea. 

Inflammatory changes in the pelvic sympathetic nerves, 

discovered during presacral neurectomy, have been.an 

etiologic factor in primary dys�enorrhea. Faulty physical 

development in girls with poor posture also has been 

associated with primary dysrnenorrhea.46

45 
John W. Huffman, The Gynecology of Childhood and 

Adolescence (Philadelphia: w. B. Saunders Co., 1968),
p. 507. 

46Ibid., p. 508.
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Many physicians still look for an emotional problem 

in the adolescent girl's history or environment to explain 

her menstrual pain. Bickers in 1960 noted, the incidence 

of psychoneurosis and anxiety states in adolescent girls 

with dysmenorrhea is no greater than those without 

menstrual pain.47 Some adolescent girls have been

conditioned in childhood by their mothers or older sisters 

to look on menstruation as. an illness. If girls are 

encouraged to view their periods as unclean, frightening 

and miserable, their reaction is likely to be one of 

anxiety and tension. They soon discover that they receive 

special attention and are allowed to stay home from school. 

Menstruation becomes a mechanism for escape from the 

growing responsibilities of their adolescent world and 

allows them to slip back into a state of childhood in which 

their mothers again wait on them.48 Premenarchal youngsters

who have been prepared for menstruation by their mothers, 

teachers, nurses, and physicians have a healthy, unafraid, 

complacent attitude about the matter.49 Norvell in 1965,

found that the child who hears her mother complain and sees 

. .  47
w. Bickers,· "Dysmenorrhea and Menstrual Disability,"

Clinical Obstetrics and Gynecology·3 '(1960): 233.
48 John W. Huffman, The Gynecology of Childhood and 

Adolescence (Philadelphia: w. B. Saunders Co., 1968), 
p. 507.

49Ibid., p. 508.
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her act in a peculiar manner with menstruation will tend to 

adopt the same pattern in her own behavior.50

Psychic factors may play an essential part. Frisk, 

Widhalm, and Hartling conducted a psychiatric analysis of 

116 menustrating high-school girls. They found an incidence 

of 49 percent dysmenorrhea in the group as well as an 

increased incidence of other functional disorders such as 

headache, nausea, functional abdominal distress and even 

obesity. Psychically the group seemed burdened with various 

symptoms, primarily disturbed sleep, reduced ability to 

concentrate, anxiety and depression or adaptation problems. 

Lack of school achievement was particularly striking. 

Marked asthenia and gynecologic infantilism were noted in 

one-third of the dysmenorrheic girls. Tension and prolonged 

stress resulted from exceptional conditions at home, 

conflicts between parents, abuse of alcohol by the father, 

or divergent educator attitudes. The difficulty of playing 

the feminine role, sex problems often linked with specific 

sex-centered milieu conflicts, �eemed to produce a 

particular situation of conflicts and together with other 

states provoked long-standing internal tension.51

50H. Novell, "Psychological Factors in Premenstrual
Tension and Dysmenorrhea," Clinic•a1 Obstetrics and 
�necology 8 (1965): 222. 

51olof Widhalm, "Menstrual Disorders in Adolescence,"
Clinical Pediatrics 5 (February 1966): 121. 
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Primary dysmenorrhea may be considered to be an 

expression of the adolescent's emotional status, including 

her attitude toward menstruation and suggests that ovulation 

is now a part of her menstrual cycle. Even though it 

seems clear that primary dysmenorrhea does not occur unless 

ovulation is part of the menstrual cycle, when dysmenorrhea 

is being evaluated or treated any accompanying psychologic 

factors should be given attention. The belief that 

emotional factors do not cause dysmenorrhea is not an 

excuse for neglecting them. The pain is real, whatever its 

origin; it is not imagined. Usually the symptom is 

influenced by one of the tension-producing emancipatory 

processes which most adolescents experience during their 

growing-up period. Some girls, apparently accepting their 

feminine role, fear the pain which they feel is expected in 

that role; menstruation reminds them of this.52 If the first

period came unexpectedly and before any instruction had 

been given, the reaction to menstruation may.understandably 

be adverse. Embarrassment, fear, frightening instruction, 

or a mother's poor example may ill prepare the young girl 

for a normal accepta�ce of this process.53

52J. Roswell Gallagher, Medical Case of the
Adolescent (New York: Appleton-Century-Crofts-Meredith
Publishing Co., 1966), p. 279. 

53Ibid., p. 280.
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0ther literature supports the theories that lack of 

education on menstruation and body functions, and mother's 

reaction to menstruation and the feminine role may 

contribute to dysmenorrhea. Hammar and Eddy state that 

even .though dysmenorrhea may have a physiological basis, it 

often reflects an improper orientation to the menarche or 

an ·unfortunate childhood experience.54 Daniel states that

the girl who knows nothing about menstruation often asso

ciates the appearance of the flow with bleeding to death, 

and sometimes even after an explanation is given, she fears 

the next menstrual period. Some girls do not wish to grow 

up and resent this sign of maturity. Some girls are still 

told that dur_ing a menstrual period she is sick, must go 

to bed, and must never wash her hair.55

It is not uncommon to find that a girl's reactions 

and attitudes toward menstruation are similar to those 

of her mother.56 Huffman states that occasionally, there

is evidence that the mother is oversolicitous, that undue 

emphasis is placed on menstruat_ion as an illness, that the_ 

54
s. L. Hamman and Jo Ann Eddy, Nursing Care of the

Adolescent· {New York: Springer Publishing Co., Inc., 1966), 
p. 164.

55William A. Daniel, The Adolescent Patient (St.
Louis: c. V. Mosby Co., 1970), p. 164. 

56
s. L. Hamman and Jo An Eddy, Nursing Care of the

Adolescent {New York: Springer Publishing Co., Inc., 1966), 
p. 164.
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father is unduly protective or that there are family 

conflicts that create emotional problems which contribute 

to the girl's discomfort.57 If the young girl has been

properly prepared, she accepts menstruation as a normal 

physiologic activity. If the mother is a well-adjusted, 

emotionally stable person whose attitude toward menstru

ation is one of complacency, the daughter will usually 

respond in a similar fashion. If the mother associates 

menstruation with malaise, emotional squalls and 

incapacitation, the daughter is apt to have the same 

attitude.58 Some girls may react to menstruation with

feeling of revulsion or with depression, temporarily 

refusing to face and accept it for what it is, namely, 

a very tangible proof of femaleness. Girls who have had 

little conflict about their femininity in earlier childhood 

usually accept menstruation for its positive implications.59

In the last two decades, according to Rogers, 

dysmenorrhea as a psychological problem has gained increased 

acceptance. This is because of a lack of evidence of a 

physiologic cause and partly because of the accumulating 

57 John W. Huffman, The Gynecology of Childhood and
Adolescence (Philadelphia: w. B. Saunders·co., 1968),
p. sos.
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evidence associating psychologic problems with dysmenorrhea. 

Psychologic causes are more important and that physiologic 

causes, if present, are yet to be clearly defined. An 

objection to the psychologic theory is that it fails to 

explain_ why dysmenorrhea rarely occurs in a. nonovulatory 

cycle.60

Considerable gynecologic literature on dysmenorrhea 

states that the psyche and the feelings of well-being 

within women may be affected by these monthly pains 

frequently leading to anxiety neuroses.61 Kistmer states

that psychiatrists feel that dysmenorrhea is a signal of a 

deeper-lying emotional disorder and not the causal factor 

in neurotic anxieties.62 Dalton's studies show dysmen

orrhea to be primarily physiologicai.63 Mazer states that

there is a significant psychogenic overlay in primary 

dysmenorrhea.64 Stern and associates state that the

60 Joseph Rogers, "Painful Periods," Consultant 6 
(April 1966): 37. 

61Morris ·J. Paulson and Kenneth R. Wood, "Perceptions
of the Emotional Correlates of Dysmenorrhea," American 
Journal of Obstetrics and Gynecology 95 (August 1966): 991. 

62R. W. Kistner, G --Principles and Practice 
(Chicago: Year Book Medica u 1shers, 1964 • 

63 • K. Dalton, The Premenstrual Syndrome (London:
William Heinemann, Ltd., 1965). 

64
c. Mazer in Diagnos.is and Treatment of· Menstrual 

Disorders and Sterility. s. L. Israel, ed. (New York:
PauI B. Haeber, Inc., 1959). 

:rnecology 
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emotional aspects of dysmenorrhea appear to be a part of 

specific conflicts associated with conscious and unconscious 

distortions of the female genitals and menstruation 

itself.65

A study done by Paulson and Wood in which psychi

atrist's perceptions of the emotional correlates of 

dysmenorrhea were compared with those of gynecologists', 

supported the current literature indicating a diversity of 

attitudes to the understanding and etiology of dysmenorrhea. 

Psychiatrists recognized a strong psychosomatic component, 

stating that the primary areas of conflict involve early 

feelings and experiences of menstruation and the role and 

importance of femininity and womanhood. Gynecologists were 

much more heterogeneous. One group accepted a psychological 

approach while the other group of gynecologists rejected 

the idea of deeper indications of emotional conflict.66 The

items which were most relevant and valuable in the study 

were those related to experiences and feelings associated 

with the role of femininity and.womanhood; while those 

related to personal-social interaction were seen as having 

65
0. N. . . h d Stern, H. K. Fisher, Z. z. Fite ett, an 

R. s. Racoff, Delaware Medical Journal 31 (1959): 354.
66Morris J. Paulson and Kenneth R. Wood, "Perceptions

of the Emotional Correlates of Dysmenorrhea," American
Journal of Obstetrics and Gynecology 95 (August 1966):
995.
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less value in furthering the understanding of dysmen

orrhea.67

Sainsburg in 1960 observed a significantly raised 

neuroticism score on the Maudsley Personality Inventory 
68 for patients hospitalized for dysmenorrhea. Coppen and

Kessel state that these views are not universally held, 
 

h d b 1 . d. 
69 

G 1 bnor are t ey supporte y popu ation stu ies. o u 

in 1958 found dysmenorrhea in 68 percent of high-school 

girls.70 Schuck in 1951 analyzed the medical histories of

800 New York students he had questioned about menstrual 

pain. He concluded that "psychoneurosis was no more 

frequent in those cases allied with essential dysmenorrhea 

than in a control group with normal menses.1171 Coppen and

Kessel's study in 1963 on dysmenorrhea and its relationship 

to neuroticism, as measured by.the Maudsley Personality 

Inventory, showed no correlation •. The survey provided 

no evidence to justify dysmenorrhea being regarded as a 

67Ibid., p. 994. 
68P. Sainsburg, in Advances in Psychosomatic Medicine

1 (Basel: Karger, 1960). 
69Alec Coppen and Neil Kessel, "Menstruation and

Personality," British Journal of Psychiatry 109 (November 
1963): 711. 

70 L. J. Golub, w. R. Lang, and H. Menduke, Post-
Graduate Medical Journal 23 (1958): 38. 

71F. Schuck, "Pain and Pain Relief· in Essential
Dysmenorrhea," American Journal of.Obstetrics and Gyne
cology 62 (September 1951): 559. 
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psychosomatic condition or one that calls for psychological 

treatment. 72

A study done by Hirt, Kurtz, and Ross was done on 

sophomore and junior nursing students at a large 

metropolitan hospital. All had received a thorough 

physical examination which screened subjects who had 

gynecological disease. Each subject was evaluated by the 

"Semi-objective Criteria of Teen-age Dysmenorrhea" and 

sixteen personality factors. Seventy-seven percent of the 

sample reported some degree of dysmenorrhea. Twenty-four 

had no dysmenorrhea, twenty-five mild, fourteen moderate, 

and forty-two severe. The results of the study suggested 

that the relationship between primary dysmenorrhea and 
� 

anxiety, neuroticism, and introversion-extraversion is 

negligible. There was a considerable relationship between 

"pain" and "cramps" and anxiety.73

A study done by.Levitt and Lubin on 221 student 

nurses was designed to cast some light on the association 

of personality factors, attitude toward menstruation, and 

menstrual difficulties in normal young women. The students 

72 Alex Coppen and Neil Kessel, "Menstruation and 
Personality, .. British Journal of Psychiatry 109 (November 
1963): 720. 

73Michael Hart, Richard Kurtz, and Donald Ross,
.. The Relationship between Dysmenorrhea and Selected 
Personality Variables," Psychosomatics 8 (November-December 
1967): 350. 
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were administered a Menstrual History Inventory, a Menstrual 

Attitude Inventory, the Edwards' Personal Preference 

Schedule, and the frequency of psychosomatic complaints 

was obtained from student health record. There was a 

correlation betwene psychosomatic complaints and menstrual 

problems and menstrual attitude and menstrual complaints 

but· not menstrual attitude and psychosomatic complaints. 

Intercorrelations suggested the menstrual complaints are 

related to an unwholesome menstrual attitude, to neurotic 

and paranoid tendencies, and to a lack of understanding of 

motivations and feelings.74

Little information linking intrinsic dysmenorrhea to 

congenital factors exists. There also is a dearth of 

evidence to indicate important etiological factors on the 

basis of race, climate, temperature, altitude, etc. 

Schauffler states that young_ girls in more primitive groups 

seldom suffer from dysrnenorrhea and such complaints are 

not identifiable in lower primates. The higher the status 

of "civilization" or "intellectual status," the higher the 

incidence of dysfunctional dysmenorrhea at any age.75

74Eugene E. Tevitt and Bernard Lubin, "Some Person
ality Factors Associated with Menstrual Complaints and 
Menstrual Attitude," Journal of Psychosomatic• Research 
11 (November 1967): 267. 

75Goodrich C. Schauffler, "Dysmenorrhea In and Near
Puberty," Annals of the New York Academy.of Sciences 142 
(May 10, 1967): 795. 
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Mead, in her studies of Samoan children, found that 

they have a complete knowledge of the human body and its 

functions. The menstruating girl experienced very little 

pain. The girls reported back or abdominal pains which 

were so slight that they seldom interfered in any way with 

their usual activities. Unusual pain was whenever a girl 

was incapacitated for work, but these cases were in no 

sense comparable to severe cases of menstrual cramps in 

our civilization. They were unaccompanied by dizziness, 

fainting spells, or sufficient pain to warrant groaning. 

No special attention, mental or physical, was shown to the 

menstruating girl. There was no sense of shame connected 

with puberty nor any need of concealment.76

Self-Esteem 

Self-esteem is the ingredient which gives dignity to 

human existence. It grows out of human interaction, of 

bei·ng . t d f h 
· 77 apprecia e or w at one is. Branden states that

there is no value-judgment more important to man, no 

factor more decisive in his psychological development and 

76Margaret Mead, Coming of Age in Samoa (New York:
William Morrow & co., 1961), p. 145. 

77Gisela Konopka, The Adolescent Girl in Conflict
(New Jersey: Prentice-Hall, Inc., 1966), p. 104. 
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motivation, than the es.timate he passes on himself. 78 The

nature of his self-evaluation has profound effects on a 

man's thinking processes, emotions, desires, values, arid 

goals. It is the single-most significant key to his 

behavior. To understand a man psychologically, one must 

understand the nature and degree of his self-esteem, and 

the· standards by which he judges himself.79 -So intensely

does a man feel the need of a positive view of himself, 

than he may evade, repress, or distort his judgment to 

avoid facing facts that would affect his self-appraisal 

adversely. 

Self-esteem has two interrelated aspects: it entails 

a sense of personal worth. It is the integrated sum of 

self-confidence and self-respect. It is the conviction 

that one is competent to live and worthy of living.80 Man

needs self-confidence because to doubt the efficacy of his 

tool of survival is to be stopped, paralyzed, condemned to 

anxiety and h_elplessness. 81 Branden states that the

policies by which a man determines the state of his 

· self-esteem are formed gradually; they are.not the product

of a single moment or issue. The collapse of self-esteem

is not reached in a day, a week, or a month; it is the

78 Nathaniel Branden, The Psychology of Self-Esteem 
(California: Nash Publishing Co., 1972), p. 109. 

7,gibid.,- p. 100. SOibid., p. 110. 81Ibid., p. 113.
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cumulative result of a long succession of defaults, 

evasions, irrationalities, and failure to use one's mind 

properly. 8 2

The deepest pride a man can experience is that which 

results from his achievement of self-esteem; the man who 

does so feels proud of his attainment.83 The earliest

pleasure of a human being's life is the pleasure of 

gaining a sense of control, a sense of efficacy. As the 

child learns to move his body,to crawl, to walk, to 

pronounce words, the enjoyment he exhibits is that of a 

living being, gaining power over its own existence. It 

is profoundly significantly, psychologically and morally, 

that a child begins his life by experiencing the sense of 

efficacy as a sin�le.emotion; pride is tied to achievement.84

The scope of a person's productive ambition reflects, not 

only his intelligence, but the degree of his self-esteem. 

The higher the level of a man's self-esteem, the higher 

the goals he sets for himself and the more demanding the 

challenges he tends to seek.85

A man's basic values reflect his con.scious or 

subconscious view of_himself and of his existence. They 

are the expression of the degree and nature of his 

82Ibid., p. 124.
84Ibid. ,· P� 130.

83Ibid., p. 125.
85Ibid., p. 131.
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self-esteem or lack of it.86 One of the most disastrous

consequences of an impaired or deficient self-esteem is 

that it tends to hamper the efficiency of man's thinking 

processes; depriving him of the full strength and benefit 

f h. . 11 · 87o is own inte igence. If a man sees himself as helpless 

and ineffectual, his actions w·ill tend to confirm and 

r . f h. · lf · 88 S lf t . s aein orce is negative se -l.lllage. e -es- eem i 

basic need without which man cannot live the life proper 

to him. Self-esteem,· the conviction that he is competent 

to deal with reality, can be achieved only by the consistent 

exercise of the 6ne faculty that permits man to apprehend 

reality--his reason.89 Since self-esteem is a fundamental

need of man's consciousness, men who fail to achieve 

self-esteem, strive to fake it and to seek protection from 

their inner dread behind what is known as a pseudo-self

esteem.90 A man who lacks self-esteem, lives negatively

and defensively. When he chooses his particular values 

and goals, hi� primary motive is to defend himself against 

anxiety, against painful feeling_s of inadequacy, self-doubt, 

and guilt. 91

The body-image 9an aid in the understanding of the 

problems of the adolescent. Every facet of social and 

8 6 Ibid • , p. 13 3 •
89Ibid., ·p •. 143.

87Ibid., p. 140. 88Ibid., p. 141.

goibid., p. 144. 91Ibid., p. 147
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personality adaptation is affected by body configuration 

and function: the impression a person makes on others and 

how his body appears to himself. The body-image is the view 

of ourselves physiologically, sociologically, and psycho

logically. It has been referred to in the literature as 

self-awareness, self-concept, self-esteem, the self, body 

92 ego� self-identity, ego identity, and .body-schema. In 

adolescence, the awareness of self is intensified because 

of the physical changes, the increase of introspection, 

the emphasis by- the peer group of the physical traits, and 

the tendency to compare one's self with culturally determined 

standards. Schonfeld states that there is a fairly high 

correlation between difficulties in psychological and social 

adaptability and excessive interest in the body. Many 

adolescents, who in the normal range of development find 

they cannot accept themselves for a variety of emotional 

reasons and will project concern to their appearance of 

achievements. A common concern is whether their development 

is sexually appropriate. When the sexual development is 

atypical, compared to the standards of the peer group, there 

is a loss of self-esteem and unwholesome adaptation because

of a disturbance in body-image. Repeated studies have

92
William Schonfeld, "The Body and the Body Image in 

Adolescents, in Adolescence: Ps chosocial Pers ectives, ed.,
Gerald Caplan and Serge Lebov1c1, New York: Basic Books, 
Inc., 1969), p. 42.
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shown that the more emotionally disturbed an adolescent is, 

the less tolerant he is of his physical self.93

An experimental study by Tippett and Silber was done 

on subjects in late adolescence concerning the automony of 

self-esteem. The experimental group was given a fictitious 

"research staff evaluation" in which the subjects' own 

self'-ratings were altered in a less favorable· direction. 

The experimental group showed changes toward lower self

esteem on the altered dimensions and also showed a greater 

trend toward lower self-esteem on the unaltered dimensions 

in contrast to the control group. The results of the study 

showed that those with high self-esteem were freer to take 

in information about themselves which might be contradictory 

with own self-image. They were more open to outside 

influence even though counter to a more favorable picture 

of themselves. Their self-esteem remained high and they 

shifted less in their level of self-esteem. They had a more 

stable baseli�e of self-esteem from which they responded to 

new experiences.94

Using teacher and peer judgments, Maw.and Maw studied 

fifteen high-curiosity boys and fourteen low-curiosity boys. 

93Ibid., p. 43.
94Jean s. Tippett and Earle Silber, "Autonomy of

Self-Esteem," Archives of General Psychiatry 14 (April 
1966) : 384. 
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The study indicated that high-curiosity boys have a higher· 

self-esteem than do low-curiosity boys. The high-curiosity 

boys tended to exhibit better interpersonal attitudes and 

·to participate in activities which seemed to be an indi

cation of curiosity. The study indicated not only a need

to find ways of increasing a child's cur.iosity, but efforts

should be made to help improve the self-concepts of all

children.95

In Schaefer's study, creative adolescents had self

images which were described in terms of three themes: 

complexity and reconciliation of opposites, impulsivity and 

craving for novelty, autonomy and self-assertions. They 

described themselves as independent, creative, uninhibited, 

complicated, social, and iconoclastic. The control group 

presented a picture of passive conformity, dependable, 

cooperative, contented, conventional, quiet, and silent. 

The biographical data revealed the more creative students 

were the ones who were elected to the highest position of 

leadership in high school extrac�rricular activities. The 

study concluded that a person's self-image plays a signifi

cant role in motivating him towards creative achievement.96

95wallace H. Maw and Ethel w. Maw, "Self-Concepts of
High and Low Curiosity Boys," Child Development 41 (March 
1970): 123. 

96charles E. Schaefer, "Self-Concept of Creative
Adolescents," The Journal of P�ychology 72 (July 1969): 241. 
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School Nurse's Role 

According to O'Brien, the school health nurse is a 

liason between the school and the community to interpret 

health needs of the school-age child to the family, the 

child, the community, and the school. She is prepared to 

think in terms of family interaction. Usually she is the 

only member of the school faculty who knows the home 

situation and has knowledge of community resources and 

programs. Her approach is family-centered rather than 

child-centerea.97

The school nurse is needed in the secondary school 

setting. Schultz states that one unmet need in school 

health is the neglected adolescent. School and community 

health people need to assume more responsibility for helping 

prepare the adolescent and his family for the physical and 

emotional stress of adolescence.98 The school health nurse

can help the young adolescent girl in preparing for the 

menarche as well as the girl with dysmenorrhea. Hammer and 

Eddy state that the nurse who seeks to assess a teenager's 

menstrual problem must not only consider the physiological 

97Margaret J. O'Brien, "A Nurse in School--Why?"
Nursing Clinics of North America 4 (June 1969): 346. 

98carl s. Schultz, "Trends in School Health Services,"
American Journal of -Public Health 53 (August 1963): 1287. 
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basis for the complaint, but also the girl's attitudes, 

her experiences, her feelings, her preparation for the 

menarche, and her readiness to accept her developing role 

as a mature woman. This approach can result in a more 

satisfying understandable, and successful treatment of 

the problem.99 Allowing and encouraging the adolescent

girl to talk about herself, her feelings about menstruation, 

about becoming an adult female, and providing her with some 

insight and understanding of her physiological functioning, 

are very effective therapeutic measures. The extra time the 

nurse takes to establish a kind, supportive relationship 

with the adolescent girl to achieve a healthy attitude 

toward her sexual functioning is time well spent.100

Many problems occur for young adolescents in grades 

seven, eight, and nine. There is more individual difference 

among students of this age than at any other time of their 

growth. Mason states that it is the responsibility of the 

school health nurse and the school health education program 

to guide youth into making wise 9hoices as they meet these 

pressing problems.101 According to O'Brien, the

99
s. L. Hammar and Jo Ann Eddy, Nursing Care of the 

Adolescent (New York: Springer Publishing Co., Inc., 1966), 
p. 162.

lOOibid., p. 165.
101w.

A. Mason, "Health Education in the Middle Grades
and High School," The Journal of· School Health 34 (January 
1964): 329. 
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ever-increasing problems of youth, drug addiction, 

alcoholism, teenage pregnancies, and the increased suicide 

rate, call for the skills, interest, and understanding of 

the school health nurse in junior and senior high schools. 

The school nurse is seen as the less authoritarian member 

of the health team and for this reason, she can develop 

the ·role of the confidante for the adolescent. In this 

role she can make a contribution to the school health 

program and to the community.102

Summary 

There was an abundance of literature concerning the 

adolescent. Adolescence is a difficult period of contrasts. 

The adolescent is striving for a balance between indepen

dence and dependence and is.seeking self-identification. 

He wants to know who he is and what he will become. During 

this period, he is more aware of his body and its changes, 

than any other period in life. To be accepted, especially 

by his peers, is of utmost importance. Achieving self

esteem constitutes a major endeavor for him. Unless he 

achieves his goal, the adolescent lives negatively and 

defensively. The term self-esteem has been identified and 

102Margaret J. O'Brien, "A Nurse in School--Why?"
Nursing Clinics of North Ameri·ca 4 (June 1969): 348. 
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published in current literature and many studies have been 

done to further the understanding of self-esteem and its 

development. 

Both physiological and psychological reasons were 

given for the etiology of dysmenorrhea. The strong maternal 

influence concerning dysmenorrhea and the lack of early 

education to the menarche were given as frequent contri

butors to dysmenorrhea. The school health nurse is in a 

position to play a vital role in health education and in 

helping to prepare the adolescent for the physical and 

emotional changes of this phase of development. 



CHAPTER III 

METHODOLOGY 

Type of Study 

The research design chosen for this study was 

descriptive, non-experimental. Descriptive studies are 

primarily concerned with obtaining accurate and meaningful 

descriptions of the phenomena under study. 1 

Setting 

Non-experimental research is frequently conducted in 

a natural setting such as a school, a public health agency, 

a hospital, or a patient's home. 2 This research study was 

conducted in the clinic of a junior high school in a large 

southern suburban city, where the researcher is employed as 

a school health nurse. The target population was drawn from 

junior high girls of the same school. Permission was 

obtained from the superintendent of the schools, the 

director of the health services, and the principal of the 

junior high school. 

1Faye G. Abdell.ah and Eugene Levine, Better Patient 
Care Through Nursing Research (New York: MacMillan 
Company, 1965), p. 39. 

2Ibid., p. 140 
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Development of the Instrument 

Rosenberg has done several research studies concerning 

self-esteem as listed in the Sociological Measurement, an 

inventory of scales and indices. 3 Permission was obtained 

from Morris Rosenberg to use his test for the measurement 

of self-esteem (see Appendix). The specific test consists 

of ten short statements in which the respondent was asked to 

check his answers. "Positive" and "negative" items were 

presented alternately. The items generally dealt with a 

favorable or unfavorable attitude toward oneself. 4 All 

positive responses indicated low self-esteem. The Guttman 

scale was used. Items had been dichotomized; strongly 

agree and agree had been combined.and strongly disagree and 

disagree had been· combined. 5 The Likert rating system was 

used for ease in analysis of data. The Likert scale calls 

for a graded response to each statement. The response is 

usually expressed in terms of the following categories: 

strongly agree, agree, undecided, disagree, and strongly 

disagree. The individual statements are either clearly 

3charles M. Bonjean, Richard J. Hill, and Dale 
McLernore, Sociological Measurements (San Francisco: 
Chandler Publishing Co., 1967). 

4Morris Rosenberg, Society and the Adolescent Self
Image (New York: Princeton university Press, 1965), p. 18. 

5Morris Rosenberg, "Parental Interest and Children's 
Self-Conceptions," Sociometry 26 (March 1963): 36. 
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favorable or clearly unfavorable. To score the scale, 

the alternative responses are credited 5, 4, 3, 2, or 1, 

respectively, from the favorable to the unfavorable end. 

The sum of the item credits represents the individual's 

total score.6 Scalability is a certain pattern of responses,

or the part of a given number of individuals to a given 

set· of items. Reproductibility is a measure of the success 

attained when these reproductions are made. It is the 

ratio of successful reproductions to total responses.7 The

reproductibility of Rosenberg's test was 93 percent. The 

scalability was 72 percent. The test was chosen because it 

was short and took approximately two to three minutes to 

complete. It was easy to administer. The test had been 

used several times by Rosenberg for high school students 
• . . 8 
l.Il measuring self-esteem. 

The test (see Appendix) for the knowledge of the 

menstrual cycle was designed by the researcher since no 

appropriate tool was found in the -literature; The test 

consisted of ten true and false questions. No pretest was 

·6Anne Anastasi, Psychological Testing (New York:
MacMillan Company, 1959), p. 588. 

7Herbert Menzel, "A New Coefficient for Scalogram
Analysis," Public Opinion Quarterly 17 (Sununer 1953): 268. 

8Morris Rosenberg, Society and the Adolescent Self
Image (New York: Princeton University Press, 1965), p. 16. 
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done. Three professional people in the area of gynecology 

examined the researcher's test for clarity and effectiveness 

before administration. The panel chosen to examine the 

researcher's test were: Dr. Ruth Allen, graduate of 

University of Texas at Galveston Medical School; internship 

at the Hospital of the Woman's Medical College of Penn

sylvania; residency at the University Hospital-University of 

Michigan, and Children's Medical Center, Dallas; private 

practice in pediatrics over six years; private practice in 

adolescent girls over six years. Dr. Joseph Godat, graduate 

of University of Missouri Medical School; internship and 

residency at Parkland Memorial Hospital, Dallas; private 

practice in obstetrics and gynecology over ten yea�s. 

Mrs. Judi Henly, R.N., M.S., undergraduate and graduate 

study at Texas Woman's University with specialty in 

obstetrices and gyn�cology; working experience in obstetrics 

and gynecology over six years and in inservice education 

over six years, two of which were in obstetrics and 

gynecology. 

Population and Data Collection 

The target population for this study was drawrn from 

junior high girls. By convenience sampling, thirty girls, 

who stated they had dysmenorrhea, were selected as they 

entered the clinic. Thirty were chosen as a representative 
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generalizations to larger populations of junior high school 

girls. A list was made in each of the physical education 

classes of the girls who stated they did not have 

· dysmenorrhea. Thirty girls were then chosen randomly as 

a control group to take the test on the knowledge of the 

menstrual cycle and the test on self-esteem, before and 

during their menstrual period. Each of the girls chosen 

from the physical education classes was given a number. A 

person not associated with the study was asked to select 

the students by choosing a number from the table of random 

units, which corresponded with the number given the student. 

They were chosen randomly to prevent bias. Anonymity was 

kept among the control group. The researcher also asked 

each girl in the control group if their mother had 

dysmenorrhea. The yes or no statement was placed at the 

bottom of the test on self-esteem. Two of the thirty girls 

in the control group did not finish the second test on 

self-esteem during their menstrual period. 

Analysis of Data 

The method of analysis that was used was the t-test 

for two independent samples, the Mann-Whitney U-test, the 

Wilcoxon matched-pairs signed-rank test and the chi-square 

test of independence. 
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The t-test was used on Rosenberg's test of self-esteem 

and the test of the knowledge of the menstrual cycle, 

devised by the researcher. According to Roscoe, it is 

permissible to use the t-test for two independent samples 

to examine existing differences between random samples 

from two different populations.9 No experimental treatments

are· administered by the investigator in this situation; 

he is seeking. to determine whether the two populations 

differ significantly on some criterion variable.10 It was

the purpose of this study to investigate two different 

groups--those girls who did not have dysmenorrhea and 

those girls who did have dysmenorrhea. The two groups 

were studied in relationship to self-esteem and the 

knowledge of menstrual cycle. 

There are certain assumptions in the use of the 

t-test. The use of the t-test for two independent samples

assumes that the dependent variable is normally distributed 

in the two populations and that the two populations have 

equal variances. The tests for ·pormality are not very 

effective with small samples.11 Because of the normality

assumptions, the Mann_ Whitney u-test was used as a 

9John T. Roscoe, Fundamental Research Statistics for
the Behavorial Sciences (Dallas: Holt, Rinehart, and Winston, 
Inc., 1969), p. 165. 

lOibid., p. 166. 11Ibid_., p. 168.
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non-parametric alternative to the t-test. It does not 

require normality of distribution nor homogeneity of 

variance and it is especially useful with small samples.12

The Wilcoxon matched-pairs signed-ranks test also 

is a non-parametric alternative to the t-test for two 

related samples. It is used in either repeated measurements 

of matched-pairs types of designs and does not require 

normality of distribution.13 In this study, the Wilcoxon

matched-pairs signed-ranks test was used to analyze data 

from the self-esteem test, during and after the menstrual 

period to determine if a change occurs. 

To determine if there was a significant difference 

between adolescent dysmenorrhea and maternal dysmenorrhea, 

the chi-square test of independence was used. Chi-square 

tests of independence are extremely useful statistical 

procedures for determining whether two nominal measures 

are related. 14 The .OS level of significance was used 

throughout. 

Summary 

This study was -a descriptive, non-experimental 

research, which derived its target population from adoles

cent girls in a junior high school. Two tests were given, 

one on self-esteem, devised by Morris Rosenberg, and the 

12 
Ibid • , p. 175 • 13 Ibid., p. 181. 14

Ibid., p. 196.
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second, on the knowledge of the menstrual cycle, devised 

by the researcher. The test on self-esteem was given 

during and after the menstrual period·. The test on the 

knowledge of the menstrual cycle was administered only 

after the menstrual period. An additional statement was 

added by the researcher concerning maternal dysmenorrhea. 

Thirty girls who stated they did have dysmenorrhe·a were 

chosen as they entered the school clinic. A control group 

of thirty girls, who stated they did not have dysmenorrhea, 

was randomly chosen from the physical education classes. 

The t-test for two. independent samples, the Mann-Whitney 

U-test, the Wilcoxon matched-pairs signed-ranks test, and

the chi-square test of independence was used to analyze 

the data for this study. 



CHAPTER IV 

ANALYSIS AND INTERPRETATION OF FINDINGS 

Introduction 

This study was done in order to investigate the 

rel�tionship between dysmenorrhea and self-esteem, 

dysmenorrhea and the knowledge of the menstrual cycle, and 

adolescent dysmenorrhea and maternal dysmenorrhea. Two 

groups were chosen, a treatment group of thirty girls who 

entered the school health clinic with dysmenorrhea and 

a control group of thirty girls who stated they did not 

have dysmenorrhea. A short discussion and tables illus

trating the results of each group and the obtained t-test, 

Mann-Whitney u-test, Wilcoxon matched-pairs signed ranks 

test, and chi-square, are provided herein. 

Description of Sample Population 

The sample population was between the ages of twelve 

and fifteen years. Both groups had been menstruating at 

least one year. Each of the thirty girls in the treatment 

group completed both tests on self-esteem and the test on 

the knowledge of the menstrual cycle. Each of the thirty 

girls in the control group completed the test on self-esteem 

before menstruating and the test on the kpowledge of the 
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menstrual cycle. Only two girls from the control group did 

not complete the test on self-esteem during the menstrual 

period. 

pi·esentation of Findings 

The instrument used in this study was Rosenberg's 

test of self-esteem. On this test, the respondent was 

asked to check strongly agree, agree, disagree, or strongly 

disagree after each statement. On the test of the menstrual 

cycle devised by the researcher, the respondent was asked 

to answer ten true and false questions. To investigate 

the maternal dysmenorrhea, each girl was asked if her 

mother ever had dysmenorrhea. The results of the test on the 

knowledge of the menstrual cycle are presented in Table 1. 

TABLE 1 

RESULTS OF THE TEST ON THE KNOWLEDGE OF THE 
MENSTRUAL CYCLE IN BOTH GROUPS 

t-test. • • • • . . . . . . 

(with normality assumption) 

. . 

. . 

• t � 1.672@ .OS level

• t = 1.275

Mann-Whitney U-test • • • • • • •  t � 1.65@ .OS level 

(without normality assumption) • •  t = -1.30 

The obtained t-test and Mann-Whitney U-test results 

did not indicate a significant difference_ between the two 

groups. The control group, who did. not experience 
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dysmenor�hea, had just as much difficulty with the 

knowledge of the menstrual cycle as did the treatment 

group. This supports the current literature concerning 

·the adolescent girl's lack of knowledge about menstruation

and bodily functions. The two questions missed most

frequently by both groups were: "There are two ovaries

but ·only one fallopian tube," and "The uterus. lies behind

the intestinal system." The results of the test on

self-esteem, post-menstruation, are presented in Table 2.

TABLE 2 

RESULTS OF THE TEST ON SELF-ESTEEM 
POST-MENSTRUATION IN BOTH GROUPS 

t-test. . • . . _. . . • . • • . . . t � 1.672 @

(with normality assumption� . . . t = -.4942 

Mann-Whitney u-test . . . . . . .. t > 1.65 @

(without normality assumption). . t = .1118

.05 level 

.OS level 

The. obtained t-test and the Mann-Whitney U-test again 

indicated no significant differe·nce between the two groups.· 

The hypothesis that the control group would have a higher 

self-esteem when not menstruating was not supported. The 

results of the test on self-esteem during the menstrual 

period are shown in Table 3. 
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TABLE 3 

RESULTS OF THE TEST ON SELF-ESTEEM DURING 
MENSTRUATION IN BOTH GROUPS 

t-test. • • • • . . . . . .

(with normality assumption)

. . • t � 1.693@ .OS level

t = -1. 638

Mann-Whitney U-test • • • • • • • t � 1.65@ .OS level

(without normality assumption) t = 1.56
°

As can bee seen from Table 3, there was no signifi

cant difference between the two groups. The null hypothesis 

was retained. The girls without dysmenorrhea, 
0

did not 

score a higher self-esteem during menstruation. The fact 

that there was no significant difference between the two 

groups concerning the self-esteem test during and after 

menstruation, could possibly be supported by a study done 

by Paulson and Wood. The items they found to be of most 

value in better understanding dysmenorrhea are those 

related to experiences and feelings associated with the 

role of f·emininity and womanhood than those related to 

personal-social interaction.1 The following table illus

trates the findings of the comparison of the self-esteem 

test during and after menstruation in the treatment group. 

1Morris J. Paulson and Kenneth R. Wood, "Perceptions
of the Emotional Correlates of Dysmenorrhea," American 
Journal of Obstetrics and Gynecology 95 (August 1966): 994. 

• 
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TABLE 4 

COMPARISON OF THE SELF-ESTEEM TEST DURING AND 
AFTER MENSTRUATION IN THE TREATMENT GROUP 

t-test. · • • • • . . . . . . . • •  t � 1.6991@ .OS level 

(with normality assumption) . . . t = 1.9862 

Wilcoxon matched pairs. 

signed-ranks test • •  

. . • ti 81 @ .025 level

. . . 

(without normality assumption). 

ti 69@ .01 level

t = -2.076

The obtained t-test and the Wilcoxon matched-pairs 

signed-ranks test results indicated a significant differ

ence between the self-esteem test during and after the 

menstrual period for the treatment group. This supports 

the hypothesis of this study that self-esteem will be greater 

after menstruation. The next table presents the comparison 

of the self-esteem test of the control group before and 

during menstruation. 
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TABLE 5 

COMPARISON OF THE SELF-ESTEEM TEST BEFORE AND 
DURING MENSTRUATION IN THE CONTROL GROUP 

t-test. · • • • • . . . . . . • t � 1-.7033 @ .OS level

(with_ normality assumption) . . . t = .2154

Wilcoxon matched-pairs • •  

signed-ranks test • • • 

. . • • t < 81@ .025 level

• ti 69@ .01 level. . .

(without normality assumption) •. t = -2.135

As can be seen, the t-test showed no significant 

difference between the two tests. The Wilcoxon matched-pairs 

signed-ranks test, without the normality assumption, showed 

a significant difference between the two tests in the 

control group. The Wilcoxon test is a more valid test than 

the t-test for this type of study as supported by Rasco.2

Again this supports the hypothesis of this study that 

self-esteem will be greater after menstruation. The 

statement on the self-esteem test which both groups scored 

consistently high was, "I feel I am a person of worth, at 

least on an equal plane with others." There were three 

statements in which both groups scored consistently low. 

They were: "I certainly feel useless at times;" "I wish 

2John T. Roscoe, Fundamental Research Statistics for
the Behavioral Sciences (Dallas: Holt, Rinehart, and 
Winston, Inc., 1969), p. 181. 

• • 
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I could have more respect for myself;" and "At times I 

think I am no good at all." The next table presents 

the distribution of obtained responses and percentages of 

maternal dysmenorrhea in the control and treatment group. 

'l?ABLE 6 

DISTRIBUTION OF OBTAINED RESPONSES AND 
PERCENTAGE OF MATERNAL DYSMENORRHEA 
IN THE CONTROL AND TREATMENT GROUP 

Response Yes . No 

Mothers of 

Group 

Mothers of 

Group 

Control 

Treatment 

4 

13.3% 

14 

46. 7%

26 

86.7% 

16 

53.3% 

Note: Obtained chi-square = 6.43 

x2 _ 3.84@ .OS level

Total 

30 

100% 

30 

100% 

The obtained chi-square results show there is a 

significant difference between the mothers of both groups. 

The mothers of the girls in the ·treatment group had 

dysmenorrhea more often than the-mothers of the girls 

in the control group.· The data supports the hypothesis of 

this study that the greater the incidence of maternal 

dysmenorrhea the greater the incidence of adolescent 

dysmenorrhea. This also supports the current literature 
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that if girls were not so frequently subjected to their· 

mother's and sister's complaints, there would be far 

less dysmenorrhea.3

Summary of Findings 

In three of the six comparisons, there was a 

sigqificant difference between the two groups. Those were: 

the test on self-esteem during and after menstruation in 

the treatment group; the test on self�esteem before and 

after menstruation in the control group; and the incidence 

of maternal dysmenorrhea for both groups. 

The three comparisons, where there was no significant 

difference, were: test on the knowledge of the menstrual 

cycle; test on self-esteem post-menstruation; and the test 

on self-esteem during menstruation. 

3Morris J. Paulson and Kenneth R. Wood, "Perceptions
of the Emotional Correlates of Dysrnenorrhea," American 
Journal of Obstetrics and Gynecology 95 (August 1966): 795. 



CHAPTER V 

SUMMARY, RECOMMENDATIONS, IMPLICATIONS, 

AND CONCLUSIONS 

Summary 

The purpose of this study was to investigate the 

relationship between dysmenorrhea and self-esteem, 

maternal dysmenorrhea, and adolescent dysmenorrhea and 

dysmenorrhea and the knowledge of .the menstrual cycle. 

The target population was taken from adolescent girls in a 

junior high school. A treatment group of thirty girls 

was chosen by convenience sampling as they entered the 

school health clinic with dysmenorrhea. A control group 

of thirty girls was chosen randomly from the physical 

education classes. The over-all design of this study was 

non-experimental, descriptive research design. The review 

of literature covered the following areas in this order: 

adolescence, physiology and psychology of dysmenorrhea, 

self-esteem and the school nurse i s role. 

One instrument used in this study was Rosenburg's 

test of self-esteem. The other was a true and false test 

on the menstrual cycle devised by the researcher. The 

maternal dysmenorrhea was determined by asking each girl, 
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in both the treatment and the control group, if their 

mothers experienced dysmenorrhea. The thirty girls in the 

treatment group completed both tests on self-esteem and 

the test on the menstrual cycle. The thirty girls in the 

control group completed the test on the menstrual cycle 

and the self-esteem test, post-menstruation, but only 

twenty-eight girls completed the self-esteem test during 

menstruation. 

The following conclusions were derived from this 

study: 

1. Both groups of junior-high girls lacked

knowledge about the menstrual cycle. 

2. The girls in the control group did not have a

higher self-esteem, during or after menstruation, than 

the treatment group. 

3. The self-esteem of both groups was higher after

menstruation. 

4. A larger percentage of maternal dysmenorrhea

occurred in the treatment group.· 

Recommendations 

Based on the findings of this .study, the following 

recommendations are proposed for nursing research. 

1. This study be replicated utilizing a larger

population in order to obtain more accurate data. 
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2. Studies be conducted to investigate the following

a. The relationship between dysmenorrhea and

the adolescent's experience and feelings

associated with the role of femininity and

womanhood.

b. The relationship between those girls who have

dysmenorrhea and their academic achievement.

c. A comparison of those girls who have

dysmenorrhea and their social standing in

school (popularity, involvement in clubs and

extracurricular activities, etc.).

d •. The extent of the adolescent girl's preparation 

concerning menstruation and other physical 

changes and development. 

e. The relationship between those girls who have

dysmenorrhea and their amount of rest, physical

activity, and nutrition.

f. Why the self-este�, of both groups studies,

was higher after menstruation.

3. Future studies be conducted to investigate the

incidence of dysmenorrhea in other cultures and societies. 

·4. Periodic studies be conducted to further examine 

the physiological versus the psychological causes of 

dysmenorrhea. 
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5. Future studies be developed to determine the

amount of days the adolescent girl is absent from school 

due to dysmenorrhea as well as the menstrual absences of 

the woman in business and industry. 

Implications 

On the basis of the results of this study, several 

implications can be conceptualized concerning self-esteem 

and dysmenorrhea. These implications are categorized into 

the.following areas: school health services and nursing 

education. 

School Health Service 

1. Better health education should be set up_in the

junior-high curriculum concerning the human body, 

reproduction, menstruation and its function, and inter-

personal relationships. 

2. The school-health nurse should utilize her skills

to help improve the adolescent's self-esteem and body image. 

3. The school-health nurse should become involved in

parental education concerning adolescence and menstruation 

which could be done through home visits and community-health 

classes. 

4. Inservice education be conducted for the school

nurse to better understand the adolescent who has dysmen

orrhea. 
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s. Inservice education be conducted for the school

nurse to study the importance of self-esteem, especially 

during adolescence. 

6. Provide time and encourage the nurse to confer

with pre-adolescent and adolescent girls to help them 

achieve a healthy attitude toward menstruation and ·becoming 

an adult women. 

Nursing Education 

1. The undergraduate curriculum should include

content concerning: 

a. The adolescent period.

b. Self-esteem and its importance to all

individuals.

c. The physiology and psychology of dysmenorrhea,

including parental and cultural influences.

2. The opportunity be provided for students of nursing

to have clinical experience in the care of the adolescent 

in the hospital, school, or community. 

3. More nursing specialists are needed in the area of

adolescence to help our youth develop to their fullest 

potential. 

4. The study of adolescence as a specialty should be

included in graduate curricula. 
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Conclusions 

On the basis of the findings of this study both the 

treatment group and the control group of junior high school 

·girls were shown to lack knowledge about the normal menstrual

cycle. Lack of education about menstruation and negative

maternal influence, as asserted in the literature, were

fourid to be present in the treatment group. The hypothesis

that the girls who did not have dysmenorrhea would have a

higher self-esteem was not supported by the data in this

study. However, self-esteem was found to be higher in both

groups after menstruation. Although not conclusive, the

results of this study do contribute to the body of knowledge

pertaining to �ysmenorrhea.
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Questionnaire 

Please answer the following questions true or false. 

1. Menstruation is the periodic discharge of bloody

fluid from the uterus. T F 

T F 

T F 

T F 

ovary. 

2 •· The pancreas is a female organ of reproduction. 

3. Menstruation occurs if an egg is not fertilized.

4. The uterus lies behind the intestinal system.

5. ovulation is the discharge of the egg from the

T F

6. ovulation occurs at the end of the menstrual

period. T F

T F 

7. There are two ovaries but only one fallopian tube.

8. A girl should not wash her hair or bath during

the menstrual period. T F 

9. The menstrual cycle varies with each girl, from

20-35 days. T F 

10. It is important to limit activity during the

menstrual period. T F 
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Questionnaire 

I feel that I'm a person of worth, at least on an equal 
plane with others. 

I 

1 Strongly agree 
2 Agree 
3 Disagree 
4 Strongly disagree 

feel that I have a number 

1 Strongly agree 
---

2 Agree 
3 Disagree 

of 

4 Strongly disagree 

good qualities. 

All in all, I'm inclined to feel that I am a failure. 

I am 

1 Strongly agree 
2---Agree 
---

3 Disagree 
4 Strongly disagree 

able to �o things as well 
.,. 

1 Strongly agree 
2 Agree 
3 Disagree 
4 Strongly disagree 

I feel I do not have much to be 

1 Strongly agree 
2 Agree 
3 Disagree 
4 Strongly disagree 

as most other 

proud of. 

I take a positive attitude toward myself. 

1 Strongly .agree 
2 Agree 
3 Disagree 
4 Strongly disagree 

people. 



-78-

0n the whole,· I am satisfied with myself. 

1 Strongly agree 
2 Agree 
3 Disagree 
4 Strongly disagree 

I wish I could have more respect for myself. 

1 Strongly agree 
2 Agree 
3 D�sagree 
4 Strongly disagree 

I certainly feel useless at times. 

1 Strongly agree 
2 Agree 
3 Disagree 
4 Strongly disagree 

At times I think I am no good at all. 

1 Strongly agree 
2 Agree .. 
3 Disagree 
4 Strongly disagree 

maternal history severity of discomfort 
1 2 3 4 5 
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