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Abstract

Background: Dysmenorrhoea releated with body mass index -less than 20 kg/cm2, smoking, early menarche,
longer menstrual cycles, irregular menstrual flow and a family history of dysmenorrhea. On the other hand, the
relationship between physical activity level and dysmenorrhea is still controversial.

Purpose of the study: This study aimed to examinate of the effect of the pandemic on physical activity and
dysmenorrhea together.

Results: Individuals’ severity of dysmenorrhea, menstrual symptoms, physical activity levels were assessed
with “Visual Analogue Scale (VAS)”, “Menstruation Symptom Questionarre (MSQ)”, “International Physical
Activity Questionnaire (IPAQ)”, respectively. Moreover; BMI was calculated. Assessments were carried out
twice, before -during the pandemic. The VAS value was 6.23 + 1.78 before the pandemic, it was 7.20 + 1.63
during the pandemic. The IPAQ score was 1274.67 + 1232.26 before the pandemic, it was 902.74 + 892.33
during the pandemic. While the changes in VAS (t: -3.549, p: 0.001) and IPAQ (t: 2.543, p: 0.013) values before
and during the pandemic were statistically significant MSQ (t: -.781, p: 0.437) and BMI (t: -.938, p: 0.351)

changes were not statistically significant.

Conclusion: When the severity of dysmenorrhea and physical activity levels were compared with before the
pandemic, a decrease in the level of physical activity and an increase in the severity of dysmenorrhea were
found statistically significant during the pandemic (p<0.05). Although there was an increase in BMI and
menstrual symptoms this increase wasn't statistically significant (p> 0.05).

Keywords: Dysmenorrhea, COVID-19, Physical Activity, Pandemic

Ozet

Girig: Dismenore, viicut kiitle indeksinin (VKI) 20 kg/cm2'den az olmas, sigara kullanimy, erken menars, daha
uzun siiren menstruasyon, diizensiz siklus ve ailede dismenore dykiisii ile iliskilidir. Ote yandan fiziksel aktivite
diizeyi ile dismenore arasindaki iligki halen tartigmalidir.

Amag: Bu ¢alismada pandeminin fiziksel aktivite ve dismenoreye etkisinin birlikte incelenmesi amaglanmustir.

Bulgular: Bireylerin dismenore siddeti, menstrual semptomlari, fiziksel aktivite diizeyleri sirasiyla “Vizuel
Analog Skala (VAS)”, “Menstruasyon Semptom Olgegi (MSO)”, “Uluslararasi Fiziksel Aktivite Anketi (UFAA)”
ile degerlendirildi. Ayrica katilimcilarin VKI degerleri hesaplandi. Pandemi éncesinde ve déneminde olmak
tizere iki kez degerlendirme yapildi. Pandemi oncesi VAS degeri 6,23 + 1,78 iken pandemide 7,20 + 1,63 idi.
Pandemi 6ncesi UFAA skoru 1274,67 + 1232,26 iken pandemide 902,74 + 892,33 idi. Pandemi 6ncesi ve
pandemideki VAS (t: -3,549, p: 0,001) ve UFAA (t: 2,543, p: 0,013) degerlerindeki degisim istatistiksel olarak
anlamli iken MSO (t: -.781, p: 0,437) ve VKI (t: -,938, p: 0,351) degerlerindeki degisim istatistiksel olarak
anlamli bulunmadi.

Sonug: Pandemi Oncesi ile pandemi sirasindaki dismenore siddeti ve fiziksel aktivite diizeyleri
kargilagtirldiginda, pandemi sirasinda fiziksel aktivite diizeyinde azalma ve dismenore siddetindeki artis
istatistiksel olarak anlamli bulundu (p<0.05). VKI ve menstriiel semptomlarda artis olmasina ragmen bu artis
istatistiksel olarak anlamli degildi (p> 0.05).
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INTRODUCTION

Dysmenorrhea, a gynecological problem called “painful
menstruation”, is frequently observed in women and
characterized by severe uterine pain, manifested as a cyclical
paininthelower quadrant oftheabdomen during menstruation
(1-3). There are two types of dysmenorrhea: primary and
secondary. While primary dysmenorrhea occurs without
an obvious pathological cause, secondary dysmenorrhea
occurs due to pathological causes such as endometriosis
and pelvic inflammatory disease (1,4-6). The pain caused by
dysmenorrhea is concentrated in the pelvic region, affecting
women to varying degrees, causing them to experience labor
loss at work and in school (1, 7, 8). A study conducted with
school-age girls reported that students’ absenteeism occured
due to dysmenorrhea (9). Working women are reported to
experience situations such as not being able to go to work or
not working with a good performance at least once a year with
a rate of 5%-14% (10). Dysmenorrhea is a common problem
among women both in Turkey and in other countries and
affects women negatively (11).

Risk factors that affect the emergence of dysmenorrhea are
reported as hormonal problems, prolonged exposure to stress,
vitamin deficiencies, smoking, unhealthy eating habits and
physical inactivity/sedentary lifestyle (12). Literature review
points to studies which indicated that sedentary lifestyle is a
risk factor for dysmenorrhea. (13, 14). Kaur et al. (2018) also
concluded that physical activity is significantly effective in
reducing pain and improving quality of life (15). Munuleh et
al. (2018) stated that physical activity reduces the symptoms
associated with dysmenorrhea (16).

Today, it is reported that physical activity is an effective
approach that can be used non-pharmacologically for
the prevention and treatment of dysmenorrhea (17).
Physical activity has the effect of reducing renin levels and
increasing estrogen and progesterone levels in women with
dysmenorrhea. This change caused by physical activity reduces
the physical symptoms related to dysmenorrhea and alleviates
the complaints (18). According to studies, exercises that
increase pelvic blood flow before menstruation delay the onset
of prostaglandin accumulation in this region and facilitate
the transfer of wastes from the uterus (19, 20). In addition,
regular exercise plays an important role in reducing stress and
increasing the level of endorphins (21). On the other hand,
some studies in the liteature did not detect any relationship
between physical activity level and dysmenorrhea. In their
study, Maruf et al. (2013) found no relationship between
physical activity and dysmenorrhea, on the other hand, Latthe
et al. (2006) reported an inverse relationship. In their study
on 1,127 women, Barcikowska et al. (2020) found that women
with sedentary lifestyles experienced dysmenorrhea, however
the frequency of physical activity did not have an effect on

dysmenorrhea (22-24). Studies show that sedentary lifestyle is

a risk factor for dysmenorrhea (13, 14).

In the studies carried out, the effect of physical activity in
dysmenorrhea has not been clearly determined (25). However,
the effects of physical activity limitation on health parameters
in patients with dysmenorrhea during the pandemic are
unknown. Accordingly, this study conducted to determine
the effects of chancing in physical activity levels during the
pandemic period on pain and menstrual symptoms in patients

with dysmenorrhea.

MATERIAL AND METHODS
Type of Research

The descriptive study used quantitative research methods.
Research Sample

The sample of the study consisted of individuals between the
ages of 18-27 who were diagnosed with primary dysmenorrhea
by an obstetrician and gynecologist. Inclusion criteria were as
follows: not being pregnant before, not using drugs that cause
dysmenorrhea, and agreeing to participate in the research.
The exclusion criteria were as follows having undergone
any surgical intervention related to dysmenorrhea, inability
to stand without support, having cardiovascular disease,
having irregular menstrual cycles, continuous drug use,
cancer diagnosis, and refusal to participate in the study (26).
Participants who did not fill out the questionnaire in full were
not included in the study even though they met the inclusion
criteria.

Measures

The study, carried out with 85 participants who agreed to
participate in the study and met the inclusion criteria, was
implemented in two phases when the data were collected:
February 1-28, 2020, and November 1-30, 2020.

Participants’ socio-demographic characteristics were collected

by face-to-face interview method.
Pain

Pain of the cases were assessed with Visual Analog Scale
(VAS). VAS is a 0-10 cm (or 0-100 mm) horizontal line
denoting the absence of pain at one end and the most severe
pain at the other end (27). VAS has advantages since it is easy
to understand and apply and it has been found reliable and
valid in studies to measure the severity of menstrual pain (28).

Menstrual Symptoms

The cases’ menstrual symptoms were determined with
Menstruation Symptom Questionnaire (MSQ). This scale was
developed by Chesney and Tasto in 1975 to evaluate menstrual
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pain and symptoms, and a Turkish validity and reliability study
was conducted by Giiveng et al. in 2014. The five-point Likert
type scale consists of 22 items and 3 sub-dimensions: “Negative

effects/somatic complaints”,
“Coping methods” (29, 30).

Menstrual pain symptoms” and

Physical Activity Levels

Participants’ physical activity levels were evaluated by

(IPAQ),
developed by Craig et al. (31). The validity and reliability study

International ~ Physical ~Activity Questionnaire
of the questionnaire was conducted by Saglam in Turkey in
2010 (32). This study utilized the self-report short IPAQ form
“last 7 day recall” to evaluate the level of physical activity for
the last seven days. In this study, individuals were divided into
3 groups as physically inactive (<600 MET-minutes/week),
with insufficient physical activity (600-3000 MET-minutes/
week) and with adequate physical activity level (>3000 MET-

minutes/week) (33).
Statistical analysis

The data obtained in the study were analyzed with the Statistical
Package for the Social Sciences (SPSS) Program version 25.0
(New York, IBM Corp) by writing the minimum, maximum,
mean and standard deviation values for numerical values. The
data were normally distributed according to the Kolmogorov-
Smirnov test. Therefore the parametric tests were used for
statistical analyses. The related-sample t-test was used to
determine the difference between first and second assessment.

A p value of <0.05 was considered statistically significant.
Ethics

Before starting the study, ethics committee approval was
obtained from the Scientific Research and Publication Ethics
Committee of Cappadocia University (Decision no: 2020.22-
29533901-204.07.07-11321).  After the
participants were informed about the content of the study, they

Application no:

read and signed the informed consent form stating that they
voluntarily participated in the study. This study was conducted
in accordance with the Declaration of Helsinki.

RESULTS

The cases mean age (min:19- max:27) was 20.75+1.23 years old.
The body mass index (BMI) of the individuals participating in
this study was determined to be 21.50 + 3.36 kg/m*> (n=85)
before the pandemic and 21.97 + 3.15 kg/m? (n=85) during the
pandemic. While the severity of dysmenorrhea of participants
was 6.23 + 1.78 (n=85) before the pandemic, it was 7.20 +
1.63 (n=85) during the pandemic. While the individuals’ total
MSQ score was 6.23 + 1.78 (n=85) before the pandemic, it was
7.20 £ 1.63 (n=85) during the pandemic. It was found that
the participants’ IPAQ score was 1274.67 + 1232.26 (n=85)
before the pandemic, it was 902.74+ 892.33 (n=85) during
the pandemic (Table 1). Based on physical activity levels,

individuals were divided into 3 groups as physically inactive,
not active enough and active. It was observed that 60% (n=51)
of the participants were in the “not active enough” group before
the pandemic, and 55.3% (n=47) were in the “inactive” group
during the pandemic (Table 1).

Table 1. Participants’ Age and BMI, VAS, MSQ, IPAQ Scores
Before and During the Pandemic

Minimum Maksimum | Mean + SD
(n: 85) (n: 85) (n: 85)
Age 19 27 20.75=1.23
BMI (kg/m?) 1. assessment | 16.9 294 21.50+3.36
2. assessment 16.7 32.8 21.97x3.15
VAS 1. assessment 2 10 6.23+1.78
2. assessment 3 10 7.20=1.63
MSQ 1. assessment | 41 96 74.01 = 13.09
2. assessment 49 105 79.00 = 13.88
IPAQ 1. assessment | 66 8226 1274.67 £ 1232.26
2. assessment 66 4590 902.74 + 892.33
% n
Physical | Inactive 1. assessment | 31.8 27
Activity Not active 60 51
Levels enough
Active 8.2 7
Inactive 2. assessment | 55.3 47
Not active 44 36
enough
Active 2.3 2

*BMI: Body mass index, VAS: Viziiel Analog Scale, MSQ: Menstruation Symptom
Questionarre, IPAQ-SF: International Physical Activity Questionnaire.

There was a statistically significant difference between the
mean scores of cases’ VAS (t= -3.549, p=0.001) and IPAQ (t=
2.543, p=0.013) before and during the pandemic. There was no
statistically significant difference between the mean MSQ (t=
-0.781, p=0.437) and BMI (t= -,938, p=0.351) scores of cases
before and during the pandemic (Table 2).

Table 2. Participants’ VAS, MSQ and IPAQ Scores Before and
During the Pandemic

n Mean + SD t )1

VAS 1. assessment | 85 6.23+ 1.78 -3.549 0.001
2. assessment | 85 720+ 1.63

MSQ 1. assessment | 85 74.01=13.09 -.781 0.437
2. assessment | 85 79.00=13.88

IPAQ 1. assessment | 85 1274.67 = 1232.26 2.543 0.013
2. assessment | 85 902.74 + 892.33

BMI 1. assessment | 85 21.50£3.36 -.938 0.351
2. assessment | 85 21,97 =315

VAS: Vizilel Analog Scale. MSQ: Menstruation Symptom Questionarre, IPAQ: International
Physical Activity Questionnaire, BMI: Body Mass Index.

DISCUSSION

In the study in which we investigated the effect of physical
inactivity on dysmenorrhea, changes were detected in physical
activity level, pain and menstrual symptom scale. The most
important findings of this study was the decrease in the
physical activity during pandemic period and increase in pain
due to dysmenorrhea. In addition although the MSQ score
and BMI score changed negatively during the pandemic, it
did not show a statistically significant change. In their study,
Gurel et al. (2021) examined the change in body mass during
the lockdown period in the COVID-19 pandemic and reported
that 44.6% (n=116) of the participants had an increase in body
weight (34). In a different study conducted with women with
dysmenorrhea, mean BMI was found to be 21.63+2.98 kg/m?
(n=23) (35).
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It was determined that the difference between the 1st and
2nd BMI scores of the cases was approximately 0.50 kg/m”.
According to BMI, the results of the study show parallelism
with the literature.

Takeda et al. (2021) reported that the VAS value increased
when compared to the pre-pandemic measurements, and
this increase was statistically significant (36). Buran and
Oter (2022) reported that menstrual pain was more severe
in those who had COVID-19 and this pain change was
statistically significant (37). In this study, it was reported that
the VAS values of the participants, which show the severity
of dysmenorrhea, increased during the pandemic compared
to the pre-pandemic period (p=0.001). According to VAS, the
result of the study shows parallelism with the literature. The
increase in the pain intensity of the participants may be due to
the decrease in their physical activity levels.

It has also been reported that the increase in body mass
index causes edema in the extremities, cramps, back pain and
an increase in the severity of dysmenorrhea (38, 39). It can
be thought that the decrease in physical activity levels and
increase in BMI in the pandemic period may be among the
factors provoking pain.

The increased number of MSQ scores reflected that negative
situations in menstrual symptoms. In their study Issa et al.
(2022) found prepandemic score is 70.04 + 18.02, pandemic
score is 72.65 + 21.72 (40). They examined the change MSQ
score was significantly found after the pandemic compared to
before it. According to the results of our study changing in MSQ
scores from 74.01+13.09 to 79.00+13.88 were found. Although
there was differences between the score of assesments, this
chancing scores was not statistically significant.

CONCLUSION

This study, which examined the effect of physical inactivity/
sedentary lifestyles on dysmenorrhea, concluded that the
pandemic conditions decreased participants’ physical activity
levels and increased their VAS and BMI values. Hence,
increasing the level of physical activity can reduce the negative
effect of dysmenorrhea, which seriously affects the quality of
life. In order to minimize the negative impact of the pandemic
on physical activity, quality time can be spent by following
exercise programs from media communication tools during
the time spent at home. Physical activities such as walking,
running, climbing and ascending-descending stairs can be
done in open areas.

LIMITATIONS

The limited age range of the sample and hence the assessment
of individuals in similar age ranges along with the probability

that the MSQ score may change if the individuals are not in the
same menstrual period are the limitations of this study.
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